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©m  special  <®rief 


In  concert  with  all  that  has  been  said  about  the 
manifold  areas  of  leadership  of  the  late  John  F. 
Kennedy,  those  concerned  with  the  welfare  of  blind 
people  have  added  their  voice.  One  of  the  last  public 
appearances  of  Helen  Keller  was  when  she  spoke  to 
the  President  at  the  White  House  on  April  8,  1961. 
At  that  time  Miss  Keller  thanked  him  for  his  actions 
as  a  former  U.  S.  Senator  and  encouraged  him  to 
continue  his  leadership  for  better  lives  for  the  blind 
as  President,  as  a  private  citizen  and  as  Honorary 
President  of  the  American  Foundation  for  the  Blind 
and  the  American  Foundation  for  Overseas  Blind. 

A  few  hours  after  the  President’s  death  on  Novem¬ 
ber  22nd,  our  own  feeling  of  loss  and  shock  was 
made  more  poignant  by  messages  to  American  work¬ 
ers  for  the  blind  from  colleagues  abroad.  One  such 
message,  written  by  John  Jarvis,  Secretary-General, 
World  Council  for  the  Welfare  of  the  Blind,  to  M. 
Robert  Barnett,  Executive  Director,  summarizes  the 
emotions  of  us  all. 


“I  feel  1  must  write  at  once  to  send  to  all  mem¬ 
bers  of  the  boards  and  staffs  of  both  the  Founda¬ 
tions  which  you  direct,  an  expression  of  warmest 
sympathy  at  this  time  of  national,  indeed  world 
bereavement.  We  are  still  overwhelmed  by  the 
weight  of  insane  cruelty  with  which  the  events  of 
last  evening  in  Dallas  have  so  profoundly  shocked 
the  whole  world.  You  may  be  sure  that  our 
thoughts  are  very  much  with  you  all  at  this  time, 
and  so  are  those  of  the  great  majority  of  British 
people.  When  your  radio  network  correspondents 
said  just  that  from  London  last  night,  they  were 
speaking  without  a  shred  of  exaggeration.” 

We  know  that  our  readers  join  in  our  extending,  on 
behalf  of  all,  our  sympathy  to  the  late  President’s 
family,  and  our  unreserved  expression  of  confidence 
in  President  Lyndon  B.  Johnson,  a  man  also  known 
for  his  depth  of  concern  for  people  disabled  or 
deprived  in  any  w'ay. 
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Sensory  Training  for  Blind  Persons 

JULIE  E.  FIELDS 


Introduction 

To  help  the  newly  blinded  adult  gather  the  skills 
necessary  to  becoming  a  self-sufficient  and  inde¬ 
pendent  person,  many  rehabilitation  programs  have 
been  set  up  which  teach  him  mobility  or  traveling 
techniques,  braille  for  communication,  and  other  skill 
courses  which  enable  him  to  continue  those  activities 
which  comprise  the  daily  routines  for  all  of  us. 
Recently,  rehabilitation  centers,  recognizing  that  they 
must  deal  with  the  whole  man,  have  added  to  their 
skill  programs  a  counseling  or  therapy  program  to 
help  the  blind  person  cope  with  his  own  problems, 
and  to  help  give  him  a  better  understanding  of  his 
emotional  needs. 

However,  one  area  which  is  absolutely  essential  to 
the  blind  person  for  his  success  as  a  self-sufficient 
person  has  been  sadly  neglected,  or,  at  best,  has 
been  handled  in  a  haphazard  way.  This  is  the  area 
known  as  “sensory  training.”  Here  is  where  the  blind 
person  learns  to  use  his  remaining  senses  optimally, 
to  respond  to  environmental  cues  so  subtle  that 
many  of  us  never  notice  them — we  have  no  need 
to. 

Although  sensory  training  is  only  one  area  in  a 
total  rehabilitation  program,  it  is  important  to  the 
blind  man  so  that  he  may  feel  familiar  with  the 
world  around  him,  as  seeing  once  was  when,  as  a 
child,  he  came  to  “know”  things. 

In  what  follows  I  have  presented  a  picture  of  some 
of  the  main  problems  to  be  met  in  trying  to  develop  a 
training  program  in  this  area,  and  if  I  have  been  able 
to  suggest  some  possible  ways  of  dealing  with  these 
problems  I  will  consider  the  effort  involved  in  trying 
to  draw  together  the  threads  of  my  work  and  thoughts 
during  the  past  year  well  spent.  It  cannot  help  but  be 


Miss  Fields  is  an  instructor  in  sensory  training  at  St. 
Paul’s  Rehabilitation  Center  for  the  Blind,  in  Newton, 
Massachusetts,  and  research  associate  with  the  American 
Center  for  Research  in  Blindness  and  Rehabilitation,  a 
laboratory  established  early  last  year  and  devoted  solely  to 
medical,  psychological,  sociological  and  rehabilitation  prob¬ 
lems  of  the  blind,  also  located  at  Newton,  Mass. 


sketchy  since  many  sensory  areas  are  being  consid¬ 
ered;  but  it  is  a  beginning. 

The  Basic  Question  is  “Learning” 

There  is  a  basic  question  which  confronts  those  of 
us  working  in  the  field  of  sensory  training  of  the 
blind.  We  are  still  trying  to  determine  what  actually 
is  to  be  learned  during  training  of  this  kind.  There 
are  at  least  two  possible  answers  to  this  question. 
The  first  suggests  that  an  individual  becomes  con¬ 
sciously  aware  of  certain  environmental  stimuli  im¬ 
pinging  on  his  sensory  receptors.  The  second  implies 
that  the  individual  learns  to  use  sensory  information 
more  effectively.  In  the  first  case  the  trainee  is  only 
becoming  aware  of  his  sensations;  he  perceives  that 
information  is  coming  into  one  of  his  sensory  path¬ 
ways.  In  the  second  case,  there  is  a  gradual  sharpen¬ 
ing  of  perception,  so  that  the  individual  can  respond 
to  a  greater  variety  of  subtle  environmental  cues  by 
making  increasingly  finer  discriminations  among 
them.  The  trainee  thus  learns  to  interpret,  or  give 
meaning  to  what  he  perceives. 

In  an  area  such  as  sound  localization,  these  two 
kinds  of  learning  would  have  the  following  respective 
effects:  The  first  effect  would  be  that  the  individual 
becomes  conscious  of  the  fact  that  his  ears  can  tell 
him  where  a  sound  is  coming  from  in  space.  Because 
the  instructor  tells  him  whether  he  is  right  or  wrong 
in  his  estimation  of  the  sound’s  location,  he  also  be¬ 
comes  aware  of  his  own  error.  This  does  not  imply, 
however,  that  he  is  able  to  correct  his  error.  The  sec¬ 
ond  effect  would  be  that  by  repeated  listening  and 
localizing,  an  individual  gradually  becomes  able  to 
minimize  his  errors  in  localizing  a  sound;  his  judg¬ 
ments  consequently  become  more  and  more  accurate. 

We  must  acknowledge  for  the  time  being  that  this 
question  remains  unresolved,  and  that  we  must  await 
further  psychological  findings  to  enlarge  our  under¬ 
standing  of  the  learning  process.  Nevertheless,  we 
want  to  try  to  set  up  a  sensory  training  course  that 
will  be  beneficial  to  the  trainee,  even  though  we  can¬ 
not  say  with  certainty  what  he  should  learn,  or  how 
far  he  should  be  expected  to  go. 
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Structuring  Course  and 
Establishing  Objectives 

In  order  to  evaluate  the  learning  that  takes  place 
during  sensory  training  so  that  we  can  establish  ap¬ 
propriate  objectives,  we  need  some  objective  way  of 
testing  before  and  after  the  training  period  (of  speci¬ 
fied  time  and  uniform  content  for  a  group  of  trainees), 
so  that  we  can  begin  to  measure  the  improvement,  or 
lack  of  it,  in  performance  of  a  given  task.  Until  now 
we  have  done  without  this  kind  of  testing. 

In  our  attempt  to  be  both  realistic  and  practical 
we  have  taught  that  which  seemed  to  “work.”  This 
applied  both  to  the  selection  of  course  content  and 
to  the  timing  and  duration  of  training. 

In  the  past,  course  content  was  determined  to  a 
large  extent  by  consulting  with  the  trainees  involved. 
From  them  we  learned  what  they  believed  their  needs 
to  be,  and  in  what  order  of  priority  they  should  be 
met.  Timing  or  scheduling  and  extent  of  drill  work 
was  decided  by  the  instructor  who  observed  the  level 
of  difficulty  that  had  been  attained  by  the  individual 
in  a  given  skill  area,  and  compared  it  with  the  level  of 
aspiration  that  had  been  set  by  the  trainee  for  himself 
in  this  area.  Often,  where  motivation  was  low  and 
performance  average,  the  time  alloted  for  a  given 
lesson  was  reduced.  The  trainee  did  not  seem  to  want 
to  go  any  further.  We  did  not  know  how  far  he  could 
go.  It  was  then  left  up  to  the  trainee,  if  he  so  desired, 
to  see  if  he  could  raise  his  performance  level  to  above 
average  on  his  own.  On  the  other  hand,  where  the 
trainee  seemed  to  be  having  more  than  the  usual 
amount  of  difficulty  with  a  given  problem  we  may 
have  spent  more  time  on  it  than  was  warranted,  since 
we  did  not  know  the  individual’s  limits  in  learning  of 
this  kind. 

As  long  as  this  system  continues  to  remain  in 
effect,  and  course  content  is  influenced  to  such  a 
degree  by  the  individual’s  perception  of  his  own 
needs,  it  is  necessary  that  classes  be  scheduled  for 
only  one  trainee  at  a  time,  so  that  the  instructor  can 
work  with  the  problems  as  the  trainee  perceives  them. 
Furthermore,  it  is  clear  that  needs  will  differ  markedly 
from  individual  to  individual  depending  on  the  in¬ 
terest,  the  attitude,  the  general  physical  condition 
and  specific  medical  problems,  the  age,  and  countless 
other  factors. 

There  is  further  justification  for  individualizing 
such  a  course.  This  has  to  do  with  the  fact  that  al¬ 
though  perception  is  objective  as  well  as  subjective, 
in  the  sense  that  it  is  a  function  of  both  the  real 
environment  and  the  individual’s  “viewing”  appara¬ 
tus,  in  most  cases  two  trainees  will  differ  noticeably 
in  their  responses  to  the  same  stimulus.  For  example, 


we  are  usually  proven  wrong  if  we  assume  that  two 
trainees  listening  to  the  identical  thing  will  be  hearing 
the  identical  thing.  Evidence  of  this  is  obtained  from 
the  subjective  report  of  the  individual  concerning 
what  he  heard.  A  comparison  reveals  the  discrepancy 
among  several  people. 

Let  us  return  again  to  the  question  of  how  we 
decide  what  is  to  be  included  in  a  sensory  training 
course.  We  are  limited  by  the  following  factors: 
1)  We  do  not  yet  have  criteria  for  judging  what 
should  be  considered  fair,  good,  or  excellent  in  vari¬ 
ous  skills  areas,  and  2)  We  also  do  not  know  whether, 
in  the  broad  area  of  “sensory  performance”  such 
norms  can  be  established. 

These  two  factors  affect  our  selection  of  course 
content  and  our  definition  of  training  objectives. 
However,  as  suggested  above,  we  can  approach  the 
trainee  himself  for  an  estimation  of  needs  and  an  indi¬ 
cation  of  direction.  In  this  way  we  can  formulate 
goals. 

To  be  sure,  from  the  trainee’s  point  of  view  all  in¬ 
formation  about  his  environment  (once  obtained 
visually),  that  he  can  now  learn  to  get  through  his 
other  senses,  will  help  build  confidence.  It  will  make 
him  aware  of  his  own  powers  and  also  put  him  more 
in  touch  with  his  surroundings.  However,  “level  of 
awareness”  is  merely  a  verbal  concept  by  which  we 
describe  the  extent  to  which  the  blind  person  knows 
what  is  going  on  around  him;  we  cannot  aim  directly 
at  raising  this  level — we  must  instead  deal  with  spe¬ 
cific  problems  in  particular  sensory  areas.  It  is  pri¬ 
marily  the  degree  of  concentration  that  is  required 
of  him  in  specific  exercises  or  activities  that  will  make 
him  more  aware.  To  decide  what  these  activities 
should  be,  we  need  to  find  out  what  kinds  of  infor¬ 
mation  are  most  important  to  the  trainee. 

On  the  basis  of  frequent  discussions  with  trainees, 
and  from  my  own  observation,  I  believe  that  two  gen¬ 
eral  goals  may  be  started.  We  should  include  in 
sensory  training  those  activities  which  will,  1)  help 
the  trainee  be  maximally  safe  while  he  travels  alone, 
and  2)  help  him  develop  skill  in  orienting  himself 
most  effectively. 

To  achieve  these  goals  we  find  that  certain  kinds  of 
sensory  information  are  more  vital  to  the  trainee  than 
others.  Thus,  we  focus  our  attention  along  specific 
lines.  What  follows  is  a  description  of  work  that  has 
been  done  in  the  past  with  sensory  training.  Certain 
areas  have  been  dealt  with  in  greater  detail  than 
others  due  to  their  greater  importance.  My  hope  is 
that  those  who  are  engaged  in  work  in  this  field  will 
find  some  valuable  training  techniques  here,  and  that 
they  will  become  acquainted  with  some  of  the  prob¬ 
lems  involved  in  training  the  human  senses.  It  will 
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become  apparent  that  we  are  dealing  with  a  field 
where  little  is  known;  where  possible,  I  have  tried  to 
indicate  areas  for  further  study  and  research. 

Taste  and  Smell 

With  respect  to  the  gustatory  and  olfactory  senses 
we  are  primarily  interested  in  their  usefulness  in  at¬ 
taining  the  goals  we  have  set,  as  opposed  to  their 
aesthetic  or  “pleasure”  value.  As  channels  for  trans¬ 
mitting  vital  information  for  purposes  of  safe  travel 
and  skillful  orientation,  these  two  sensory  media  rank 
relatively  low.  In  the  past  we  have  not  tried  to  in¬ 
crease  sensitivity  in  these  areas. 

The  Sense  of  Touch 

The  cutaneous  sense,  on  the  other  hand,  performs 
several  important  functions  which  are  directly  related 
to  our  goals.  Identification  of  objects  is  the  first  of 
these,  although  to  date  we  have  done  little  work  with 
it.  As  an  aid  in  orientation,  learning  to  recognize 
tactile  landmarks  would  be  of  some  help  to  the 
trainee;  however,  selecting  objects  for  training  newly 
blinded  adults  in  tactile  recognition  poses  a  problem. 
If  the  object  is  a  very  common  one  it  may  be  too 
easily  recognized;  if  it  is  rarely  encountered  it  is 
questionable  as  to  whether  it  is  important  that  the 
person  become  acquainted  with  it.  We  must  care¬ 
fully  select  objects  lying  between  these  two  poles. 

The  second  function  is  discrimination— a  function 
which  is  performed  by  the  tactile  sense  in  at  least 
two  important  ways.  Discrimination  of  the  first  type 
is  related  to  learning  braille.  While  we  have  not  yet 
given  prior  training  to  trainees  who  want  to  learn 
braille,  this  may  be  possible  in  the  future.  It  may  also 
be  possible  to  test  the  trainee  at  an  early  stage  in  the 
rehabilitation  program  with  a  roughness  discrimina¬ 
tion  test,  which  would  be  used  to  predict  future 
achievement  in  this  area.  In  conjunction  with  such  a 
test  a  neurological  examination  might  be  in  order  to 
see  if  low  tactile  sensitivity  had  an  organic  basis. 

Discrimination  of  the  second  type  is  important  in 
general  orientation.  We  refer  here  to  training  in  rec¬ 
ognition  of  wall  or  floor  surfaces  by  hands,  feet,  or 
cane,  depending  on  the  context.  It  is  strongly  recom¬ 
mended  that  a  series  of  problems  in  orientation  be 
established  for  training  this  sense;  in  such  a  series, 
environmental  cues  would  be  controlled  so  that  tactile 
information  would  be  strategic  in  orienting  oneself. 

Orientation  and  Perception 
of  Special  Relationships 

The  trainee  who  has  difficulty  in  relating  himself 
(position-wise),  to  objects  and  locations  in  his  im¬ 
mediate  environment  by  a  subjective  estimate  of  their 


distance  and  direction,  will  have  difficulty  finding  his 
way  about.  The  tactile  sense  provides  a  useful 
medium  for  teaching  the  individual  about  spatial  rela¬ 
tionships.  Information  about  dimension  and  propor¬ 
tion  can  be  provided  by  training  in  the  formation  of 
visual  associations  to  a  felt  object.  The  tactile  sense 
also  provides  a  method  for  teaching  the  individual  to 
mentally  organize  the  spatial  relationships  of  objects 
to  each  other,  and  parts  to  the  whole,  within  a  limited 
spatial  environment  which  he  himself  can  manipu¬ 
late.  This  method  can  be  applied  in  several  ways;  for 
example,  with  games  and  puzzles. 

When  possible,  I  have  used  games  such  as  chess 
and  checkers  as  teaching  tools.  It  was  required  that 
the  trainee  had  played  the  game  before,  and  was 
motivated  to  learn  new  techniques  to  enable  him  to 
play  in  the  future.  Since  he  was  familiar  with  the 
game  to  begin  with  it  was  relatively  simple  to  teach 
him  to  recognize  the  playing  pieces  and  manipulate 
them  on  the  board.  The  real  challenge  lay  in  the  re¬ 
quirement  that  he  visualize  (via  some  sort  of  “mental 
map”),  prior  and  subsequent  moves  of  both  players. 
These  games  consequently  were  less  a  test  of  tactile 
recognition  and  manual  dexterity  than  of  mental  map¬ 
making  ability — the  ability  to  visualize  spatial  rela¬ 
tionships. 

I  have  also  used  simple  jigsaw  puzzles,  (consisting 
of  not  more  than  ten  pieces),  for  approximately  the 
same  purpose.  The  puzzles  were  taken  apart  and  the 
trainee  was  asked  to  put  them  back  together  again. 
In  order  to  do  this  the  following  sequence  was  neces¬ 
sary: 

1)  The  shape  of  the  piece  had  to  be  identified 
tactually  by  focusing  on  prominent  or  distinguishing 
characteristics.  If,  to  begin  with,  the  ability  to  visual¬ 
ize  the  shape  of  the  piece  was  poor,  putting  the  puzzle 
together  again  was  difficult,  if  not  impossible. 

2)  It  was  necessary,  then,  to  integrate  a  certain 
amount  of  tactile  information.  To  place  the  piece 
back  in  its  former  position  information  from  both 
hands  had  to  be  compared — the  one  hand  feeling  the 
outline  of  the  piece,  the  other  defining  the  shape  of 
the  space  to  be  filled.  I  discovered  while  doing  this 
exercise  that  the  ability  to  relate  the  puzzle  form  and 
the  shape-of-space  with  respect  to  shape-match  and 
direction  of  placement  seemed  to  be  highly  correlated 
with  the  individual’s  general  ability  to  orient  himself. 
Individuals  varied  considerably  in  their  ability  to 
coordinate  movement,  measure  and  manipulate  the 
piece  and  the  space,  recognize  alternatives  in  the 
direction  of  placement  of  piece  to  space,  realize  that 
a  piece  did  not  fit,  and  realize  that  they  were  forcing 
a  piece  into  the  wrong  location. 

Generally  speaking,  the  amount  of  concentration 
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this  task  required  was  intense  and  the  level  of  frus¬ 
tration  due  to  temporary  or  partial  lack  of  success 
very  high.  From  the  instructor’s  point  of  view,  how¬ 
ever,  this  type  of  exercise  could  be  very  useful  in 
training  an  individual  to  visualize  form  in  space;  it 
would  also  be  of  great  help  in  developing  skill  in 
orientation.  One  can  imagine  the  expansion  of  this 
lesson  into  a  series  of  puzzles  of  increasing  com¬ 
plexity,  both  two-dimensional  and  three-dimensional. 

The  Sense  of  Turn 

The  usefulness  to  the  trainee  of  being  highly  aware 
of  his  own  movements,  especially  changes  in  the  di¬ 
rection  of  travel,  contribute  to  the  importance  of 
teaching  turn  in  a  sensory  training  course.  Lack  of 
turn-awareness  is  one  of  the  most  common  causes  of 
disorientation.  So  often  one  hears  the  expression  of  a 
confused  trainee — “I  got  turned  around,”  explaining 
his  ending  up  in  a  place  other  than  intended,  as  if 
he  had  no  control  over  what  had  happened.  Aware¬ 
ness  of  turn  would  mean  becoming  attuned  to  even 
minute  changes  in  body  position,  and  developing 
criteria  for  judging  the  size  or  angle  of  the  turn. 

In  teaching  “turn,”  conceptual  terms  must  first  be 
clarified.  Half-turn,  quarter-turn,  and  whole-turn  do 
not  mean  the  same  thing  to  different  people  and 
must  be  defined. 

Next  we  must  ask,  what  is  the  most  efficient  way 
of  turning  a  specified  number  of  degrees  without 
visual  feedback?  This  is  hard  to  say.  Perhaps  the 
answer  lies  in  creating  a  substitute  for  visual  feed¬ 
back  from  the  environment  through  visualization. 
The  procedure  I  have  worked  out  for  training  the 
ability  to  visualize  a  turn  is  described  below.  During 
this  exercise  the  trainee  is  required  to  walk  through 
a  specific  number  of  turns,  visualizing  their  angle  or 
size  as  he  does  so. 

1 )  A  series  of  posts  tied  together  by  ropes  are 
placed  in  various  arrangements,  such  as  letters  of 
the  alphabet,  or  common  geometric  patterns. 

2)  The  trainee  is  asked  to  follow  the  rope,  using 
it  as  a  guideline;  he  is  therefore  compelled  to  make 
the  appropriate  turns. 

3)  The  trainee  is  then  asked  if  he  can  reproduce 
the  rope  configuration  pictorially  by  drawing  it  on 
the  blackboard. 

In  this  way  the  trainee  demonstrates  his  ability 
to  translate  kinesthetic  into  visual  information  as  he 
reproduces  his  mental  picture.  To  draw  the  rope 
pattern  each  turn  has  to  be  viewed  in  its  spatial 
context,  related  to  those  prior  and  those  following. 
Thus,  what  he  is  learning  to  do  is  form  a  mental 
map  of  his  own  course  as  he  moves  through  space. 

If  the  trainee  can  be  taught  to  visualize  himself 


as  he  is  turning  through  space  the  feeling  for  the 
degree  of  movement  required  in  a  half-turn  or 
whole-turn  seems  to  come.  Some  people  do  not  need 
any  instruction  in  this  at  all.  They  are  the  ones  who 
turn  “instinctively.”  For  others,  however,  this  be¬ 
comes  a  very  difficult  assignment.  To  represent  the 
360  degree  (full-turn)  or  smaller  turns  that  the 
trainee  must  make,  I  have  found  the  clock  analogy 
to  be  helpful,  for  it  presents  a  good  picture  of  a 
circle  divided  up  into  segments.  In  asking  the  trainee 
to  make  a  half-turn,  the  technique  would  be:  “Make 
a  half-turn;  you  will  be  turning  from  number  twelve 
to  number  six  on  the  clock.” 

One  technique  useful  in  teaching  the  trainee  to 
estimate  the  degree  of  movement  required  in  quarter, 
half,  or  whole-turns,  is  to  use  four  posts  on  the 
periphery  of  a  circle,  approximately  five  to  six  feet 
in  diameter.  The  posts  are  situated  at  naught  degrees 
(directly  ahead  of  the  trainee),  ninety  degrees,  180 
degrees,  and  270  degrees.  The  trainee  stands  at  the 
center  of  the  circle.  He  can  practice  turning  the 
proper  amount  and  get  feedback  by  reaching  out 
with  bis  cane  to  see  if  the  post  is  directly  in  front  of 
him  when  he  has  completed  his  turn.  In  this  way 
he  knows  whether  he  has  over  or  under-estimated 
the  distance. 

Another  method  of  working  with  turn  occurs  in 
the  very  ordinary  circumstance  of  coming  from,  and 
going  back  to  various  places.  The  problem  this  poses 
for  the  trainee,  however,  is  not  necessarily  simple.  If 
you  ask  him  to  leave  a  given  starting  point  in  a  room 
and  return  to  it,  he  must  turn  properly  or  he  will 
be  heading  back  in  a  different  direction. 

One  of  the  most  important  things  the  trainee  must 
learn — awareness  of  turn — cannot  be  stressed  too 
much  as  a  major  factor  in  skillful  orientation. 

Veering.  Next,  we  deal  with  turn  as  it  affects  the 
trainee’s  ability  to  walk  a  straight  line.  In  this  con¬ 
text  it  is  equated  with  veering.  Small  turns  are 
pointed  out  to  the  trainee  in  motion,  (trying  to  walk 
a  straight  line),  at  the  moment  they  occur,  so  that 
he  becomes  aware  of  his  incorrect  body  alignment  as 
he  begins  to  veer.  Hopefully,  in  this  way  he  learns 
to  recognize  the  bodily  feeling  as  he  turns  off  course, 
and  becomes  able  to  correct  his  own  position  and 
direction. 

A  recently  developed  method  to  correct  the  ten¬ 
dency  to  veer  has  been  found  in  the  use  of  a  photo¬ 
electric  system.  Two  photoelectric  circuits,  spaced 
anywhere  from  two  to  five  feet  apart,  are  set  a  good 
walking  distance  from  receiver  to  light  source,  (ap¬ 
proximately  thirty-five  to  fifty  feet).  The  trainee 
attempts  to  walk  straight  between  the  two  circuits. 
If  he  veers  to  either  side,  breaking  one  circuit,  a 
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signal  is  set  off  making  him  aware  of  his  error.  The 
signal  ends  when  the  circuit  is  again  complete.  With 
this  type  of  setup,  the  trainee  is  able  to  practice  on 
his  own  without  instructor’s  feedback;  as  his  per¬ 
formance  improves  the  path  between  the  circuits  may 
be  narrowed  to  make  the  task  increasingly  difficult. 

Perception  of  tilt.  Knowledge  of  one’s  movement 
on  a  horizontal  plane,  in  part,  includes  the  sense  of 
turn.  Knowledge  of  one’s  position  with  respect  to 
a  vertical  axis  refers  to  the  sense  of  tilt.  This  sense 
provides  information  as  to  the  presence  of  an  uphill 
or  downhill  slope.  While  training  in  the  perception 
of  tilt  might  be  valuable  to  the  trainee  in  pointing  out 
certain  landmarks  that  he  might  come  across  in  his 
travels,  such  as  sloping  driveways,  it  has  not  yet 
been  included  in  the  sensory  training  course. 

Balance  or  Equilibrium 

Although  the  labrynthine  sense  controls  what  we 
call  balance  or  equilibrium,  we  do  not  try  to  train 
this  sense.  For  most  people  it  is  a  sense  which  oper¬ 
ates  below  the  conscious  level  and  which  seems  to 
work  automatically.  Since  its  proper  functioning  is 
so  essential  for  most  activities  in  which  the  trainee 
participates  during  his  rehabilitation,  when  we  dis¬ 
cover  it  is  not  functioning  normally  we  must  seek  out 
the  physiological  or  psychological  factors  which  are 
creating  the  disturbance. 

Physiologically,  there  are  several  factors  to  con¬ 
sider.  Neuropathology  is  one.  Physique  is  another. 
Causal  factors  include  unequal  leg  lengths,  an  atyp¬ 
ical  gait  pattern,  poor  posture,  and  improper  align¬ 
ment  of  symmetrical  parts  of  the  body.  The  latter 
refers  to  such  things  as  pelvic  tilt,  shoulder  tilt,  etc. 
The  head  itself  can  be  a  crucial  factor  if  it  tends  to 
tilt  in  one  direction. 

Psychic  factors  can  also  create  an  imbalance. 
Sometimes  the  uneasiness  produced  by  strong  nega¬ 
tive  feelings  about  being  blind  or  being  rehabilitated 
can  easily  result  in  a  lack  of  balance.  Often  this 
symptom  disappears  as  the  trainee  moves  further 
along  in  the  program. 

Auditory  Training 

We  come  now  to  that  sense  which  is  most  im¬ 
portant  to  the  blind  person  as  a  source  of  informa¬ 
tion  about  his  environment — his  hearing.  More  than 
any  other  he  is  dependent  for  safe  travel  on  the  ef¬ 
ficiency  with  which  he  uses  this  sense.  Our  goal  is  to 
increase  this  efficiency  by  training  him  to  use  audi¬ 
tory  information  to  the  maximum  extent.  Even 
though  we  are  not  sure  to  what  degree  efficiency  can 
be  increased,  nor  precisely  how  to  go  about  training 
better  listeners,  we  proceed  on  the  assumption  that 


positive  results  will  be  produced  by  practice  in  the 
kinds  of  listening  the  trainee  will  have  to  do  when 
travelling  on  his  own.  We  can  define  at  least  four 
areas  where  auditory  training  would  be  beneficial: 
sound  localization;  sound  alignment;  obstacle  detec¬ 
tion  (use  of  reflected  sound);  and  sound  discrimina¬ 
tion  in  masking  noise. 

Sound  localization.  The  ability  of  the  human  ear 
to  localize  a  sound  in  space  is  remarkable  with  re¬ 
spect  to  its  precision  and  speed.  We  almost  instinc¬ 
tively  turn  toward  an  unexpected  sound  near  us, 
estimating  (unconsciously)  while  doing  so,  its  azi¬ 
muth,  elevation,  and  distance.  However,  for  most 
sighted  people  auditory  information  of  this  sort  must 
be  confirmed  by  visual  feedback  before  it  will  be 
acted  upon.  The  latter  is  a  double  check  on  the 
former.  But  for  blind  persons,  localization  must  be 
performed  solely  on  the  basis  of  auditory  informa¬ 
tion,  and  the  degree  of  accuracy  with  which  it  is  done 
is  crucial.  The  blind  man  learning  to  use  traffic 
sounds  must,  on  the  basis  of  this  information,  make 
instantaneous  decisions  which  affect  his  safety,  if  not 
his  survival.  We  must  therefore  try  to  ascertain  the 
level  of  confidence  he  can  place  in  his  own  decision 
making;  point  out  to  him  the  extent  and  direction  of 
his  errors;  have  him  learn  to  compensate  for  them 
if  they  are  consistent;  and  eliminate  them  as  much 
as  possible. 

Not  all  of  the  trainees  that  we  deal  with  have 
“normal”  hearing.  Some  have  losses  varying  from 
slight  to  severe.  For  these  the  question  as  to  how 
much  they  can  trust  their  own  auditory  judgments 
becomes  even  more  difficult  to  answer.  Commonly, 
a  person  in  this  situation  will  continuously  reappraise 
his  original  estimation  of  a  sound’s  location  without 
being  able  to  tell  which  of  his  judgments  is  the  most 
accurate.  How  can  we  help  him  learn  to  interpret  the 
auditory  information  he  is  getting? 

Teaching  sound  localization.  For  those  who  can 
hear  “normally,”  as  well  as  for  those  who  have  some 
hearing  loss,  learning  to  localize  sound  more  effi¬ 
ciently  is  a  process  that  takes  both  practice  and  time. 
It  does  not  happen  automatically  just  because  one 
has  lost  the  use  of  his  sight.  It  is  a  process  that  may 
have  begun  for  the  trainee  long  before  he  came  to 
the  rehabilitation  center,  but  of  which  he  has  only 
just  become  consciously  aware.  Certainly,  it  is  a 
process  that  we  hope  will  continue  after  he  leaves 
here. 

We  begin  by  bringing  to  the  trainee’s  attention  the 
fact  that  he  can  tell  where  a  person  is  standing  by 
listening  to  where  the  person’s  voice  is  coming  from. 
The  instructor  speaks,  the  trainee  is  asked  both  to 
point  to,  and  face  the  source  of  the  sound.  It  is 
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pointed  out  to  him  that  he  must  learn  to  make  some 
sort  of  subjective  estimate  as  to  the  distance  and 
direction  of  the  sound  from  him.  The  instructor  tells 
him  how  far  off  he  is  in  his  facing  and  pointing.  Next, 
the  instructor  will  change  his  position  and  speak  to 
the  trainee  from  a  different  place  in  the  room.  The 
trainee  is  again  asked  to  estimate  the  distance  and 
direction  of  the  sound.  The  instructor  then  stops 
talking.  The  trainee  is  asked  to  walk  to  the  exact 
spot  where  he  believes  the  instructor  to  be  standing. 
When  he  thinks  he  is  at  it,  or  close  by,  he  is  told 
whether  he  is  very  close  or  by  how  much  he  has 
erred.  This  is  the  beginning.  From  this  point  we  can 
increase  the  level  of  localizing  difficulty  by  changing 
the  kind  of  sound  the  trainee  must  locate,  by  in¬ 
creasing  its  distance  from  him,  lowering  the  intensity 
of  the  sound,  or  introducing  masking  noises.  The  time 
we  spend  on  this  is  proportionate  to  the  amount  of 
improvement  we  would  like,  and  what  we  hope  to 
achieve. 

We  still  have  much  to  learn  about  the  dynamics  of 
sound  localization.  We  want  to  be  able  to  help  the 
blind  person  localize  sound  quickly  and  accurately. 
Some  of  the  questions  we  ask  are : 

1)  At  what  level  of  certainty  can  one  safely  act 
upon  auditory  information?  How  long,  for  instance, 
should  a  trainee  wait  before  crossing  a  street  on  his 
own?  How  sure  must  he  be  that  no  cars  are  in  his 
immediate  vicinity?  Can  we  generalize  about  the 
reaction  time  needed  for  a  rough  estimate  of  a 
sound’s  location,  as  contrasted  to  the  time  needed 
for  certainty? 

2)  Will  the  trainee  who  is  consistently  a  little  bit 
off  in  his  estimate  of  a  sound’s  location  eventually 
be  able  to  say:  “I  usually  hear  a  sound  fifteen  de¬ 
grees  more  to  the  right  than  it  really  is,  therefore,  to 
reach  it  I  must  aim  a  little  more  to  the  left”?  This 
would  only  be  possible  if  we  can  determine  that  his 
errors  are  consistent  in  direction  and  extent. 

3)  We  know  that  almost  imperceptible  movements 
of  the  head,  which  we  call  scanning,  help  a  person 
localize  a  sound.  For  the  blind  person,  however,  we 
have  a  special  problem.  Should  these  movements  be 
recommended  or  restricted?  For  while  they  may  help 
his  localization,  they  also  upset  his  body  alignment, 
and  if  he  is  trying  to  maintain  his  direction  in  a 
straight  line  to  an  objective,  they  may  interfere  with 
his  progress.  With  the  trainee  who  has  one  “better” 
ear,  although  he  sometimes  feels  more  comfortable  if 
he  turns  it  toward  the  traffic  or  toward  whatever  else 
he  is  listening  to,  it  may  result  in  his  changing  his 
direction  because  with  his  head  turned  he  readjusts 
the  rest  of  his  body  to  correspond. 


4)  The  blind  man  with  severe  hearing  loss  in  one 
ear  wants  to  know  how  much  he  may  trust  his  hear¬ 
ing  in  a  busy  traffic  district  where  one  must  be  alert 
to  many  different  sounds.  How  much  can  he  rely 
on  the  hearing  in  one  ear?  What  is  the  upper  limit 
of  the  ability  to  localize  monaurally? 

We  have  already  started  working  on  some  of  the 
preceding  questions.  The  others  await  future  research 
efforts  to  be  dealt  with.  We  hope  that  some  day  we 
will  be  able  to  provide  answers  to  the  trainees  who 
ask  these  questions. 

Sound  Alignment 

What  we  refer  to  as  “sound  alignment”  is  merely 
sound  localization  along  a  time-space  continuum. 
Subconsciously  we  say  to  ourselves,  the  sound  is  now 
here,  now  here,  now  here,  etc.,  as  the  moving  sound 
source  continues  along  its  path.  Mentally  then,  we 
draw  a  line  between  these  points  with  which  we 
align  ourselves.  For  the  blind  person,  however,  de¬ 
fining  the  path  of  a  moving  sound,  such  as  an  auto¬ 
mobile,  in  relation  to  his  own  position,  i.e.  parallel, 
front,  at  an  angle,  to  the  way  he  is  facing,  seems  much 
more  difficult  than  localizing  it  at  separate  and  dis¬ 
tinct  points  along  the  way.  But  the  movement  of 
automobiles  is  continuous.  The  trainee  must  learn 
to  track  the  sound  by  visualizing  the  line  it  makes  as 
it  passes  his  shoulder,  or  in  front  of  his  face.  Only 
if  he  can  do  this  will  he  be  able  to  cross  a  street 
properly,  and  be  able  to  tell  if  he  veers  toward  or 
away  from  the  traffic  stream. 

Teaching  sound  alignment.  Rather  than  having 
him  cope  with  traffic  immediately,  the  trainee  can 
learn  to  track  a  moving  sound  indoors  where  he  can 
sit  safely,  and  where  the  sound  can  be  interrupted  at 
many  different  points.  Although  the  type  of  listening 
he  will  be  doing  is  the  same  as  that  which  he  must  do 
outside,  the  sounds  may  vary  from  clicking  heels,  to 
a  buzzer  that  is  carried,  to  jingling  keys.  The  in¬ 
structor,  by  walking  around,  is  able  to  move  the 
sound  in  spatial  patterns  familiar  to  the  trainee,  such 
as  a  square,  triangle,  or  letter  of  the  alphabet.  The 
trainee  must  visualize  and  then  describe  the  pattern 
that  is  being  made.  He  is  able  to  do  this  only  if  he 
is  tracking  the  sound  properly. 

Other,  better  methods  for  practicing  with  sound 
alignment  will  be  available  in  the  future.  We  are 
currently  trying  to  develop  a  series  of  training  tapes 
with  directional  information  of  the  type  we  are  dis¬ 
cussing,  of  different  traffic  situations.  These,  we  hope, 
will  some  day  be  played  for  the  trainee  prior  to  and 
during  the  period  in  which  he  is  actually  working 
with  traffic  out-of-doors.  At  this  time,  however,  such 
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tapes  have  not  been  perfected  to  the  point  where 
they  can  be  used  for  training  purposes. 

Obstacle  Detection 

We  know  today  that  the  “obstacle  sense”  in  both 
men  and  animals  is  a  function  of  reflected  sound. 
Bats  and  porpoises  possess  the  ability  to  detect  ob¬ 
stacles.  They  do  so  by  emitting  sounds  which  are 
reflected  from  the  obstacle,  and  interpreting  the  re¬ 
sulting  combination  of  echo  with  ongoing  sound  at 
such  a  rapid  rate  that  they  can  zero  in  on  the  object 
in  question,  or  avoid  it,  depending  on  whether  it  is 
desirable  or  dangerous. 

We  have  much  to  learn  about  the  human  use  of 
this  obstacle  sense.  We  know  that  blind  persons  can 
be  trained  to  detect  reflecting  surfaces  both  in  front 
of  them  and  to  the  side;  such  surfaces  can  be  walls, 
masonite  boards  (used  in  teaching),  or  building  lines. 
We  also  know  that  it  is  possible  to  detect  openings 
or  breaks  in  these  surfaces. 

Teaching  blind  persons  to  detect  obstacles.  There 
is  no  magic  involved  in  teaching  a  blind  person  to 
detect  obstacles.  Many  trainees  who  come  to  us  have 
already  become  vaguely  aware  of  a  feeling  they  get 
when  they  are  coming  close  to  something,  a  feeling 
of  “closeness.”  Usually,  the  ones  who  have  felt  this 
have  had  some  trouble  describing  the  feeling.  Most 
trainees,  however,  are  truly  amazed  that  they  are 
able  to  detect  the  presence  of  something  (and  some¬ 
times  someone) ,  near  them. 

We  teach  obstacle  detection  by  using  masonite 
boards,  approximately  five  feet  wide  and  seven  feet 
high,  which  provide  excellent  reflecting  surfaces. 
The  boards  are  placed  either  in  front  of  the  trainee, 
who  walks  toward  them,  or  to  his  side  so  that  he 
walks  by  them.  He  is  then  asked  to  indicate  when  he 
is  passing  the  board.  At  first  we  ask  that  the  trainee 
broadcast  his  voice  as  he  walks  toward  the  board. 
This  is  easy  for  him  to  do.  It  also  seems  to  be  the 
easiest  way  to  make  him  aware  of  the  change  in 
sound  as  he  aproaches  the  obstacle.  When  he  be¬ 
comes  fairly  accomplished  in  stopping  before  he  gets 
to  the  board  (which,  incidentally,  is  always  at  a  dif¬ 
ferent  distance  from  his  starting  point),  we  ask  him 
to  again  walk  toward  the  board,  this  time  not  using 
his  voice  at  all. 

Trainees  differ  in  what  they  experience  at  this 
stage.  Some  of  those  who  are  able  to  stop  before 
running  into  the  obstacle  claim  that  they  hear  a 
change  in  the  sound  of  their  footsteps  as  they  near 
the  board.  Most,  however,  do  not  hear  this  change 
at  all.  They  have  been  instructed  to  walk  normally 
up  to  the  board  and  their  footsteps  are  fairly  quiet. 
What  they  experience  is  a  feeling  of  closeness  which 


is  interpreted  as  a  pressure  sensation  on  the  face. 
Hence,  the  former  and  somewhat  misleading  name 
given  to  this  phenomenon — “facial  vision” — a  phe¬ 
nomenon  which  is  today  known  as  “auditory  reflec¬ 
tion  detection.”  The  feeling  is  alternately  described 
as  closeness;  shadow;  darkness  (not  visual  darkness 
for  light  has  nothing  to  do  with  this);  the  feeling  of 
being  in  a  cave;  the  feeling  of  being  in  a  tunnel;  and 
most  commonly  the  feeling  of  something  coming 
over  one’s  head  or  around  the  ears. 

Because  the  feeling  is  so  strong  and  occurs  in  the 
majority  of  cases,  in  teaching  obstacle  detection  we 
prefer  to  have  the  trainee  look  for  the  feeling  rather 
than  the  change  in  sound.  In  the  latter  case,  if  he 
walks  normally,  in  some  cases  his  footsteps  will  be 
audible,  in  some  not,  depending  on  the  ambient  noise 
in  his  environment,  but  the  feeling  will  remain  in 
any  situation.  We  tell  him,  however,  that  in  fact 
what  he  experiences  is  an  auditory  phenomenon,  and 
were  there  no  sound  being  reflected  from  the  surface 
of  the  object  or  obstacle  there  would  also  be  no 
pressure  feeling. 

The  trainee  also  learns  to  use  this  feeling  of  close¬ 
ness  as  an  indication  of  when  he  is  passing  something 
to  his  side,  such  as  a  board  (during  class),  or  a  tree 
outside.  The  same  principle  is  in  operation,  but  the 
feeling  is  now  much  stronger  on  one  side  of  the  face. 
It  is  sometimes  described  as  a  hollowness  over  the 
ear,  like  a  sea  shell. 

The  trainee  who  has  learned  to  approach  an  ob¬ 
stacle  and  stop  before  he  walks  into  it,  and  to  indicate 
when  he  is  passing  something  at  his  side,  is  next 
taught  to  detect  openings  such  as  doorways,  alley- 
ways,  and  street  corners.  Usually,  if  he  has  developed 
some  skill  at  locating  reflecting  surfaces  by  the  feel¬ 
ing,  he  will  also  be  able  to  tell  where  they  end — at 
the  opening.  I  have  known  trainees  to  walk  past  an 
eight-inch  opening  between  two  masonite  boards  and 
stop  dead  center  because  they  felt  an  openness  as 
opposed  to  a  closed  feeling. 

The  level  of  skill  that  can  be  reached  in  this  area 
varies  considerably  among  individuals.  Many  train¬ 
ees  will  struggle  for  weeks  with  nothing  noticeable 
happening — they  walk  into  the  board  consistently. 
Suddenly,  one  day,  something  will  “click”  and  the 
feeling  will  be  there,  as  the  trainee  stops  before  the 
obstacle. 

We  are  still  exploring  this  phenomenon.  Although 
we  know  that  it  is  an  auditory  phenomenon  in  which 
the  ear  perceives  a  change  in  the  pitch  of  the  sound 
as  it  bounces  back  from  an  object  or  obstacle,  we 
know  that  for  many  this  change  is  not  consciously 
perceptible,  but  that  the  pressure  feeling  is.  How 
the  two  are  related  is  yet  to  be  determined.  We  know 
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that  the  ability  to  detect  obstacles  and  large  reflecting 
surfaces  is  extremely  valuable  to  the  blind  person.  It 
helps  him  to  tell  the  size  and  dimensions  of  a  room 
by  listening  to  its  echo  properties,  and  also  whether  it 
is  well  furnished  or  empty.  It  helps  him  know  when 
he  is  reaching  a  wall  he  is  walking  toward;  to  dis¬ 
tinguish  doorways  if  the  door  is  open;  and  to  tell 
when  he  is  passing  an  alleyway  while  walking  down 
the  street,  and  when  he  is  at  the  street  corner. 

Since  it  is  so  important  to  the  blind  person,  it  is 
equally  important  that  we  learn  more  about  this  phe¬ 
nomenon.  We  want  to  know  how  the  ambient  noise 
affects  the  ability  to  detect  obstacles,  and  what  psy¬ 
chological  factors  inhibit  the  blind  person’s  ability 
to  perceive  these  auditory  cues. 

These,  and  many  other  questions  deserve  our  at¬ 
tention  in  the  near  future.  We  are  still  trying  to  de¬ 
termine  the  effect  of  the  kind  of  auditory  training  we 
give  on  the  ability  to  detect  obstacles.  Preliminary 
tests  have  been  given  to  twenty  trainees  at  St.  Paul’s 
Rehabilitation  Center;  testing  was  done  toward  the 
beginning,  (the  third  week),  and  toward  the  end, 
(the  fifteenth  week)  of  the  sixteen-week  training 
program. 

Sound  Discrimination 
in  Masking  Noise 

For  all  of  us  there  are  many  situations  in  life  where 
we  are  in  a  fairly  noisy  setting,  trying  very  hard  to 
listen  to  one  particular  thing.  We  may  be  at  a  party 
amidst  a  hubbub  of  voices,  trying  to  listen  to  our 
own  or  somebody  else’s  conversation.  Or  again,  we 
may  be  engaged  in  conversation  with  several  people, 
or  watching  television,  and  trying  to  listen  for  the 
ring  of  the  telephone  in  another  room.  For  the  blind 
person,  situations  in  which  he  is  required  to  listen 
selectively  are  multiplied,  for  in  many  noisy  situa¬ 
tions,  such  as  crossing  a  busy  street  or  maneuvering 
in  a  busy  shopping  area,  where  sighted  people  can 
use  vision,  the  blind  man  must  remain  alert  to  those 
clues  which  are  important  to  him,  by  listening. 

Discriminating  sound  in  masking  noise  is  an  im¬ 
portant  skill  for  the  blind  man  to  develop.  It  requires 
concentrated  attention  toward  that  which  he  wants 
to  hear,  and  a  “tuning-out”  on  those  auditory  ele¬ 
ments  which  are  irrelevant  for  his  purposes.  Discrim¬ 


inating  sound  in  masking  noise  means  developing 
facility  at  picking  out  a  soft  sound  when  there  is  a 
loud  sound  present  or  nearby.  It  means  being  able 
to  hear  the  idling  car  motor  in  back  of  the  large  truck, 
and  knowing  that  there  are  two  vehicles  that  must 
pass  before  he  can  cross,  not  one.  Of  course,  there 
are  limits  to  our  ability  to  do  this  because  there  are 
limits,  physiologically,  to  the  individual’s  hearing, 
and  there  is  a  point  at  which  the  masking  sound  be¬ 
comes  so  loud  that  no  amount  of  attention  or  con¬ 
centration  will  enable  the  blind  person  to  hear  the 
softer  noise.  Within  these  limits,  however,  the  factor 
of  attention  plays  an  important  part. 

The  trainee  can  learn  to  listen  selectively  to  a 
single  sound  which  is  softer  than  the  noise  in  the 
background.  Both  sounds  may  be  placed  on  a  tape 
recorder.  As  the  background  noise  increases  in  vol¬ 
ume  it  becomes  more  difficult  for  him  to  discriminate 
the  one  small  sound  that  he  wants  to  hear.  This  kind 
of  concentrated  attention  is  a  key  factor  in  sound 
discrimination,  distinguishing  the  trainee  who  is  alert 
to  many  cues  around  him  from  the  one  who  seems 
to  be  having  difficulty  in  getting  around. 

Training  the  Remaining  Senses 

In  training  the  remaining  senses  of  a  blind  person 
one  often  encounters  hypersensitivity,  and  even  re¬ 
sistance,  to  the  re-routing  of  environmental  informa¬ 
tion,  formerly  obtained  visually,  to  other  sensory 
channels.  To  some  trainees  it  seems  that  using  de¬ 
vious  ways  of  getting  information  that  sighted  people 
do  not  need  to  use  is  artificial,  unnatural,  and  dis¬ 
turbing.  For  instance,  some  trainees,  while  grateful 
that  they  can  learn  to  use  their  hearing  better,  are 
disgruntled  because  they  have  to  do  so.  This  is  much 
more  disturbing  at  the  beginning  of  training  before 
the  new  patterns  of  behavior  become  automatic,  and, 
simultaneously,  come  to  seem  more  natural.  As 
success  occurs  more  frequently,  what  is  commonly 
known  as  compensation  really  does  go  into  effect. 
As  the  trainee  continues  to  find  new  ways  of  ob¬ 
taining  information  about  his  surroundings,  once 
obtained  through  sight,  he  builds  up  patterns  of 
success  which  help  him  renew  his  confidence  in 
himself. 
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We  See  the  Client  as 


re 


Whole ”  Person? 


INEZ  BOLIN  WALL 


The  mechanics  of  referral  are  well  known  to  us 
as  practising  social  workers.  They  include  directing 
the  client  to  other  agencies,  filling  out  referral  forms, 
referring  by  letter  and  making  telephone  calls.  In 
practice,  referral  involves  any  combination  or  du¬ 
plication  of  these  methods.  Successful  referral  means 
that  the  client  has  accepted  our  referral,  and  the 
agency  has  acted  on  it. 

We  live  with  two  kinds  of  referral,  referral  to  other 
agencies  and  referral  within  our  own  agencies — 
either  to  other  divisions  within  the  agency  or  to 
other  workers. 

We  need  to  take  a  critical  look  at  coordination 
and  referral  services  in  our  own  agencies.  Is  there 
a  tedious  and  time-consuming  duplication  of  ques¬ 
tions?  Do  some  of  our  questions  open  old,  painful 
wounds?  Do  they  actually  divert  the  client’s  atten¬ 
tion  from  his  present  problems? 

I  particularly  remember  one  applicant  for  whom 
I  filled  out  a  face  sheet.  I  asked  him  for  the  full 
names  and  birth  dates  of  all  his  children.  That  is  the 
way  the  question  on  the  form  was  worded.  It  took 
considerable  time  because  he  gave  me  eleven  names, 
and  while  he  was  answering  I  did  detect  some  painful 
feeling  on  his  part. 

Then,  I  asked  for  the  present  addresses  and  oc¬ 
cupations  of  these  eleven  children,  only  to  learn  that 
six  of  them  were  dead.  I  quickly  reworded  my  ques¬ 
tion  and  explained  as  kindly  as  I  could  that  we  were 
concerned  only  with  his  living  children  who  might 
be  able  to  help  him  in  his  need. 

“Ma’am,”  he  replied  with  great  courtesy,  “You 
asked  me  for  the  names  of  all  my  children.” 

The  agency  procedures  which  I  was  following  so 

Mrs.  Inez  Bolin  Wall  is  social  work  supervisor  with  the 
North  Carolina  State  Commission  for  the  Blind,  in  Char¬ 
lotte.  She  based  this  article  on  a  talk  which  she  gave  at 
the  one-day  workshop  held  in  Charlotte  during  the  summer 
of  1963.  The  workshop  was  on  psycho-social  aspects  of 
blindness,  and  was  sponsored  by  the  Mecklenburg  County 
Association  for  the  Blind,  Inc. 


conscientiously  had  identified  the  applicant  plus  all 
his  living  and  dead  children. 

Aren’t  we  overdoing  it?  Adequate  identification 
of  the  client  is  necessary  of  course;  John  J.  Jones 
wants  his  check,  not  the  check  for  John  A.  Jones. 
But  aren’t  we  gathering  more  information  than  we 
actually  use? 

Whenever  I  go  to  my  physician  I  am  impressed 
with  the  small  amount  of  information  that  is  re¬ 
quested  and  the  large  amount  of  service  given.  First, 
I  am  given  the  very  comforting  feeling  that  I  am  the 
same  person  who  was  in  the  office  last  time.  My  pre¬ 
sent  address  and  telephone  number  are  carefully 
rechecked.  The  date  of  my  last  visit  to  the  office  is 
also  mentioned,  so  that  we  are  in  complete  agree¬ 
ment  as  to  who  I  am.  I  am  given  ample  time  to  de¬ 
scribe  my  problem  as  I  see  it.  All  questions  asked 
me  pertain  to  my  present  problem.  Then  my  doctor 
begins  to  give  his  specialized  service  to  help  me. 
When  that  is  over,  I  am  told  when  to  return  and  why. 
The  “why”  is  very  important.  Throughout  the  whole 
process,  I  know  I  am  a  person  who  has  a  medical 
problem.  I  was,  am,  and  will  continue  to  be  one 
person. 

When  the  client  is  transferred  from  one  worker 
to  another,  do  we  spend  too  much  time  asking  the 
same  questions  all  over  again?  The  client  might  well 
wonder  if  we  can  read  only  our  own  writing  or  our 
own  dictation.  Our  professional  reason  (or  excuse)  is 
that  different  forms  are  worded  differently. 

It  is  easy  to  understand  how  forms  are  born  and 
how  they  grow.  A  new  service  becomes  available, 
often  with  federal  money  and  federal  requirements. 
New  application  forms  are  developed  so  that  the 
client  can  apply  for  the  new  service,  and  so  on.  These 
forms  need  to  be  reanalyzed  by  both  federal  and 
state  agencies  to  find  out  what  questions  appear  on 
all  these  forms.  These  questions  should  be  organized 
in  meaningful  sequence — meaningful  both  to  the 
agency  and  to  the  client.  From  then  on,  the  worker 
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should  recheck  this  information  with  the  cooperation 
and  understanding  of  the  client.  If  there  are  several 
divisions  within  the  same  agency,  duplicate  copies 
should  be  made  when  the  form  is  first  typed;  dupli¬ 
cate  copies  will  then  serve  to  replace  duplicate  ques¬ 
tioning. 

“I  really  do  feel  sorry  for  any  client  today,”  said 
a  colleague  recently.  “He  is  buried  under  a  pile  of 
forms  on  a  local  level.” 

Not  only  is  our  professional  energy  spent  on  these 
forms,  but  the  client’s  psychic  energy  is  wasted  in 
giving  the  answers,  instead  of  concentrating  on  his 
present  problem.  It  must  have  been  very  painful  for 
my  client  to  recall  the  full  names  and  birth  dates  of 
six  children  who  are  no  longer  alive. 

In  agencies  serving  blind  persons,  do  we  see  the 
applicant  as  an  applicant  for  a  specific  service?  He 
may  be  an  applicant  for  aid  to  the  blind,  a  medical 
eye  care  case,  a  rehabilitation  client,  a  talking  book 
reader,  and  a  statistic  in  the  register  of  the  blind — 
all  at  the  same  time!  Does  anyone  in  the  agency  see 
him  as  one  person  in  need  of  services  for  the  blind? 

Let  us  look  at  referral  to  other  agencies.  Can  we 
save  them  time?  Form  number  one  could  be  so  or¬ 
ganized  that  a  duplicate  copy  could  be  helpful  to 


the  other  agency.  We  do  not  refer  without  the  client’s 
knowledge  and  consent;  he  could  also  consent  to 
our  forwarding  a  duplicate  copy  of  the  unified  form. 

After  the  client  has  been  referred  to  another  social 
agency,  we  seem  to  suffer  an  attack  of  professional 
shyness.  We  forget  the  client  remains  one  person  and 
that  we  once  had  a  sustaining  relationship  with  him. 
If  he  returns  to  us  with  questions  or  complaints  we 
withdraw  and  tell  him  he  must  now  discuss  them  with 
the  worker  in  the  other  agency.  If  he  should  apply 
for  ten  jobs  and  not  be  hired,  we  would  listen  to  him, 
sustain  him,  and  try  to  motivate  him  to  keep  trying. 
Why  are  we  strangely  silent  and  non-supporting 
when  he  returns  to  us  from  another  social  agency? 

I  think  the  client  knows  who  he  is  as  he  lives 
through  application  and  referral  procedures.  I  am  not 
sure  he  knows  exactly  where  he  is  in  the  solution  of 
his  problems.  Would  a  continuing  service  by  a 
skilled  case  worker  be  helpful  even  though  he  is. 
referred  to  other  specialists  within  the  agency,  or  to 
other  social  agencies?  Let  us  remember  the  client 
does  remain  one  person  and  that  he  may  need  to 
come  back  to  us  for  the  case  work  services  we  do 
have.  Unless  we  give  him  this  sustaining  understand¬ 
ing  and  support,  we  fail  him  in  his  crucial  need. 


The  Impact  of  the  Handicapped  Child 

on  the  Family 

PAULINE  C.  COHEN 


Parents  have  to  make  certain  painful  emotional 
adjustments  when  they  have  a  child  who  is  handi¬ 
capped  either  physically  or  mentally.  Grief  and 
anger  at  the  blow  life  has  dealt  them  are  almost  uni¬ 
versal  reactions  Before  parents  can  reach  the  point 
of  truly  accepting  the  child’s  handicap,  they  have  to 
work  through  a  series  of  difficult  adjustment  stages: 
1)  experiencing  a  period  of  grief;  2)  acknowledging 
and  learning  to  handle  their  anger;  3)  dealing  with 
the  anxieties  aroused  by  the  impact  of  the  child’s 
handicap  on  their  usual  adaptive  patterns;  and  4) 
making  certain  adjustments  in  their  way  of  life  that 
will  affect  not  only  the  handicapped  child  but  the 
total  family  unit. 

Mrs.  Cohen  is  supervisor  of  the  Family  Service  of  the 
Cincinnati  Area,  Cincinnati,  Ohio.  The  article  is  reprinted 
from  Social  Casework,  Volume  XLlll,  Number  3,  by  per¬ 
mission  of  the  Family  Service  Association  of  America. 


Unless  the  caseworker  understands  that  the  par¬ 
ents  will  have  to  make  these  adjustments,  his  help  to 
them  in  dealing  with  the  problem  of  having  a  handi¬ 
capped  child  will  be  limited.  Too  often,  the  case¬ 
worker  to  whom  such  a  family  has  turned  for  guid¬ 
ance  has  not  been  aware  of  the  significance  of  the 
parents’  various  emotional  reactions  and  has  labeled 
the  family  resistant,  rejecting,  or  unable  to  accept 
help.  Most  parents  of  a  handicapped  child  not  only 
need  help  but  actively  want  help,  despite  what  some¬ 
times  appears  to  be  their  resistive  behavior.  They  can 
take  help,  however,  only  when  the  caseworker  em¬ 
pathizes  with  what  they  are  experiencing. 

The  observations  made  in  this  presentation  are 
based  on  the  experiences  of  the  Family  Service  of  the 
Cincinnati  Area  in  giving  two  types  of  service:  1) 
leadership  of  family  life  education  groups  for  parents 
of  handicapped  children,  and  2)  direct  casework 
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services  to  families  who  seek  help  with  the  problems 
of  raising  a  handicapped  child.  The  agency  has  con¬ 
ducted  family  life  education  programs  for  parents 
of  children  who  are  handicapped  by  blindness,  cere¬ 
bral  palsy,  mental  retardation,  or  disabilities  in 
speech  or  hearing.  In  each  instance,  the  request  that 
the  family  agency  provide  this  service  was  made  by 
an  agency  that  specializes  in  work  with  the  particular 
handicap.  Both  the  specialized  agency  and  the  par¬ 
ents  were  eager  to  have  planned  group  discussions  in 
which  parents  could  talk  about  the  child’s  handicap, 
the  ways  in  which  it  was  affecting  the  family’s  life, 
and  how  they  could  help  the  child  best  use  the  ca¬ 
pacities  with  which  he  was  endowed. 

In  preparing  to  lead  these  discussion  groups,  the 
two  caseworkers  who  assumed  this  responsibility 
familiarized  themselves  with  the  literature  that  deals 
with  the  particular  handicap.  They  also  visited  the 
agency  that  had  requested  the  service,  to  observe  its 
program  and  to  learn  about  the  various  professional 
disciplines  that  were  serving  the  child  and  his  family. 
During  the  visits  the  caseworkers  had  an  opportunity 
to  explain  to  the  agency  the  particular  contribution 
a  caseworker  can  make  to  the  handicapped  child  and 
his  family.  The  caseworkers  requested  that  both 
parents  be  asked  to  attend  all  the  meetings  in  the 
series.  At  least  six  weekly  or  monthly  meetings  were 
held  with  each  group. 

This  article  is  primarily  a  discussion  of  the  ad¬ 
justments  parents  of  handicapped  children  commonly 
have  to  make.  How  a  particular  family  makes  its 
own  adjustment  is  related  to  its  customary  pattern 
of  meeting  stress.  From  the  experiences  the  agency 
has  had  in  working  with  these  parents,  however,  it 
has  become  increasingly  clear  that  all  these  families 
are  subjected  to  similar  strains  with  which  they  must 
learn  to  cope. 

Experiencing  Grief 

Whether  a  child  is  born  with  a  handicap  or 
whether  the  handicap  is  the  result  of  illness  or  ac¬ 
cident,  his  parents  usually  go  through  a  period  of 
shock  or  grief.  This  intense  emotional  reaction  can 
be  manifested  in  a  variety  of  ways;  while  it  is  oc¬ 
curring,  the  parents  may  not  “hear”  what  is  being 
said  to  them.  Just  as  the  relatives  of  a  person  who 
dies  review  mentally  all  the  things  that  might  have 
been  done  to  prevent  the  death,  so  the  parents  of  the 
handicapped  child  constantly  try  to  unearth  the  pos¬ 
sible  causes  of  the  handicap.  The  mother  frequently 
mentions  a  past  circumstance,  such  as  improper  pre¬ 
natal  care,  prolonged  delivery,  or  lack  of  considera¬ 
tion  on  the  part  of  another  family  member,  as  the 
primary  cause  of  this  misfortune.  Both  parents  seem 


to  need  to  wish  the  handicap  away,  to  invoke  some 
magic  that  will  make  their  sorrow  disappear.  In  a 
sense,  the  parents  mourn  for  the  missing  part  of  the 
loved  one  much  as  one  grieves  over  the  total  loss  of 
a  loved  object.  Sometimes  their  grief  takes  the  form 
of  refusing  to  accept  the  handicap.  It  is  almost  as  if 
the  parents  have  to  deny  that  this  misfortune  could 
happen  to  anyone  close  to  them. 

Their  intense  wish  that  there  were  no  handicap  can 
lead  the  parents  to  reject  the  doctor’s  diagnosis.  In 
this  early  period  of  grief,  they  may  do  a  great  deal  of 
shopping  around  for  other  medical  opinions.  The  im¬ 
portant  thing  for  the  caseworker  to  remember,  or  for 
any  other  professional  person  who  is  working  with 
the  family  to  remember,  is  that  he  should  be  patient; 
shopping  around  is  a  natural  response  and  is  not  a 
reflection  on  the  worker’s  competence.  In  the  face  of 
a  diagnosis  of  serious  or  incurable  ailment,  many 
persons  feel  the  need  to  get  a  professional  opinion 
from  more  than  one  doctor.  The  caseworker  must 
develop  skill  in  evaluating  whether  this  behavior  is  a 
part  of  the  parents’  normal  grief  reaction,  or  whether 
it  represents  the  more  serious  problem  of  not  accept¬ 
ing  the  reality  of  the  child’s  handicap.  Ada  Kozier 
has  stated,  “Certainly  we  respect  a  parent’s  need  to 
explore  every  possible  avenue  for  medical  help. 
There  is  a  subtle  dividing  line,  however,  between  the 
rational  search  for  help  and  the  aimless  wandering 
from  physician  to  physician  in  the  search  for  ad¬ 
vice.”  1  If  the  parents’  search  takes  place  primarily 
out  of  a  grief  reaction,  the  caseworker  need  do  little 
more  than  recognize  that  it  is  natural  and  that  the 
parents  want  to  be  sure  not  only  of  the  nature  of  the 
child’s  handicap  but  of  what  is  the  best  course  of 
care.  The  parent  is  thus  left  free  to  return  to  the 
worker  for  help  without  fear  that  he  may  have  of¬ 
fended  the  worker. 

The  caseworker  should  be  careful  to  guard  against 
viewing  the  initial  grief  reaction  as  the  parent’s  in¬ 
ability  to  accept  the  handicap.  As  with  any  injury 
that  deals  a  narcissistic  blow,  it  takes  time  for 
parents  to  adapt  themselves  to  this  painful  reality. 
The  best  way  to  help  them  is  to  understand  and 
recognize  their  need  for  a  period  of  adjustment  dur¬ 
ing  which  they  can  absorb  the  shock.  The  worker 
should  remain  available  to  the  parents,  showing  his 
interest  in  and  concern  about  their  problem,  answer¬ 
ing  questions  as  the  parents  raise  them,  and  putting 
the  parents  in  touch  with  other  families  who  have 
had  to  make  a  similar  adjustment.  Often,  because  of 
their  own  experiences  in  dealing  with  it,  other  fam¬ 
ilies  can  be  particularly  effective  in  helping  parents 
work  through  their  grief.  Letha  Patterson  has  noted 
that  “parents  who  have  successfully  faced  their  prob- 
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lems  can  offer  a  special  kind  of  help”  to  families  who 
are  in  the  process  of  working  through  this  adjust¬ 
ment.3 

Learning  to  Handle  Anger 

Since  many  parents  have  had  no  previous  experi¬ 
ence  with  major  physical  disabilities  they  are  unpre¬ 
pared  for  dealing  with  them.  Moreover,  they  may 
have  felt,  as  do  so  many  human  beings,  that  although 
misfortune  may  strike  others,  they  themselves  are 
immune.  Hence  it  is  not  unusual  for  the  parents  of  a 
handicapped  child  to  voice  the  eternal  question, 
“Why  did  this  happen  to  us?”  They  are  angry  be¬ 
cause  they  seem  to  have  been  singled  out  by  fate. 
They  may  not  even  be  aware  that  they  are  angry, 
since  society  frowns  on  such  primitive  reactions.  The 
anger  is  present,  however,  and  it  can  immobilize 
them. 

Anger  is  expressed  in  many  ways.  It  may  take  the 
form  of  self-pity.  A  good  deal  of  energy  may  be 
spent  by  the  parents  in  wondering  why  this  punish¬ 
ment  should  have  been  inflicted  on  them  when  they 
have  led  good  lives.  The  parents  may  react  by  isolat¬ 
ing  themselves  from  society  because  they  are  afraid 
that  they  will  be  unable  to  disguise  the  anger  they 
feel  toward  those  who  are  more  fortunate.  Sometimes 
their  anger  is  increased  by  the  lack  of  understanding 
shown  by  others.  Many  persons  fail  to  recognize  that 
the  parents  have  an  investment  in  their  handicapped 
child,  who  is,  in  a  sense,  an  extension  of  themselves.2 

On  the  other  hand,  the  feeling  of  anger  can  be  in¬ 
creased  by  the  unexpressed  pity  shown  by  others. 
Questions  are  painful,  but  so  is  complete  avoidance 
of  discussion  of  the  problem.  Perhaps  the  hardest 
thing  for  the  parents  to  bear  is  the  common  belief 
that  a  badly  handicapped  child  should  be  banished 
from  the  family.  Granted  that  this  action  may  be  the 
best  solution  in  some  situations,  the  parents  are  in  no 
position  to  consider  such  a  possibility  in  the  early 
stages  of  working  through  their  feelings  of  grief  and 
anger. 

It  is  particularly  important  that  the  caseworker  be 
aware  of  this  phase  in  the  parents’  process  of  adjust¬ 
ment.  His  lack  of  understanding  may  give  substance 
to  the  parents’  complaint  that  the  professional  person 
cannot  help  them  because  he  has  never  gone  through 
the  experience.  Usually  this  protest  is  really  a  cry  of 
pain,  uttered  in  response  to  the  parents’  anger  at  the 
blow  life  has  dealt  them.  Thus,  what  sounds  like 
resistance  may  in  truth  be  a  plea  to  be  patient  while 
the  parents  handle  their  feelings  of  hurt. 

Adjusting  Adaptive  Patterns 

Even  before  the  parents  can  master  their  feelings 


sufficiently  to  be  able  to  accept  the  fact  that  their 
child  has  a  handicap,  they  are  placed  under  consider¬ 
able  stress.  Their  patterns  of  adaptation,  both  indi¬ 
vidual  and  family,  may  be  severely  strained.  Their 
child’s  handicap  often  triggers  personal  anxieties  that 
have  lain  dormant,  and  reopens  old  wounds.  These 
anxieties  may  be  reflected  in  turn  in  the  parents’ 
relationship  with  each  other,  and  in  their  relation¬ 
ships  with  their  other  children  or  with  their  relatives. 
In  certain  instances,  the  parent  views  his  child’s 
handicap  as  a  punishment  for  some  imagined  or  real 
behavior  on  his  own  part  which  he  felt  was  bad.  An 
example  is  Mr.  M,  who  made  a  connection  between 
his  child’s  handicap  and  his  own  anger  at  a  sister  of 
whom  he  had  been  jealous.  His  sister  had  died  during 
his  adolescence,  and  Mr.  M’s  handicapped  child  had 
been  named  for  her.  In  his  mind,  his  child,  whom  he 
identified  with  his  sister,  was  being  punished  for  his 
own  past  sins.  Mr.  M  was  not  able  to  deal  realistically 
with  the  child’s  handicap  until  therapy  had  helped 
him  gain  understanding  of  his  own  problem. 

In  other  situations,  the  parent  unconsciously  views 
the  child’s  handicap  in  relation  to  his  feelings  about 
emancipation  from  his  own  parents.  When  these 
ambivalent  feelings  have  not  been  worked  out,  and 
when  hostile  feelings  are  predominant,  the  parent 
may  look  upon  the  child’s  handicap  as  retaliation  for 
his  anger  toward  his  parents.  In  short,  when  either 
parent  has  not  resolved  his  own  maturational  prob¬ 
lems  in  relation  to  his  own  parents,  these  problems 
may  again  come  to  the  surface  as  he  works  through 
his  feelings  toward  his  handicapped  child. 

The  parents  of  a  handicapped  child  may  displace 
onto  him  their  dissatisfactions  about  their  marriage. 
Instead  of  quarreling  over  their  failure  to  meet  each 
other’s  needs,  they  may  quarrel  about  the  kind  of 
care  the  child  needs.  A  wife  who  feels  neglected  or 
depreciated  may  begin  to  devote  all  of  her  energies 
to  the  care  of  the  child.  She  can  become  so  involved 
in  fulfilling  her  maternal  role  that  the  father  begins 
to  feel  left  out.  She  may  claim  that  her  behavior 
represents  an  effort  to  protect  her  husband  from  an 
additional  burden.  Similarly,  other  children  in  the 
family  may  feel  left  out  if  the  parents  become  overly 
concerned  with  caring  for  the  handicapped  child. 
They  may  develop  somatic  complaints  as  a  result  of 
an  unconscious  feeling  that  they  can  only  gain  at¬ 
tention  from  their  parents  by  being  ill. 

The  caseworker  can  often  be  of  considerable  help 
to  family  members  as  they  learn  to  deal  with  such 
upsets.  On  the  basis  of  his  assessment  of  the  degree 
of  disequilibrium  the  family  is  experiencing,  he  can 
help  family  members  regain  their  balance,  and  he  can 
thereby  help  strengthen  the  family  unit. 
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Making  Reality  Adjustments 

The  parents  of  a  handicapped  child  are  faced  with 
many  realistic  concerns.  They  worry  about  whether 
they  will  be  able  to  provide  the  care  the  child  needs, 
about  how  expensive  the  care  will  be,  and  about  how 
these  expenditures  will  affect  other  members  of  the 
family.  They  are  concerned,  too,  about  the  child’s 
future.  What  will  he  be  able  to  do?  Will  he  get  any 
fun  out  of  life?  Will  he  be  able  to  look  after  himself? 
Who  will  take  care  of  him  after  his  parents  are 
dead?  There  is  no  easy  answer  to  any  of  these 
questions. 

When  there  is  a  handicapped  child  in  the  home, 
the  entire  manner  in  which  the  family  has  lived  may 
have  to  be  changed.  The  mother  becomes  involved 
not  only  in  arranging  for  the  child  to  have  medical 
treatment  but  also  in  instituting  a  regimen  of  other 
forms  of  therapy — such  as  occupational  therapy, 
physical  therapy,  and  so  on — some  of  which  may  be 
carried  out  in  the  home.  Unless  she  is  an  efficiency 
expert,  she  finds  this  program  of  physical  care  dif¬ 
ficult  or  even  overwhelming.  Moreover,  she  realizes 
that  it  will  have  to  be  continued  for  many  years.  It  is 
only  natural  for  her  to  feel  harassed  and,  at  times, 
resentful.  Too  often,  even  the  professional  person 
who  tried  to  help  her  looks  upon  this  angry  reaction 
as  evidence  that  she  rejects  the  child. 

Our  experience  in  working  with  these  families  has 
led  us  to  believe  that  although  there  are  instances  in 
which  the  parents’  rejection  of  the  child  does  stand 
in  the  way  of  their  giving  him  the  kind  of  help  he 
needs,  in  many  cases  the  parents’  reactions  in  no  way 
indicate  direct  rejection. 

Feeling  angry  toward  those  one  loves  is  a  common 
emotional  reaction,  as  is  a  certain  amount  of  guilt 
about  being  angry.  The  guilt  is  apt  to  be  even  greater 
when  one  is  angry  toward  a  person  who  is  handi¬ 
capped.  Although  the  parents  may  believe  that  their 
anger  is  related  to  their  disappointment  over  the 
child’s  imperfections,  the  worker  needs  to  understand 
it  in  terms  of  what  the  parents  have  to  invest  in  the 
handicapped  child  in  the  hope  that  the  child  may 
eventually  have  a  more  comfortable  and  rewarding 
life.  These  angry  feelings  need  to  be  understood  also 
in  relation  to  interaction  among  family  members.  The 
handicapped  child’s  feelings  are  reflected  in  his  be¬ 
havior,  and  he  is  bound  to  provoke  hostile  responses 
in  the  person  toward  whom  his  anger  is  directed, 
even  if  it  is  his  parent.  If  the  parents  “protect”  the 
child  by  failing  to  reveal  their  anger  toward  him,  the 
child  will  continue  to  act  in  an  infantile  manner  both 
with  his  parents  and  with  other  people.  He  will  not 
have  been  helped  to  learn  what  kind  of  behavior  is 
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acceptable  both  in  his  own  home  and  in  the  outside 
world. 

Common  Concerns 

Like  all  parents,  the  parents  of  the  handicapped 
child  are  very  anxious  about  discipline.  Their  anxiety 
may  be  intensified  by  their  concern  about  putting 
restrictions  on  a  person  who  seems  defenseless  be¬ 
cause  of  the  limitations  imposed  by  his  handicap.  Or 
the  parents  may  feel  that  the  child  is  entitled  to 
special  privileges  because  he  is  handicapped.  Usually 
the  parents  rationalize  that  disciplining  the  child 
should  be  delayed  because  the  child  is  too  young  to 
understand,  or  because  he  has  so  much  more  to  learn 
than  others.  These  rationalizations  are  natural,  but 
they  do  not  help  the  handicapped  child  who  needs  to 
learn  as  early  as  possible  what  is  expected  of  him. 
The  caseworker  should  emphasize  to  the  parent  that 
the  handicap  is  secondary  and  the  child  is  primary. 
Like  all  human  beings,  the  handicapped  child  re¬ 
sponds  well  if  he  knows  what  is  expected  of  him  and 
if  what  is  expected  of  him  is  related  to  his  capacities. 

Another  area  of  concern  to  parents  is  the  problem 
of  sibling  relationships.  These  problems  are  inten¬ 
sified  in  a  family  in  which  one  member  has  a  handi¬ 
cap.  A  young  child  may  fear  that  his  hostile  feelings 
about  a  new  baby  have  led  to  the  baby’s  being  de¬ 
formed.  An  older  child  may  find  it  particularly  hard 
to  explain  a  handicapped  sibling  to  his  friends.  Un¬ 
less  he  is  helped  to  discuss  and  work  out  his  feelings, 
he  may  become  increasingly  resentful  or  ashamed. 
Even  when  brothers  and  sisters  do  not  have  these 
reactions  they  will  have  to  make  certain  adjustments. 
The  parent  who  is  torn  between  having  to  take  a 
handicapped  child  to  the  clinic  and  the  desire  to  ac¬ 
company  another  child  who  is  in  a  class  play  at 
school  does  not  have  an  easy  time  of  it.  Children 
who  are  called  upon  to  relinquish  their  own  time 
with  the  parent  find  things  difficult  also. 

Several  years  ago  the  statement  was  made  that  one 
of  the  functions  of  the  family  is  “to  develop  sound 
relationships  between  the  members  of  the  family  and 
the  outside  community.”  4  The  same  document  also 
states,  “Strong  family  life  fosters  an  interest  in  and 
concern  for  other  people,  and  stimulates  family  mem¬ 
bers  to  work  toward  insuring  that  other  people  have 
the  opportunity  to  make  a  good  life  for  themselves.”  5 
Many  of  the  families  that  include  a  handicapped 
member  are  eminently  successful  in  fulfilling  this 
function.  Out  of  the  need  to  interpret  to  neighbors 
and  relatives  the  nature  of  the  child’s  handicap,  and 
to  prevent  their  adopting  destructive  attitudes  such 
as  pity  or  overprotection,  the  parents  learn  how  to 
educate  others.  Some  of  them  join  with  other  parents 
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and  professional  persons  in  interpreting  to  the  com¬ 
munity  the  needs  of  the  handicapped;  others  are 
leaders  in  the  development  of  community  facilities. 
As  a  result  of  their  awareness  of  the  shortage  of 
skilled  professional  persons — teachers,  occupational 
therapists,  physical  therapists,  doctors,  social  work¬ 
ers,  and  so  on — these  parents  often  assume  leader¬ 
ship  in  recruiting  trained  personnel  and  providing 
scholarships. 

Because  they  are  compelled  by  circumstances  to 
understand  themselves  and  their  own  needs,  the 
parents  of  a  handicapped  child  often  become  more 
sensitive  to  the  needs  of  others.  In  many  instances, 
these  parents  have  sought  professional  help  in  re¬ 
solving  their  own  personal  problems.  As  they  have 
matured  through  this  therapeutic  experience,  they 
have  begun  to  think  about  what  they  have  to  offer 
others  rather  than  what  they  can  get  from  others. 
A  wife  who  has  been  afraid  to  turn  to  her  husband 
for  help  or  to  reveal  her  dependency  on  him  begins 
to  look  to  him  for  support  after  they  have  worked 
together  on  planning  for  the  care  of  their  handi¬ 
capped  child.  The  very  narcissistic  person  begins  to 
grow  up  after  he  has  worked  through  some  of  his 
feelings  of  grief  and  bewilderment.  As  the  parents’ 
understanding  of  the  needs  of  the  handicapped  child 
increases,  they  may  become  better  parents  to  all  of 
their  children. 

The  Worker’s  Attitudes 

If  the  caseworker  is  to  offer  appropriate  help  to 
the  handicapped  child  and  his  family,  he  must  re¬ 
examine  his  own  feelings  and  attitudes.  He  too  may 
feel  guilty,  possibly  because  he  is  relieved  that  the 
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American  Association  of  Instructors  of  the  Blind,  at 
Perkins  School  for  the  Blind,  Watertown,  Massachusetts 
— June  21-25. 

American  Association  of  Workers  for  the  Blind,  in  New 
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National  Council  on  Aging,  in  Chicago,  Illinois — Feb¬ 
ruary  17-21 


misfortune  fell  upon  someone  else.  If  he  is  not  aware 
of  this  reaction,  he  will  be  unable  to  deal  construc¬ 
tively  with  the  parents’  anger  and  frustration.  Few 
persons  can  view  a  small  child  who  is  handicapped 
without  feeling  grief.  Acceptance  of  this  reaction  in 
himself  and  skillful  handling  of  it  can  enhance  the 
worker’s  approach  to  these  families. 

A  worker  who  has  mastered  his  feelings  can  be 
more  effective  in  helping  the  parents  face  the  prob¬ 
lems  with  which  they  are  struggling.  He  will  stand 
ready  to  share  with  them  his  knowledge  of  how  these 
problems  can  be  met,  but  he  will  not  attempt  to  take 
over  responsibility  for  meeting  the  problems.  His 
knowledge  can  be  helpful  to  the  parents  not  only  in 
relation  to  the  emotional  adjustments  they  will  have 
to  make  but  also  by  putting  them  in  touch  with  the 
various  resources  offered  by  the  community.  The 
worker  can  enter  into  partnership  both  with  the  fam¬ 
ily  and  with  the  other  professions  whose  services  the 
family  needs.  Working  with  the  family  and  those  in 
other  professions,  the  caseworker  can  cooperate  in 
bringing  to  the  attention  of  the  community  the  unmet 
needs  of  the  handicapped  and  the  resources  that  must 
be  provided. 
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Is  Mobility  Education  a  One-Man  Job? 

WILLIAM  GOODMAN 


In  the  three  counties  of  metropolitan  Detroit,  more 
than  500  blind  children  (200  totally  blind)  attend 
classes  in  the  public  schools.  The  Metropolitan  So¬ 
ciety  for  the  Blind  is  working  with  the  departments 
of  special  education  to  establish  comprehensive 
mobility  training  as  a  part  of  the  education  provided 
for  every  blind  child  attending  elementary,  junior  and 
senior  high  school  in  the  tri-county  area.  This  demon¬ 
stration  service  program  is  financed  jointly  by  the 
Vocational  Rehabilitation  Administration,  Federal 
Department  of  Health,  Education,  and  Welfare,  and 
by  the  McGregor  Fund. 

The  program  presents  many  aspects  for  study  and 
eventual  reporting.  At  the  present  writing,  however, 
when  the  service  is  still  less  than  a  year  old,  one 
aspect  has  already  proved  so  interesting  and  produc¬ 
tive  that  immediate  comment  does  not  seem  prema¬ 
ture;  this  is  the  aspect  of  mobility  education  work¬ 
shops  for  resource  teachers. 

We  were  frankly  uncertain  as  to  how  much  re¬ 
sponsibility  the  resource  teacher  could  or  should 
carry  for  the  mobility  education  of  blind  students. 
Obvious  questions  include,  “Does  she  have  time?” 
“How  much  training  must  she  have?”  “What  part  of 
the  training  can  a  mobility  instructor  delegate  with¬ 
out  ‘diluting’  the  service?”  Eventually,  these  and 
many  other  questions  will  have  to  be  answered  in 
detail,  but  we  need  not  grapple  with  them  all  at 
once. 

As  we  begin  to  involve  the  resource  teacher  more 
actively  in  mobility  education,  it  is  important  to  look 
closely  into  its  nature.  In  doing  so  we  find  two  out¬ 
standing  elements:  1)  techniques,  and  2)  the  dy¬ 
namics  of  interpersonal  relationships.  Let  us  con¬ 
sider  these  two  elements  as  they  apply  to  the  resource 
teacher’s  place  in  the  training  program. 

1)  Techniques:  It  is  clear  that,  at  present,  the  time 
that  a  resource  teacher  can  give  to  coaching  students 
in  the  mastery  of  mobility  techniques  will  be  limited. 
Besides,  this  is  the  specialization  for  which  the  mo- 
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bility  instructor  must  retain  principal  responsibility. 
Why,  then,  have  workshops  for  teachers?  Why  in¬ 
struct  them  at  all  in  techniques? 

In  close  collaboration  with  the  mobility  instructor, 
the  teacher  can  undertake  continued  instruction  in 
certain  indoor  techniques.  These  she  needs  to  under¬ 
stand  so  that  her  awareness  of  correct  method  will 
be  constantly  available.  The  students  are  seen  by  the 
mobility  instructor  only  during  lesson  time;  the  re¬ 
source  teacher  is  with  them  each  day  of  the  school 
week  and  observes  their  mobility  habits  in  a  much 
greater  variety  of  situations.  Her  ability  to  help  in 
this  way,  as  developed  in  the  workshops,  is  of  great 
value  in  the  training.  But  there  is  an  even  more  im¬ 
portant  reason  why  the  mobility  education  program 
is  substantially  reinforced  by  the  workshops,  and  that 
is  described  below. 

2)  The  Dynamics  of  Interpersonal  Relationships: 
The  teacher’s  beliefs  and  attitudes  about  travel  with¬ 
out  vision  exert  an  inevitable  influence  on  the  forma¬ 
tion  of  beliefs  and  attitudes  among  the  students.  A 
teacher’s  conviction  that  independent  mobility  is  not 
only  convenient  but  vital  will  not  pass  unnoticed  by 
the  students — nor  will  her  ambivalence  or  her  anxiety 
about  it.  These  attitudes  are  rooted  deeply  in  her 
personality  and  are  linked  to  her  feelings  about  blind¬ 
ness  itself.  It  is  no  easy  matter  for  the  teacher  to 
recognize  these  attitudes,  let  alone  alter  them,  but 
only  if  she  is  capable  of  examining  and  adjusting  her 
reactions  can  she  hope  to  enhance  the  mobility  de¬ 
velopment  of  her  students. 

Since  the  lifetime  travel  pattern  of  a  student  is 
partly  shaped  in  elementary  school  it  is  important 
that  the  teacher’s  influence  should  be  constructive. 
In  order  to  accomplish  this,  it  is  necessary  to  equip 
the  resource  teacher  with  knowledge  and  understand¬ 
ing  regarding  mobility.  The  workshops  were  con¬ 
ceived  as  one  means  to  this  end. 

These  workshops,  held  for  three-day  periods  with 
four  separate  groups  of  teachers,  began  with  the 
demonstration  of  several  pre-cane  techniques,  used 
primarily  for  indoor  travel:  1 )  use  of  the  forearm  as 
a  bumper  to  protect  the  upper  body,  2)  arms  out¬ 
stretched  diagonally  toward  the  ground  to  detect 
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lower  obstacles,  3)  method  of  trailing  the  wall-line, 
4)  taking  a  direction  from  fixed  objects,  and  5)  the 
proper  manner  of  walking  with  a  human  guide.  Fol¬ 
lowing  this  introduction,  the  teachers  paired  off  and 
alternated  under  the  blindfold,  one  executing  the 
techniques  while  her  partner  observed  and  made  ap¬ 
propriate  corrections.  They  were  asked  to  experi¬ 
ment  with  the  techniques  in  various  parts  of  the 
building  to  appreciate  their  strengths,  as  well  as  their 
limitations. 

After  becoming  familiar  with  these  fundamentals, 
the  teachers  traveled  blindfolded  through  prescribed 
routes  in  the  building.  The  routes  progressed  from 
simply  walking  down  a  corridor  to  more  difficult 
exercises  involving  several  changes  of  direction,  the 
negotiation  of  stairways,  and  the  location  of  a 
specific  objective.  In  most  cases  the  traveler  received 
no  additional  assistance  once  the  initial  directions 
were  understood,  although  another  teacher  was  al¬ 
ways  present  to  ensure  safety.  An  evaluation  of  each 
performance  provided  the  traveler  with  the  kind  of 
feedback  essential  to  all  mobility  training. 

Traveling  through  these  routes  exposed  the  teach¬ 
ers  to  some  of  the  same  problems  which  confront 
their  students.  This  experience  of  exacting  physical 
demands  was  accompanied  by  the  even  more  sig¬ 
nificant  impact  of  fear,  frustration  and  embarrass¬ 
ment.  Strong  initial  resistance  to  the  blindfold  was 
manifest  in  the  tendency  to  delay  beginning  the  ses¬ 
sions,  in  the  reluctance  of  volunteers,  and  in  the 
forced  jokes.  Some  teachers  removed  the  blindfold 
when  faced  with  an  uncertain  situation,  dramatically 
illustrating  the  distinction  between  blindness  and 
blindfoldedness.  Their  reactions  indicated  some  of 
the  difficulties  involved,  but  the  teachers’  persever¬ 
ance  eloquently  expressed  their  sense  of  the  pro¬ 
gram’s  importance,  and  their  determination  to  meet 
this  challenge  and  to  absorb  as  much  as  possible  for 
the  benefit  of  their  students. 

For  most  teachers,  this  was  their  first  experience 
under  a  blindfold.  They  were  amazed  to  discover  its 
value.  Some  made  remarks  to  the  effect  that  work 
under  a  blindfold  was  an  “eye  opener.”  They  went 
on  to  describe  how  it  had  given  them  an  insight  into 
some  of  the  travel  problems  they  had  observed 
among  their  students,  but  had  not  previously  under¬ 
stood. 

The  next  phase  of  the  workshop  focused  on  the 
skill  involved  in  selecting  a  route  and  describing  it  in 
clear,  intelligible  terms.  Each  teacher  composed  a 
route  within  the  building,  gave  directions  for  that 
route  to  her  partner  and  critically  observed  the  trav¬ 
eler’s  performance.  The  problem  of  this  exercise  was 
to  translate  the  visual  inspection  of  an  area  into  clear 


terms,  meaningful  to  senses  other  than  sight.  This 
required  choosing  from  among  numerous  cues  in  the 
environment  the  most  useful  ones,  and  fitting  them 
into  a  good  set  of  directions.  The  apparently  simple 
task  of  giving  directions  proved  to  be  more  difficult 
than  it  had  seemed.  The  blindfolded  teacher  re¬ 
sponded  to  ambiguous  directions  with  pointed  ques¬ 
tions  which  forced  her  partner  to  be  more  precise. 
One  common  shortcoming  was  to  include  a  series  of 
minor  details,  while  neglecting  to  describe  the  gen¬ 
eral  outline  of  the  route.  Many  potential  errors  were 
spotted  in  advance  by  having  the  traveler  repeat  the 
directions  before  starting. 

The  documentary  film,  “The  Long  Cane.”*  pro¬ 
vided  an  informative  introduction  to  the  subject  of 
cane  travel.  After  reviewing  the  basic  cane  tech¬ 
niques,  the  teachers  traveled  briefly  with  canes  inside 
the  building.  Although  they  would  not  be  teaching 
cane  travel,  this  segment  of  the  workshop  was  im¬ 
portant  as  a  basis  for  giving  the  teachers  perspective 
on  the  various  stages  of  mobility  training.  Such  an 
awareness  added  to  their  ability  to  interpret  cane 
travel  to  their  students,  and  to  their  appreciation  of 
how  their  efforts  contributed  to  the  total  process. 

During  the  course  of  the  workshops  several  discus¬ 
sions  were  held  on  such  topics  as  setting  realistic 
mobility  expectations,  and  methods  of  extending  the 
use  of  the  remaining  senses.  The  free  exchange  of  ex¬ 
periences  and  opinions  among  the  teachers  proved  to 
be  a  valuable  by-product  of  the  workshops. 

The  teachers  themselves  made  the  following  sug¬ 
gestions: 

1)  Standard  training  procedures  and  exercises 
should  be  given  to  all  resource  teachers  within  a  par¬ 
ticular  school  system  to  provide  uniformity  and  con¬ 
tinuity  in  teaching  indoor  travel  skills. 

2)  Meetings  should  be  arranged  with  parents  to 
involve  them  actively  in  the  mobility  education  pro¬ 
gram. 

3)  Other  workshops  should  be  held  to  review  the 
content  of  the  first  one,  and  to  provide  additional 
experiences. 

The  main  objectives  of  the  workshops  were:  to 
equip  the  resource  teacher  with  understanding  and 
knowledge  about  indoor  travel;  to  bring  attention  to 
the  importance  of  her  role  in  mobility  education;  to 
establish  a  basis  for  sustained  collaboration  between 
the  resource  teacher  and  the  mobility  instructor. 

Judging  from  the  teachers’  comments,  these  objec¬ 
tives  were  fairly  well  reached.  However,  to  view  such 
workshops  as  comprehensive  training  programs 
would  be  a  serious  error.  Within  the  short  span  of 


*  A  film  prepared  by  the  Veterans  Administration. 
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three  days,  one  could  hope  only  to  implant  a  budding 
frame  of  reference  which  must  be  cultivated  by  con¬ 
siderable  experience.  Unquestionably,  the  teacher 
would  be  the  first  to  recognize  the  limitations  of  the 
workshop  after  she  returned  to  her  classroom  and 
attempted  to  solve  the  varied  mobility  problems  of 
all  her  students.  However,  she  understood  that  the 
workshops  were  designed  to  achieve  effective  har¬ 
mony  between  her  work  and  the  mobility  instructor’s. 

The  workshops  were  followed  by  individual  con¬ 
sultations  with  teachers  regarding  the  particular 
travel  problems  of  their  students.  Further  training 
opportunities  were  presented  when  the  mobility  in¬ 
structor  worked  directly  with  the  students;  the  teacher 


could  observe  his  approach  and  reinforce  his  efforts 
in  between  lessons. 

We  recognize,  of  course,  the  importance  of  the 
parent  in  the  child’s  mobility  development,  and  steps 
are  being  taken  to  plan  workshops  which  will  be 
suitable  for  their  needs. 

Through  these  workshops  the  mobility  instructor, 
the  resource  teacher,  and  the  parents  can  gain  a  com¬ 
mon  core  of  knowledge  and  understanding  while 
sharing  with  each  other  their  unique  viewpoints. 
They  all  play  a  significant  role  in  the  overall  picture. 
Defining  their  roles  and  implementing  them  in  the 
spirit  of  mutual  cooperation  is  a  prerequisite  of 
mobility  education. 


Blind  Welfare  in  Poland 
and  East  Germany 


Last  May,  the  second  leg  of  an  exchange  visit  took 
place  between  the  Royal  National  Institute  for  the  Blind 
and  the  Polish  Union  of  the  Blind  when  representatives 
of  the  RN1B  visited  Poland  and,  on  their  way  back,  East 
Germany.  The  members  of  the  RN1B  delegation  were 
Mr.  J.  C.  Colligan,  C.B.E.,  Director-General,  Mr.  P. 
Ratcliffe,  Sales  Manager,  Mr.  E.  J.  Vann,  Industrial 
Manager ,  and  Mr.  J.  Jarvis,  International  Correspond¬ 
ent.  Here  is  their  report. 

In  May  we  were  able  to  visit  the  organizations  for 
the  blind  in  Poland  and  East  Germany — Poland  from 
May  9-15  and  East  Germany  from  May  15-18.  In 
Poland  our  visit  was  confined  to  Warsaw,  Cracow 
and  Auschwitz  and  in  East  Germany  we  went  to  East 
Berlin,  Dresden,  Leipzig  and  Karl-Marx-Stadt 
(Chemnitz).  Throughout  both  visits  we  were  most 
cordially  and  hospitably  received  and  there  was 
abundant  evidence  of  the  greatest  desire  for  friendly 
cooperation  both  from  the  organizations  for  the  blind 
and  from  many  individuals  whom  we  met.  We  were 
quite  overwhelmed  by  the  amount  of  hospitality  and 
kindness  shown  to  us. 

Poland 

This  visit  was  made  at  the  request  of  the  Polish 
Union  of  the  Blind  as  a  reciprocal  gesture  on  their 
part  arising  from  a  visit  made  to  the  RNIB  about  two 
years  ago  by  their  representatives  to  study  blind  wel¬ 
fare  in  Britain,  and  particularly  its  rehabilitation, 
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training  and  employment.  As  a  consequence  the 
Poles  have  now  established  an  adjustment  and  re¬ 
habilitation  center  for  the  newly  blind,  modelled  on 
the  lines  of  our  Torquay  center,  which  is  now  housed 
temporarily  at  the  Union’s  headquarters  but  will 
shortly  be  transferred  to  a  special  residential  rehabili¬ 
tation  center  to  be  opened  at  Katowice  within  the 
next  year.  We  were  impressed  both  by  the  en¬ 
thusiasm  which  was  shown  for  the  establishment  of 
this  service  and  by  their  obvious  intention  to  model 
the  work  on  principles  which  we  have  established  at 
Torquay.  We  were  able  to  give  useful  advice  on 
rehabilitation  techniques,  particularly  with  regard  to 
mobility,  training  and  social  rehabilitation. 

Most  blind  workers  in  Poland  are  employed  in 
special  cooperatives  for  the  blind,  and  practically  all 
training  is  carried  out  in  such  establishments,  mainly 
in  brush-making,  knitting,  weaving,  metal  and  engi¬ 
neering  production,  rope-making,  and  woodwork.  In 
addition,  some  252  people  are  employed  as  masseurs, 
for  which  training  at  a  most  satisfactory  standard  is 
given  during  a  one-year  course  at  the  Cracow  School 
of  Physiotherapy. 

About  900  people  have  continued  to  work  in  agri¬ 
culture  and  a  few  are  occupied  as  administrators, 
teachers,  musicians  and  telephone  operators.  Very 
few  blind  people  are  employed  in  open  industry 
through  the  cooperatives;  it  will  be  interesting  to  see 
whether  this  figure  increases  as  the  years  pass. 

The  Polish  Union  welcomed  a  suggestion  that  they 
should  consider  setting  up  a  commercial  training 
school. 
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In  the  twenty-five  state  cooperatives  for  the  blind 
plus  twenty-two  small  workshops  some  4,000  blind 
people  are  employed,  together  with  some  2,000 
sighted  handicapped  workers.  Production  rates  of 
pay  are  said  to  be  equivalent  to  those  of  the  sighted, 
the  average  wage  of  a  manual  worker  being  2,000  zl. 
a  month — about  £.8  ($22)  per  week  at  the  tourist 
rate  of  exchange.  Blind  people  who  live  in  the  coun¬ 
try  and  are  unable  to  enter  the  residential  hostels 
connected  with  the  cooperatives  are  employed  as 
home  workers  but  appear  to  lack  adequate  super¬ 
vision,  though  we  understand  that  consideration  is 
being  given  to  enlarging  and  improving  the  adminis¬ 
tration  of  this  scheme. 

We  found  that  the  brush  cooperative  at  Warsaw 
was  below  average  standard,  whereas  the  artistic  co¬ 
operative  at  Warsaw  was  of  a  high  standard.  Only 
ex-high  school  employees  were  engaged  there  and  the 
design  of  office  furniture  was  creditable.  A  very  high 
standard  of  weaving  was  carried  out,  much  of  the 
material  being  of  tartan  design.  A  cooperative  at 
Warsaw  for  the  disabled,  other  than  blind,  reminded 
us  of  a  British  Remploy  factory  with  regard  to  its 
organization:  a  very  good  factory  indeed,  although 
one  could  see  instances  of  lack  of  funds  and  suitable 
equipment.  This  cooperative  put  much  emphasis  on 
pure  rehabilitation  work  as  well  as  employment.  The 
cooperative  for  the  blind  at  Cracow  was  a  highly 
satisfactory  production  unit.  Its  metal  department 
consisted  of  hand  and  fly  presses  manufacturing 
drawing  pins  and  spearpoint  paper  fasteners.  Paper 
clips  were  being  made  on  an  automatic  machine.  The 
brush  department  was  very  good,  using  automatic 
brush  machines  making  toothbrushes  and  plastic  nail 
brushes.  High  partials  or  sighted  personnel  were 
operating  these  machines.  The  usual  wire-drawn 
work  was  done  by  the  blind  with  the  aid  of  a  simple 
feeding  machine  to  provide  enough  material  for  a 
knot  each  time  the  operator  wanted  it.  We  were  told 
this  feeding  machine  had  speeded  up  production  and 
it  is  worthy  of  consideration  for  use  in  our  brush 
departments.  The  general  engineering  shop  consisted 
of  foot-controlled  presses  operated  by  deaf  and  dumb 
personnel,  although  the  work  was  eminently  suitable 
for  the  blind.  A  small  number  of  skilled  sighted  per¬ 
sonnel  operated  other  machines  in  this  department. 

The  services  in  respect  of  braille  literature,  ap¬ 
paratus  and  talking  books  are  all  centralized  at  the 
headquarters  of  the  Union  of  the  Blind  in  Warsaw. 
The  braille  production  unit  is  small,  consisting  of 
two  treadle  transcribing  machines  and  two  platen 
presses.  It  supplies  school  text  books  and  seven 
magazines,  and  the  library  contains  some  9,000  vol¬ 
umes  and  about  1,000  pieces  of  music.  The  range 


of  apparatus  is  very  limited  and  much  of  it,  owing  to 
currency  difficulties,  is  imported  from  East  Germany. 
Talking  book  production  has  only  recently  started 
and  is  confined  to  about  100  members  using  standard 
commercial  (Melodia  model)  tape  recorders. 

We  did  not  have  time  to  visit  any  schools  for  blind 
children  in  Poland,  but  we  learnt  that  most  of  the 
schools  are  under  government  management,  with  one 
notable  exception,  the  famous  school  at  Laski,  near 
Warsaw,  whose  representative  we  met,  and  which  is 
still  run  by  the  Franciscan  Order  by  whom  it  was 
originally  founded.  One  of  the  government  schools 
in  Cracow  specializes  in  the  education  and  training 
of  blind  masseurs. 

East  Germany 

In  Germany,  blind  welfare  is  normally  the  re¬ 
sponsibility  of  the  East  German  Organization  for  the 
Blind  and  we  were  surprised  how  much  of  their 
work  unbeknown  to  them  and  to  us  followed  very 
closely  on  the  British  pattern.  This  was  particularly 
noticeable  in  the  field  of  employment,  for  whilst 
there  were  some  twelve  cooperatives  in  East  Ger¬ 
many,  these  appeared  to  be  much  more  akin  to  our 
own  sheltered  workshops,  whilst  for  open  employ¬ 
ment  the  emphasis  was  to  place  the  blind  in  sighted 
cooperatives,  which  comprise  the  majority  of  state 
industry.  We  were  able  to  inspect  one  cooperative  for 
the  blind  in  Dresden,  where  a  very  high  standard  of 
brush  manufacture  was  seen  and  where  there  was  a 
feeding  machine  of  the  type  seen  in  Cracow. 

The  comprehensive  rehabilitation  and  training 
center  and  school  for  the  blind  at  Karl-Marx-Stadt 
was  a  most  interesting  part  of  our  visit.  Our  main 
criticism  would  be  that  it  was  too  large  a  concentra¬ 
tion  of  work  for  the  blind  at  one  center.  Nevertheless, 
the  standard  was  very  high  in  all  departments.  Newly 
blind  adults  attended  a  pre-course,  prior  to  actual 
vocational  training,  which  may  be  compared  with  our 
rehabilitation  course.  It  lasted  one  year  and  in  the 
main  consisted  of  shorthand,  typing  and  further  edu¬ 
cation.  This  rehabilitation  course  seemed  to  us  to 
lack  variety  in  its  curriculum  and  its  emphasis  on 
shorthand  and  typing  did  not  give  individuals  the  op¬ 
portunity  of  leading  a  full,  invigorating  and  varied 
life  leading  to  adjustment  to  blindness.  Aptitudes  and 
abilities  (including  manual  dexterity)  for  various  oc¬ 
cupations  could  not  be  so  readily  assessed  as  with  our 
own  methods,  even  though  the  course  was  so  much 
longer.  This  was  much  more  a  vocational  course  in 
shorthand  and  typing  than  a  pre-course  dealing  with 
acceptance,  adjustment  and  assessment.  Many  of  the 
rehabilitees  after  the  year  at  shorthand  and  typing 
became  industrial  workers  or  craftsmen  in  the  tradi- 
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tional  trades.  It  seemed  to  us  as  if  the  rehabilitees 
were  trying  to  learn  to  be  blind  at  the  same  time  as 
undergoing  a  specific  course  of  study. 

The  actual  vocational  courses  in  shorthand  and 
recorder-typing  were  of  two  years’  duration,  includ¬ 
ing  further  education,  languages  and  general  office 
routine.  It  was  gathered  that  a  high  standard  was  re¬ 
quired  for  admission.  The  addition  of  one  or  two 
extra  dots  to  the  braille  cell  of  six  was  used  (giant 
dot  system  throughout)  so  as  to  attain  more  contrac¬ 
tions  and  therefore  higher  shorthand  speeds. 

Students  on  passing  out  from  the  course  were  given 
the  necessary  equipment  to  enable  them  to  enter 
employment  and  just  prior  to  leaving  the  center  they 
had  a  six  weeks’  period  of  practical  experience  in 
offices. 

Telephony  training  on  small  lamp-operated  boards 
was  of  ten  months’  duration — a  very  long  time  in 
comparison  with  our  three  or  four  months.  There 
was  also  a  very  satisfactory  two-year  training  course 
in  massage. 

Braille  production,  as  in  Russia,  is  not  the  re¬ 
sponsibility  of  the  organization  for  the  blind,  but  a 
government  service  under  the  Ministry  of  Culture. 
There  is  in  Leipzig  a  central  braille  printing  house 
and  library,  together  with  a  talking  book  library. 
Some  600  braille  book  titles  are  already  in  their  sales 
catalogue  together  with  a  number  of  magazines,  one 
of  which  is  the  equivalent  of  our  New  Beacon  and 
has  a  circulation  of  1,700  braille  and  7,000  letter- 
press  copies  per  month.  In  the  library  there  are  cur¬ 
rently  3,500  book  titles  and  the  braille  readership  of 
the  total  blind  population  is  considerably  less  than 
our  own,  being  only  some  9  per  cent  of  the  total. 

We  were  particularly  impressed  both  by  the  ap¬ 
paratus  distribution  center  in  Dresden  and  by  the 
range  and  quality  of  the  apparatus  which  was  being 
produced  in  East  Germany.  We  were  informed  that 
some  eighty-eight  items  of  apparatus  are  in  current 
production  and  a  catalogue  and  price  list  is  shortly 
being  published  and  will  be  supplied  to  us  in  about 
four  months’  time.  For  several  years  past  the  East 
Germans  have  been  producing  two  plastic  braille 
frames.  The  desk  model,  which  has  ten  lines  of 
twenty-eight  cells,  is  listed  at  4.55  DM  (14/6d  at 


the  commercial  rate  of  exchange,  or  $2.03),  and  the 
pocket  frame,  which  has  six  lines  and  eighteen  cells, 
is  priced  at  3.41  DM  (about  11/-,  or  $1.50).  There 
is  a  most  attractive  compact  chess  set  costing  9  DM 
and  several  interesting  pieces  of  specially  adapted 
household  equipment.  The  school  for  the  blind  at 
Karl-Marx-Stadt  has  a  vacuum-forming  machine, 
designed  and  built  by  members  of  its  own  staff,  for 
the  production  of  maps  and  diagrams  of  all  kinds  and 
we  are  having  the  specimens  which  we  have  brought 
back  with  us  assessed  by  our  technical  staff. 

The  talking  book  service  is  run  on  very  similar 
lines  to  our  own  except  that  tapes  are  produced  only 
for  use  on  commercial  recording  machines.  The  li¬ 
brary  has  at  present  1,300  titles,  including  350  re¬ 
cordings  of  radio  plays,  but  a  large  expansion  is 
contemplated  when  the  new  center  at  Leipzig  is 
opened  this  autumn. 

The  Karl-Marx-Stadt  School  is  a  government 
school  under  the  Ministry  of  Education  and  consists 
of  a  nursery  department,  including  some  fine  new 
premises  not  yet  occupied,  a  ten-year  elementary 
school  and  a  special  department  for  blind  children 
with  additional  handicaps.  Our  dominant  impressions 
of  it  were  its  very  close  similarity  to  schools  for  the 
blind  in  this  country  and  the  obvious  competence  and 
dedication  of  the  teaching  staff.  Russian  is,  of  course, 
the  first  foreign  language  in  all  East  Germany  schools 
at  present,  but  English  is  also  taught,  even  in  some 
of  the  elementary  classes.  The  English  teacher,  who 
acted  as  our  interpreter,  was  obviously  most  anxious 
for  closer  contact  with  us  in  the  future,  especially  in 
connection  with  the  supply  of  braille  literature  in 
English.  Children  who  are  suitable  for  grammar 
school  education  go  on  to  the  high  school  for  the 
blind  at  Koenigswusterhausen,  in  the  suburbs  of  Ber¬ 
lin.  Its  English  teacher  was  attached  to  our  party  as 
our  interpreter  for  the  whole  of  our  stay  in  East 
Germany.  He,  too,  is  most  anxious  for  continuing 
contact  with  us  for  the  benefit  of  his  pupils. 

Throughout  the  whole  of  our  visit,  apart  from  the 
kindness  and  hospitality  to  which  we  have  previously 
referred,  we  were  enormously  impressed  with  the 
enthusiasm  and  the  real  devotion  of  all  the  workers 
for  the  blind  whom  we  met. 


20 


THE  NEW  OUTLOOK 


The  Initial  Interview  and  Its  Uses 


J.  O.  MURPHY 


There  is  an  old  saying  that  “familiarity  breeds  con¬ 
tempt.”  Since  we  are  quite  familiar  with  the  inter¬ 
view  as  a  method  used  by  social  welfare  occupations 
we  can  easily  become  contemptuous  of  its  different 
uses  and,  before  we  know  it,  begin  to  find  ourselves 
ineffective.  Let  us  discuss  the  essentials  of  an  inter¬ 
view  and  how  they  can  help  us  conduct  an  effective 
initial  interview. 

Perhaps  it  will  help  us  to  define  what  we  are  talk¬ 
ing  about:  an  interview  is  a  conversation  with  a 
purpose.  An  initial  interview  is  simply  the  first  con¬ 
versation  of  this  kind  between  the  participants. 

Traditionally,  an  interview  has  been  regarded  as  a 
conversation  with  a  purpose  between  only  two  peo¬ 
ple.  While  this  is  yet  true  of  most  interviews,  this 
specific  limitation  on  the  meaning  of  an  interview  is 
being  questioned  today.  Our  work  may  require  us  to 
engage  in  an  interview  with  more  than  two  persons 
present — at  least  on  certain  occasions — and  the  oc¬ 
casion  could  occur  in  the  initial  interview  situation. 
This  last  statement  indicates  that  an  interview,  even 
the  initial  interview,  may  be  conducted  under  various 
circumstances — some  favorable,  some  unfavorable. 

The  circumstances  leading  to  the  first  purposeful 
conversation  between  two  or  more  people  may  de¬ 
termine  the  whole  nature  of  the  interview.  An  under¬ 
standing  of  its  essential  structure  may  give  us  more 
confidence  in  undertaking  a  purposeful  conversation 
under  varying  circumstances. 

An  interview  may  be  organized  around  a  control 
structure  which  may  be  simple  or  complex,  according 
to  the  way  structural  items  are  combined  or  sepa¬ 
rated  into  distinctive  phases  of  thought,  feeling  and 
action.  I  want  to  present  seven  identifiable  phases  of 
control  in  the  interview  as  it  is  used  in  social  welfare 
occupations.  They  are:  1)  preparation;  2)  the  formal 
beginning;  3)  the  setting  at  ease  of  participants;  4) 
the  statement  of  purpose;  5)  identification  of  the 
problem;  6)  the  plan  of  action;  and  7)  termination. 

The  understanding  of  this  standard  structure  serves 
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as  a  guide  to  conducting  a  purposeful  conversation 
very  much  as  a  line  guide  assists  in  using  a  sheet  of 
paper  for  writing.  Skill  in  the  use  of  a  structure  can 
only  come  with  practice,  but  an  appreciation  of  its 
value  in  interviewing  must  be  felt  before  one  can  in¬ 
vest  the  effort  to  become  skillful.  One  needs  the 
assurance  that  a  structure  will  serve  and  not  hinder — 
that  it  will  bend  and  not  break. 

By  comparing  the  way  others  use  the  interview  we 
may  be  able  to  clarify  our  thinking.  Many  profes¬ 
sions  and  occupations  besides  the  social  welfare  oc¬ 
cupations  use  the  interview.  Insurance  salesmen  are 
as  aware  of  a  structure  for  the  control  of  their  inter¬ 
views  as  social  workers,  psychiatrists,  and  counselors. 
His  interviews  are  made  under  widely  varying  cir¬ 
cumstances  and  they  must  pay  off  if  he  is  to  eat. 

The  insurance  salesman  may  make  a  cold  canvass 
interview,  a  follow-up  interview,  or  a  closing  inter¬ 
view.  The  first  two  are  very  similar  to  our  initial 
interview;  the  salesman  has  different  goals  in  each 
case,  but  he  controls  his  interviews  by  a  structure 
very  similar  to  ours.  For  example,  in  a  cold  canvass 
interview  the  salesman  sets  for  himself  a  goal  of  find¬ 
ing  prospects  for  insurance.  He  calls  upon  people 
without  having  a  formal  introduction  and  without 
knowing  their  names.  Upon  entering  the  presence  of 
any  person  he  very  formally,  but  as  pleasingly  as 
possible,  states  his  name  and  the  business  he  repre¬ 
sents.  This  usually  obtains  for  him  the  other  person’s 
name.  If  it  does,  one  objective  has  been  accomplished, 
but  other  things  have  been  under  observation  that 
will  influence  the  skilled  cold  canvasser  on  how  to 
make  his  next  move.  With  almost  lightning  speed  he 
has  drawn  some  conclusions  from  what  he  has  ob¬ 
served. 

To  assure  the  attainment  of  his  next  objective  the 
cold  canvasser  may  ask  the  person  to  accept  a  pencil 
or  other  small  gift,  and  if  a  child  is  present  he  may 
offer  him  a  trinket  or  candy — but  not  until  he  has 
emphasized  the  dignity  of  the  person  upon  whom  he 
has  called  by  asking  permission  to  make  the  gift.  The 
pencil  or  candy  is  a  gimmick  sincerely  used  to  help 
reduce  the  tension  his  uninvited  presence  has  created. 
This  action  might  be  likened  to  our  third  structure  of 
control,  “setting  at  ease  of  participant.” 

If  the  gift  is  accepted,  the  cold  canvasser  is  ready 
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to  try  to  attain  his  next  limited  objective,  which  is 
to  learn  if  the  person  is  fully  satisfied  with  his  present 
plan  of  insurance.  He  usually  attains  these  two 
limited  goals;  1)  a  name  and,  2)  the  feelings  held 
about  insurance. 

We  are  not  selling  insurance,  and  we  usually  make 
no  cold  canvass,  though  it  is  sometimes  used  in 
rehabilitation  and  with  some  success.  However,  the 
circumstances  in  which  we  face  an  initial  interview 
may  be  quite  similar  to  the  cold  canvass  of  the  in¬ 
surance  salesman. 

Our  cold  canvasser  made  use  of  at  least  three  of 
our  phases  of  structure.  I  mentioned  the  formal  be¬ 
ginning  which  is  phase  two,  and  the  setting  at  ease 
of  participants,  phase  three,  but  did  you  observe  the 
preparation  phase,  phase  one?  He  had  taken  thought 
to  have  candy  and  pencils. 

Structure  and  What  Happens 

Phase  1,  Preparation.  What  preparation  should 
we  make  for  the  interview?  In  some  cases  the  prep¬ 
aration  may  be  meager,  but  it  should  be  as  thoughtful 
as  the  home  visitor  can  make  it  with  the  information 
at  hand.  Have  you  ever  had  someone  say  to  you, 
“There’s  a  blind  person  living  in  the  third  house 
beyond  the  next  railroad  crossing.  He  needs  some¬ 
thing,  I  know.  Promise  you  will  see  him  today!” 
What  preparation  could  you  and  would  you  make  for 
this  initial  interview  today?  Or  would  you  make  it 
today?  Up  to  a  point,  the  more  information  one  ob¬ 
tains  from  the  referral  source,  the  better  the  prepara¬ 
tion,  and  hopefully,  the  interview.  If  the  referral  in¬ 
formation  is  distasteful,  a  preparation  of  one’s  attitude 
may  have  to  be  made.  Whatever  the  preparation  is, 
it  should  and  must  be  completed  before  the  inter¬ 
viewer  and  interviewee  come  face  to  face. 

Phase  2,  Formal  Beginning.  If  thoughtful  prepara¬ 
tion  has  been  done,  the  second  phase  of  the  inter¬ 
view — the  formal  beginning — should  come  about 
easily  and  quickly.  This  is  scarcely  more  than  a  brief 
confirmation  of  the  identity  of  your  interviewee  and 
a  statement  of  your  name  and  broad  or  generalized 
statement  of  the  immediate  cause  for  your  presence. 
Sullivan,  a  psychiatrist,  called  this  phase  the  “formal 
inception”  in  the  psychiatric  interview,  and  illustrated 
this  phase  as  being  as  simple  as  saying,  “I  am  Dr. 
Sullivan  and  you  are  Mr.  Smith  about  whom  your 
doctor  called.”  If  you  were  following  up  on  the  cold 
canvass  example  given  earlier  and  were  making  the 
promised  call  the  same  day  you  could  easily  say, 
“I  am  Jack  Brown  from  the  Hillton  Rehabilitation 
Service.  A  friend  up  the  road  asked  me  to  see  you 
today  while  I  am  in  your  community.  I  would  like  to 
talk  with  you  a  little  if  you  have  time.” 


Formal  beginnings  should  be  simple  and  uncom¬ 
plicated.  However,  discernment  on  the  part  of  the 
interviewer  must  be  at  work,  because  here  is  the 
time  to  perceive  whether  or  not  the  interview  can  go 
any  further.  If  by  word  or  gesture  you  are  invited  to 
be  seated,  either  literally  or  figuratively,  this  is 
enough  invitation  and  consent  for  you  to  proceed 
to  the  next  phase  of  the  interview. 

Phase  3,  Setting  the  Participants  at  Ease.  This  is 
the  pencil  and  candy-giving  stage  of  our  cold  canvass 
insurance  salesman.  The  purpose  here  is  to  suffici¬ 
ently  relieve  the  tension  your  presence  has  created  in 
both  yourself  and  your  prospective  client  so  that  you 
can  advance  to  the  fundamental  reason  for  your 
presence.  The  best  subject  matter  for  the  setting-at- 
ease  phase  is  a  common  interest — if  you  know  of 
one — or  something  you  have  observed  about  the 
person,  his  home,  or  something  complimentary  you 
have  learned  from  the  referral  source.  The  signal  of 
success  is  to  be  found  in  the  prospective  client’s 
response.  If  he  opens  up  readily  and  begins  to  talk 
about  anything,  it  is  a  favorable  sign — hear  him  out! 
If  the  response  it  only  a  grunt  or  a  silence,  this  is  a 
sign  that  the  person  is  not  ready  and  is  calling  on  you 
for  leadership. 

What  you  say  and  do  here  cannot  be  stereotyped 
or  forced.  The  interviewer  will  have  to  be  governed 
by  what  is  perceived  in  the  situation.  It  may  require 
a  few  minutes  for  the  prospective  client  to  respond, 
and  if  he  cannot  respond  favorably  the  most  you  may 
be  able  to  do  at  this  interview  is  to  help  him  give 
you  an  appointment. 

The  interviewer’s  resourcefulness  here  in  relieving 
the  tension  will  do  a  great  deal  for  the  case  develop¬ 
ment,  even  if  it  is  no  more  than  a  suggestion  that 
you  try  to  get  together  again  when  it  is  more  con¬ 
venient.  If  you  can  help  him  give  you  an  appointment, 
the  prospective  client  cannot  escape  the  fact  that  you 
relieved  an  awkward  situation  in  which  he  was  suf¬ 
fering.  This,  in  itself,  gives  him  confidence  in  you. 
He  can  begin  to  trust  you  as  a  person  who  will  not 
push  him;  one  who  will  travel  at  his  speed. 

As  a  skilled  interviewer  you  have  gone  far  enough 
when  you  perceive  the  limits  to  which  your  client 
can  go.  Your  seven-point  structure  for  the  control  of 
an  interview  actually  folds  up  here.  It  doesn’t  break 
up;  it  simply  calls  out,  “Enough!  Recognize  the 
situation,  set  a  new  course  of  action.”  However,  if  the 
prospective  client  becomes  at  ease,  as  you  do,  also, 
the  door  is  open  for  the  interview’s  development. 

Phase  4,  Statement  of  Purpose.  The  statement  of 
purpose  allows,  but  does  not  require,  a  background¬ 
ing  of  your  service.  It  should  not  be  elaborate;  it  is 
enough  to  indicate  that  you,  as  a  representative  of 
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We  think  you  will  like  the  new  format  in  which  we 
appear  with  this  issue.  The  change  was  dictated  by  a 
gratifying  reason — growth! 

Services  for  blind  people  in  these  decades  are  charac¬ 
terized  above  all  else  by  their  growth  in  quality  and 
resultant  effectiveness,  their  growth  in  thoroughness  and 
in  extent,  their  growth  in  professional  attitude;  and  all 
this  is  generating  a  richer  and  more  voluminous  litera¬ 
ture  than  ever  before. 

The  New  Outlook  has  very  definitely  been  feeling  this 
pressure  of  growth,  in  the  form  of  a  swelling  flow  of 
manuscripts  from  within  our  immediate  field  as  well  as 
from  generic  and  related  fields  with  whose  concerns 
workers  for  the  blind  are  more  and  more  consciously 
identifying  themselves. 

The  rate  at  which  this  growth  advances  is  striking.  A 


quick  comparison  of  the  content  and  the  approach  of, 
say,  a  series  of  fifty  or  seventy-five  pages  of  this  maga¬ 
zine  twenty,  or  fifteen,  years  ago  with  the  same  volume 
of  material  appearing  in  our  1963  issues  will  reflect 
graphically  what  has  been  taking  place. 

We  need  more  physical  space  in  the  magazine.  Our 
page  size  until  now,  in  the  method  of  binding  which 
we  use,  has  become  too  small  to  contain  the  material 
that  should  be  published.  We  now  have  wider  columns, 
and  greater  lineage,  permitting  a  larger,  easier-to-read 
type,  and  yet  we  can  carry  appreciably  more  wordage 
per  page  than  before. 

Although  the  page  size  is  now  larger  and  the  propor¬ 
tions  different  from  previously,  and  the  layout  very 
slightly  changed,  we  have  been  able  to  preserve  our 
characteristic  identity,  particularly  in  the  design  of  our 
front  cover. 

We  continue  to  strive  to  maintain  a  sound  publishing 
policy  and  philosophy.  That  is,  we  aspire  to  promote 
democratic  discussion,  free  speech  within  the  bounds  of 
constructive  purpose,  and  a  full  flow  of  information, 
ideas,  findings,  experiences,  news,  that  blind  people  may 
be  ever  better  served. — H.  M.  L. 


an  agency,  are  ready  to  help  if  help  is  needed  in 
solving  some  problems  certain  people  face.  One  does 
not  want  to  go  so  far  here  as  to  create  the  impression 
of  being  a  fairy  godfather.  If  the  prospective  client 
becomes  negative  and  complaining,  listen,  but  don’t 
press  for  action — let  him  complain!  If  he  responds 
in  a  positive  manner  and  seems  ready,  you  may 
advance  to  the  next  phase. 

Phase  5,  Identification  of  Problem.  Now  is  the 
time  to  listen  and  think.  The  interviewer  must  be  on 
guard  against  expressing  his  views.  Let  the  prospec¬ 
tive  client  unfold  his  difficulties.  Listen  with  under¬ 
standing  and  perception;  listen  to  words  and  sounds 
of  words.  This  is  verbal  and  tonal  language  com¬ 
munication.  This  is  the  phase  in  which  the  observer- 
participator  character  of  both  the  interviewee  and 
interviewer  needs  its  best  performance.  It  will  be  a 
big  temptation  here  to  make  final  decisions,  but  it  is 
well  to  remember  that  this  is  the  initial  interview  and 
you  may  be  ready  for  phase  six. 

Phase  6,  Plan  of  Action.  This  is  the  initial  inter¬ 
view,  consequently  the  plan  of  action  does  not  mean 
a  plan  of  service  to  relieve  the  presented  problems. 
It  means  a  plan  of  action  by  which  the  interviewer 
and  the  interviewee  will  study  the  approaches  to  the 


problem.  Unless  you  believe  both  your  prospective 
client  and  yourself  to  be  unusually  wise,  this  kind 
of  action  is  all  that  can  be  planned.  It  is  good  to  be 
able  to  make  a  plan  for  further  study  together.  If 
there  is  something  that  the  prospective  client  can  in¬ 
vestigate,  either  about  his  condition  or  some  ex¬ 
pressed  interest,  this  may  be  a  good  plan  of  action 
and  can  be  suggested.  It  may  be  that  phase  seven  is 
your  best  plan  of  action,  “termination  of  the  inter¬ 
view.” 

Phase  7,  Termination  of  the  Interview.  The  initial 
interview  may  be  and  probably  should  always  be 
thought  of  as  the  interview  of  limited  objectives.  It 
may  be  interrupted  or  terminated  at  most  any  phase 
of  its  scheme  of  structure  and  yet  conform  to  all  the 
prerequisites  of  an  interview.  Any  face-to-face  com¬ 
munication  between  two  or  more  people  that  ends 
in  an  agreement  to  meet  again  for  the  same  purpose 
can  be  chalked  up  as  a  successful  interview.  Arrang¬ 
ing  an  appointment  for  an  additional  interview  is  a 
forward-looking  action  and  should  never  be  thought 
of  as  an  escape  hatch.  The  fact  that  both  see  enough 
to  know  there  is  good  reason  for  another  interview 
is  a  heartening  result.  Take  your  leave — and  be  on 
hand  for  the  next  interview  as  planned. 
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COMMISSION  ON  STANDARDS  AND 
ACCREDITATION 


Dr.  Arthur  L.  Brandon,  vice  president  for  univer¬ 
sity  relations  at  New  York  University  and  chairman 
of  the  policy  board  of  the  Institute  of  Economic  Af¬ 
fairs,  has  accepted  the  chairmanship  of  a  newly 
formed  Commission  on  Standards  and  Accreditation 
for  agencies  serving  blind  people.  Its  purpose  will  be 
to  recommend  to  all  those  concerned  with  services 
for  the  blind  a  system  of  accreditation  which  will 
bring  about  a  general  improvement  of  service  pro¬ 
grams  for  blind  people.  This  Commission  follows 
upon  the  prior  group  in  the  progressive  development 
of  an  accreditation  system  for  agencies  serving  blind 
people,  which  was  an  ad  hoc  committee  that  was 
established  last  spring  to  advise  on  a  number  of  tech¬ 
nical  questions  involved  in  the  initial  projection  of 
plans  for  such  a  system  (announced  in  the  March 
1963  issue  of  the  New  Outlook). 

The  American  Foundation  for  the  Blind  first  an¬ 
nounced  its  decision  to  undertake  such  a  study  fol¬ 
lowing  the  annual  meeting  of  its  board  of  trustees  in 
October  1961  ( New  Outlook,  January  1962).  Since 
that  time  efforts  have  proceeded  without  interruption 
toward  the  realization  of  the  goal  of  voluntary  ac¬ 
creditation. 

In  announcing  Dr.  Brandon’s  appointment,  Jansen 
Noyes,  Jr.,  president  of  the  American  Foundation  for 
the  Blind,  also  announced  that  twenty-one  outstand¬ 
ing  civic  and  professional  leaders  from  across  the 
country  have  agreed  to  serve  as  members  of  the 
Commission  on  Standards  and  Accreditation.  Mr. 
Noyes  emphasized  that  the  Commission  has  a  status 
which  is  different  from  that  normally  carried  by  ad¬ 
visory  committees  appointed  by  the  Foundation.  He 
stated  that  “the  Commission  is  free  to  make  its  own 
decision  as  to  procedure  and  scope  of  its  work.” 

On  accepting  the  chairmanship  of  the  Commission, 
Dr.  Brandon  stated:  “It  is  especially  appropriate  for 
agencies  serving  the  blind  to  seek  ways  to  improve 
the  quality  of  their  service.  One  basic  way  to  achieve 
improvement  is  for  each  agency  to  engage  in  con¬ 
tinuous  self-study  designed  to  bring  its  service  to  a 
constantly  rising  standard  of  performance.  Such  a 
study  is  more  effective  if  there  are  acceptable  stan¬ 
dards  of  measurement.  The  Commission  established 
by  the  American  Foundation  for  the  Blind  is  created 
to  assist  the  agencies  and  individuals  in  their  worthy 
desires  to  improve  their  services.  I  am  happy  to  have 
a  part  in  such  a  program.” 


Dr.  Brandon,  who  joined  New  York  University  in 
1957,  was  aptly  described  in  a  recent  student-news¬ 
paper  article  as  “a  man  who  looks  like  a  clergyman, 
speaks  with  the  precision  of  a  professor  and  exudes 
the  enthusiasm  of  a  quarterback  driving  for  the  win¬ 
ning  touchdown.”  Before  joining  NYU,  Dr.  Brandon 
was  director  of  university  relations  at  the  University 
of  Michigan  for  twelve  years.  In  his  thirty  years  as  a 
college  and  university  administrator,  he  has  also  been 
associated  with  Vanderbilt  University,  University  of 
Texas  and  Bucknell  University,  and  has  served  as 
Associate  of  the  Youth  Commission,  American 
Council  on  Education.  Dr.  Brandon  recently  an¬ 
nounced  that  he  plans  to  retire  from  the  NYU  staff 
on  August  31,  1964. 

Dr.  Brandon  has  served  as  president  of  the  Amer¬ 
ican  College  Public  Relations  Association  for  two 
years  and  took  a  leading  role  in  its  development.  He 
received  two  awards  from  that  organization,  one  for 
distinguished  service  in  1947,  and  another  for  out¬ 
standing  achievement  in  1957.  He  is  author  and  co¬ 
author  of  several  educational  publications,  has  served 
on  the  board  of  trustees  of  Alderson-Broaddus  Col¬ 
lege  and  Bucknell  University.  He  has  also  been  the 
recipient  of  an  honorary  doctor  of  humane  letters 
degree  from  Alderson-Broaddus  College  and  an 
honorary  doctor  of  laws  degree  from  Oklahoma  Bap¬ 
tist  University. 

Dr.  Brandon  is  active  in  many  civic  and  profes¬ 
sional  organizations  and  is  listed  in  Who’s  Who  in 
America,  Who’s  Who  in  the  East,  Who’s  Who  in 
Education  and  Who’s  Who  in  Public  Relations. 

The  appointment  of  the  Commission  is  another 
step  toward  the  implementation  of  the  earlier  de¬ 
cision  of  the  American  Foundation’s  board  of  trustees 
to  “accelerate,  through  some  form  of  voluntary 
standard-setting  and  evaluating  system,  the  improve¬ 
ment  of  services  for  blind  people.”  Mr.  Noyes’  rec¬ 
ommendations  initiating  this  project  were  published 
in  January,  1962,  in  The  New  Outlook  for  the  Blind. 
Following  approval  by  the  board,  Mr.  Noyes  an¬ 
nounced  the  establishment  of  an  ad  hoc  advisory 
committee  which  assisted  the  Foundation  in  develop¬ 
ing  an  overall  plan  for  launching  the  studies  required 
to  establish  such  an  accreditation  system.  It  was  from 
these  committee  deliberations  that  the  plan  for  the 
Commission  on  Standards  and  Accreditation  grew. 

The  study  will  take  approximately  three  years. 
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Support  for  this  project  has  been  given  to  the  Foun¬ 
dation  by  the  Rockefeller  Brothers  Fund,  the  Irene 
Heinz  Given  and  John  LaPorte  Given  Foundation, 
and  the  Gustavus  and  Louise  Pfeiffer  Research  Foun¬ 
dation.  Alexander  F.  Handel  of  the  Foundation  staff 
has  been  released  from  other  responsibilities  to  serve 
as  staff  coordinator  for  the  Commission. 

The  primary  function  of  the  Commission  will  be 
policy-setting.  It  is  anticipated  that  a  number  of  tech¬ 
nical  sub-committees  comprised  of  experienced  pro¬ 
fessional  personnel  will  be  established  for  the  purpose 
of  developing  the  standards  and  criteria  pertinent  to 
their  respective  fields  of  specialization  for  the  Com¬ 
mission’s  consideration.  Included  are  such  functional 
areas  as  social  services,  education,  libraries,  work¬ 
shops,  vocational  services,  rehabilitation  centers,  and 
mobility  training.  In  the  area  of  administration,  it  is 
anticipated  that  there  will  be  committees  concerned 
with  accounting,  fund-raising,  personnel  manage¬ 
ment,  agency  function  and  structure  and  physical 
plant.  The  Commission  will  act  on  this  and  other 
matters  at  its  first  meeting  which  will  take  place  next 
month. 

In  taking  this  step  toward  accreditation,  Mr. 
Noyes  noted  that  the  setting  of  requirements  for 
memberships  in  national  organizations  and  the  estab¬ 
lishment  of  systems  of  accreditation  have  proven 
their  value  in  many  phases  of  education,  health  care 
and  social  welfare.  Thus,  the  American  Foundation 
for  the  Blind  is  simply  demonstrating  that  its  action 
is  in  consonance  with  the  well-established  trend  re¬ 
lating  to  self-regulation  in  these  fields. 

As  of  the  publication  deadline  for  this  journal,  the 
membership  of  the  Commission  consists  of  the  fol¬ 
lowing  twenty-two  persons.  Each  of  these  individuals 
has  numerous  affiliations,  and  participates  in  many 
community  and  professional  affairs,  both  locally  and 
nationally.  However,  space  allows  for  only  a  minimal 
amount  of  biographical  data  to  be  included  below: 


Brandon,  Dr.  Arthur  L.,  New  York,  N.  Y.  Chairman 
Vice  President,  New  York  University;  Chairman,  Policy 
Board  of  the  Institute  of  Economic  Affairs 

Black,  Bertram  J.,  New  York,  N.  Y. 

Executive  Director,  Altro  Health  and  Rehabilitation  Services; 
President,  Altro  Workshops,  Inc.;  Chairman,  Delinquency 
Grants  Committee,  National  Institute  of  Mental  Health 

Boyer,  Benjamin  F.,  Philadelphia,  Pa. 

Dean,  School  of  Law,  Temple  University;  Chairman,  Com¬ 
mittee  on  Services  for  the  Blind,  Health  and  Welfare  Plan¬ 
ning  Council 

Bryan,  Kenneth  W.,  Olympia,  Wash. 

Deputy  Director,  State  Department  of  Public  Assistance; 
Former  Director  of  State  Services  for  the  Blind 

Caulfield,  Dr.  Thomas  E.,  Boston,  Mass. 

Administrator,  St.  Paul’s  Rehabilitation  Center  for  the  Blind; 
Member  of  Faculty  of  Tufts  University  Medical  School;  In¬ 
structor  in  Psychiatry,  Boston  College 

Cozier,  J.  Kenneth,  Cleveland,  Ohio 
President,  Cozier  Container  Corp.;  President,  Curtis  Com¬ 
panies,  Inc.;  Vice  President,  Cleveland  Society  for  the  Blind 

Glasser,  Dr.  Melvin  A.,  Detroit  Mich. 

Director  of  Social  Security  Department,  United  Automobile 
Workers  of  America;  Former  Executive  Vice  President  of 
the  National  Foundation;  Former  Vice  President  of  Brandeis 
University 

Hildreth,  Horace  A.,  Portland,  Maine 
Attorney,  President  of  Hildreth  Radio  and  T.V.  Network; 
Former  Governor  of  Maine;  Former  President  of  Bucknell 
University  and  Former  Ambassador  to  Pakistan 

May,  John  R.,  San  Francisco,  Calif. 

Executive  Director,  San  Francisco  Foundation;  Member  of 
Board  of  Directors,  United  Community  Fund  of  San  Fran¬ 
cisco;  Member  of  Board  of  Directors  of  Health  and  Plan¬ 
ning 

McGuire,  M.  Anne,  Waynesville,  N.  C. 

Consultant  in  Social  Administration;  Former  Executive  Di¬ 
rector  of  the  New  York  State  Commission  for  the  Blind 

Meld,  Murray  B.,  Seattle,  Wash. 

Executive  Director,  Health  and  Welfare  Planning  Council; 
Former  Director  of  Area  Planning,  Los  Angeles  Regional 
Welfare  Planning  Council 

Morris,  Dr.  Robert,  Waltham,  Mass. 

Professor  of  Social  Planning,  Brandeis  University;  Editor-in- 
Chief  of  the  Social  Work  Journal 

Rainey,  Dr.  Homer  P.,  Boulder,  Col. 

Professor  of  Education,  University  of  Colorado;  Former 
President  of  Stephens  College,  Bucknell  University  and 
Texas  University 

Rives,  Louis  H.,  Jr.,  Washington,  D.  C. 

Chief,  Division  of  Services  for  the  Blind,  Vocational  Re¬ 
habilitation  Administration,  Department  of  Health,  Educa¬ 
tion,  and  Welfare 

Salmon,  Dr.  Peter  J.,  New  York,  N.  Y. 

Executive  Director,  Industrial  Home  for  the  Blind;  Member 
of  Board  of  Trustees,  AFB 

Storey,  Frederick  G.,  Atlanta,  Ga. 

President,  Storey  Theatres,  Inc.;  Vice  President,  Community 
Services  for  the  Blind;  Board  Member  and  Former  President 
of  the  Family  Service  Association  of  America 
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Talbert,  Henry  A.,  Hollywood,  Calif. 

Western  Regional  Director,  National  Urban  League;  Mem¬ 
ber,  Executive  Committee  of  the  National  Association  of 
Social  Workers 

Thompson,  Warren,  Sacramento,  Calif. 

Director,  State  Department  of  Rehabilitation;  Former  Di¬ 
rector,  Colorado  Department  of  Rehabilitation 

Upshaw,  McAllister,  Detroit,  Mich. 

Executive  Director,  Metropolitan  Society  for  the  Blind; 
Chairman,  Ethics  Study  Committee  of  the  American  Asso¬ 
ciation  of  Workers  for  the  Blind 

Wedemeyer,  John  M.,  Sacramento,  Calif. 

Director,  State  Department  of  Social  Welfare;  Consultant, 
Community  Research  Associates 

Woolly,  J.  Max,  Little  Rock,  Ark. 

Superintendent,  Arkansas  School  for  the  Blind;  President, 
American  Association  of  Instructors  of  the  Blind 

Yoder,  Dr.  Norman  M.,  Harrisburg,  Pa. 

Commissioner,  Office  for  the  Blind,  State  Department  of 
Public  Welfare;  President,  National  Council  of  State  Agen¬ 
cies  for  the  Blind 


Hindsight 

By  M.  Robert  Barnett 


WELL,  I’LL  SWAN 

With  this  first  issue  of  the  New  Outlook  for  the  Blind 
for  the  calendar  year  1964,  the  Foundation  presents  to 
subscribers  a  new  format  for  the  publication.  We  hope 
you  like  its  new  size.  If  our  studies  prove  out  we  should 
be  able  to  print  more  material  at  no  increase  in  our 
deficit.  The  trustees  will  like  that. 

Change  in  format  is  not  all.  Hindsight  will  be  discon¬ 
tinued.  Some  of  our  readers  will  like  that.  We  must 
hasten  to  add,  however,  that  it  is  to  be  discontinued 
only  as  a  regular  monthly  habit.  Hindsight  will  remain 
one  of  the  Outlook’s  feature  departments,  but  emerging 
only  occasionally.  Some  of  our  readers  might  like  that! 

When  this  department  was  begun  about  six  years  ago, 
its  purpose  was  stated  as  editorial  in  nature,  a  space  in 
the  publication  for  informal  observation  on  matters 
pertinent  to  the  professional  topics  currently  under  dis¬ 
cussion.  For  a  time  it  was  assisted  greatly  in  meaningful 
content  by  the  contributions  of  readers  themselves. 
While  its  fan  mail  has  continued  at  modestly  significant 
levels — several  postal  truck  loads  daily — most  of  it  is 
unprintable.  That  isn’t  really  the  right  word.  We  mean 
most  of  it  is  so  complimentary  that  we  become  em¬ 
barrassed  and  feel  that  readers  may  find  repetitious 
praise  borders  on  simple  demonstration  of  vanity. 

So  Hindsight  will  rest  from  time  to  time,  and  when¬ 


ever  readers  send  printable  common  sense  that  Man¬ 
aging  Editor  Howard  Liechty  cannot  find  an  appropri¬ 
ate  department  for  elsewhere,  Hindsight  can  wake  from 
slumber  and  give  it  voice.  We  promise  without  a  yawn. 

As  a  parting  thought,  here’s  another  contribution  to 
the  occasional  topic  of  the  labels  we  use  in  designating 
service  organizations  in  the  field.  The  train  of  thought 
was  stimulated  after  a  recent  visit  to  agencies  in  the 
Chicago  area.  Some  one  should  try  using  the  “.  .  .  Insti¬ 
tute  for  the  Visually  Handicapped  Blind.” 

Well,  I’ll  swan  now,  and  hope  that  a  partial  swan 
song  is  a  sweet  note.  The  entire  staff,  not  only  of  the 
Outlook,  but  of  the  American  Foundation  for  the  Blind 
sends  to  one  and  all  our  best  wishes  for  a  Happy  New 
Year,  and  as  a  North  Carolina  friend  to  all  would  say — 
“May  the  Lord  take  a  liking  to  you.” 


Up  to  Date  in  Legislation 

Irvin  P.  Schloss 


Ordinarly,  this  column  in  this  particular  issue  of  the 
New  Outlook  would  have  contained  a  summary  of  the 
accomplishments  of  the  First  Session  of  the  88th  Con¬ 
gress,  which  would  have  adjourned  by  the  middle  of 
October  to  end  an  unusually  long  session.  However,  as 
you  read  this,  the  Second  Session  of  the  88th  Congress 
will  have  convened  on  January  3,  just  one  day  after 
adjournment  of  the  First  Session — the  longest  session  of 
Congress  since  1941. 

One  might  conclude  that  so  long  a  Congressional 
session  must  have  been  a  fruitful  one.  But  an  examina¬ 
tion  of  major  bills  introduced  early  in  the  First  Session 
reveals  that  only  a  few  have  become  law.  In  fact,  as  we 
go  to  press  around  the  middle  of  November  with  almost 
five  months  of  fiscal  year  1964  already  elapsed,  there 
are  still  regular  appropriation  bills  carrying  funds  for 
the  operation  of  numerous  major  Executive  Branch 
agencies,  the  Federal  Judiciary,  the  Government  of  the 
District  of  Columbia,  and  the  Congress  itself  for  the 
fiscal  year  beginning  July  1,  1963,  which  have  yet  to  be 
enacted  into  law. 

The  apparent  slowdown  in  Congress  as  measured  by 
laws  enacted  is  not  a  fair  indicator  of  Congressional  ac¬ 
tivity  during  the  First  Session,  for  many  committees  of 
both  the  Senate  and  the  House  of  Representatives  have 
devoted  a  lot  of  time  and  hard  work  to  pending  major 
legislation.  If  we  adopt  an  optimistic  attitude,  we  can 
hope  that  the  intensive  work  of  the  First  Session  of  the 
88th  Congress  on  urgently  needed  programs  like  aid  to 
education,  tax  revision,  civil  rights,  and  health  care  for 
the  aged  was  essential  spadework,  the  results  of  which 
will  be  seen  in  quick  action  during  the  Second  Session, 


26 


THE  NEW  OUTLOOK 


necessarily  shortened  by  the  major  political  party  con¬ 
ventions  in  July  and  August  as  well  as  by  allowing  time 
for  election  campaigning. 

But  as  we  enter  the  Presidential  election  year  of  1964, 
the  underlying  question  is  whether  we  will  have  essential 
new  programs  enacted  into  law  or  major  campaign 
issues. 

MATERNAL  AND  CHILD  HEALTH 

On  October  24,  1963,  the  President  signed  into  law 
H.R.  7544,  the  Maternal  and  Child  Health  and  Mental 
Retardation  Planning  Amendments  of  1963.  Now 
known  as  Public  Law  88-156,  this  vitally  important 
piece  of  legislation  should  substantially  strengthen  the 
maternal  and  child  health  and  crippled  children’s  pro¬ 
grams  administered  by  the  Children’s  Bureau  under 
Title  V  of  the  Social  Security  Act. 

The  new  law  does  the  following: 

1 )  Increases  the  authorization  of  appropriations  for 
maternal  and  child  health  services  and  crippled  chil¬ 
dren’s  services  from  $25,000,000  annually  for  each 
program  to  $50,000,000  annually  for  each  over  a 
seven-year  period. 

2)  Establishes  a  five-year  program  of  special  projects 
in  maternity  and  infant  care  through  state  and  local 
health  departments  at  a  cost  of  from  $5,000,000  for  the 
first  year  to  $30,000,000  for  the  final  three  years. 

3)  Establishes  a  new  research  program  with  appro¬ 
priations  of  up  to  $8,000,000  annually  in  maternal  and 
child  health  and  crippled  children’s  services. 

4)  Adds  Title  XVII  to  the  Social  Security  Act  for 
the  purpose  of  establishing  a  program  of  planning 
grants  to  the  states  to  assist  them  in  developing  a  coor¬ 
dinated  plan  of  approach  to  combating  and  dealing 
with  mental  retardation.  A  one-time  appropriation  of 
$2,200,000  is  authorized  for  planning  grants,  and  the 
states  are  required  to  match  at  least  25  per  cent  of  the 
cost.  The  single  state  agency  required  by  Title  XVII  to 
administer  the  planning  grant  may  be  an  inter-depart¬ 
mental  committee;  i.e.,  a  committee  consisting  of  rep¬ 
resentatives  from  the  health  department,  welfare 
department,  vocational  rehabilitation  agency,  etc. 

Although  Public  Law  88-156  was  introduced  in  the 
Congress  as  part  of  the  President’s  mental  retardation 
package,  its  provisions  are  equally  significant  for  chil¬ 
dren  with  all  types  of  physical  or  mental  impairments. 
For  example,  the  special  projects  in  maternity  and  infant 
care,  which  are  designed  to  reduce  the  incidence  of 
mental  retardation  among  families  unable  to  afford  ad¬ 
equate  prenatal  and  postnatal  care,  should  also  help  to 
reduce  the  incidence  of  other  types  of  congenital  con¬ 
ditions,  including  blindness,  insofar  as  these  congenital 
conditions  are  attributable  to  lack  of  adequate  care  for 
expectant  mothers  and  babies. 

Neither  the  House  Committee  on  Ways  and  Means 
nor  the  Senate  Committee  on  Finance,  both  of  which 
were  involved  with  tax  legislation,  held  hearings  on  this 
legislation.  Instead,  the  House  Committee  on  Ways  and 
Means  solicited  written  comments  from  interested  or¬ 


ganizations  and  individuals  and  acted  on  the  original 
bill  in  Executive  Session. 

The  American  Foundation  for  the  Blind,  in  concert 
with  other  major  national  organizations  in  work  for  the 
blind,  submitted  a  joint  statement  recommending  im¬ 
provements  in  the  crippled  children’s  program.  Unfor¬ 
tunately,  these  recommendations,  which  would  have 
substantially  strengthened  services  for  children  with  all 
types  of  physical  or  mental  impairments,  were  not  in¬ 
cluded.  An  attempt  will  be  made  to  have  a  future 
Congress  consider  these  recommendations. 

SPECIAL  EDUCATION 

One  of  the  few  major  pieces  of  legislation  to  become 
law  during  the  First  Session  of  the  88th  Congress  was 
S.1576,  the  Mental  Retardation  Facilities  and  Com¬ 
munity  Mental  Health  Centers  Construction  Act  of 
1963. 

Approved  by  the  President  on  October  31,  1963,  as 
Public  Law  88-164,  this  legislation  establishes  two 
major  construction  programs  designed  to  deal  effectively 
with  mental  health  and  mental  retardation  and  substan¬ 
tially  expands  federal  aid  in  the  education  of  handi¬ 
capped  children. 

Title  I  of  the  new  law  authorizes  appropriations  to¬ 
talling  $126,000,000  for  four  years  to  finance  the  con¬ 
struction  of  university-centered  facilities,  research 
centers,  and  community  facilities  for  the  mentally  re¬ 
tarded. 

Title  II  authorizes  appropriations  totalling  $150,000,- 
000  for  three  years  to  finance  the  construction  of 
comprehensive  community  mental  health  centers.  When 
fully  implemented,  this  program  gives  promise  of  pro¬ 
viding  a  substantially  more  effective  approach  to  mental 
health  problems  than  the  largely  custodial  approach  of 
state  mental  institutions,  but  also  will  provide  important 
mental  hygiene  facilities  as  an  adjunct  to  rehabilitation 
of  the  physically  disabled. 

Title  III  of  the  law  expands  the  existing  programs  for 
training  leadership  personnel,  teachers,  and  research 
workers  needed  in  the  education  of  the  mentally  re¬ 
tarded  and  the  deaf  to  all  types  of  handicapped  children. 
In  addition  to  this  three-year  program,  which  carries  a 
total  appropriation  of  $45,500,000,  this  title  also  es¬ 
tablishes  for  a  three-year  period  a  program  of  research 
and  demonstration  projects  in  the  education  of  handi¬ 
capped  children,  with  a  separate  appropriation  of 
$2,000,000  annually  authorized  for  this  purpose. 

Special  or  technical  committees  are  authorized  to 
assist  the  Commissioner  of  Education  in  carrying  out 
the  provisions  of  the  expanded  program. 

In  signing  Public  Law  88-164,  the  President  an¬ 
nounced  that  a  new  Division  of  Handicapped  Children 
and  Youth  was  being  established  in  the  Office  of  Edu¬ 
cation  to  administer  the  program.  Dr.  Samuel  Kirk, 
professor  of  education  and  psychology  and  director  of 
the  Institute  of  Research  on  Exceptional  Children  at 
the  University  of  Illinois,  will  assume  temporary  direc¬ 
tion  of  the  new  Division  to  assist  in  launching  the 
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expanded  program.  When  administrative  changes  in  the 
Office  of  Education  are  fully  implemented,  the  long- 
overdue  strengthening  of  special  education  at  the  federal 
level  should  be  reflected  in  improved  educational  pro¬ 
grams  for  handicapped  children  everywhere  in  the 
country. 

Senator  Lister  Hill  (D.-Ala.),  chairman  of  the  Senate 
Committee  on  Labor  and  Public  Welfare,  deserves  the 
special  thanks  of  everyone  interested  in  programs  for 
handicapped  children  for  the  part  he  played  in  devel¬ 
oping  S.1576  from  three  separate  bills.  His  inclusion 
of  Title  III  in  the  bill  assured  enactment  of  special  edu¬ 
cation  legislation  during  the  First  Session  of  the  current 
Congress  in  a  form  desired  by  virtually  every  organi¬ 
zation  interested  in  the  education  of  handicapped 
children. 

TAX  REVISION 

The  Senate  Committee  on  Finance  began  considera¬ 
tion  of  the  House-passed  tax  bill,  H.R.  8363,  early  in 
October.  Without  witnesses  scheduled  to  appear  through 
December  13,  it  is  quite  likely  that  Senate  action  will 
not  be  completed  until  late  in  January. 

As  passed  by  the  House  of  Representatives,  the 
President’s  recommendations  which  might  have  ad¬ 
versely  affected  charitable  contributions  were  not  in¬ 
cluded.  However,  Senator  Russell  Long  (D.-La.), 
second-ranking  democrat  on  the  Committee  on  Finance, 
has  introduced  an  amendment  which  would  have  far- 
reaching  implications  for  philanthropically-supported 
organizations  if  enacted. 

The  Long  amendment  would  allow  taxpayers  with 
gross  annual  income  between  $50,000  and  $100,000, 
and  those  with  gross  annual  income  of  $100,000  or 
more  to  have  the  option  of  paying  40  per  cent  and  50 
per  cent  respectively,  of  their  gross  income  in  taxes 
instead  of  itemizing  deductions.  Senator  Long  believes 
that  this  optional  method,  avoiding  the  involved  detail 
of  taking  exemptions  and  itemizing  deductions,  would 
have  appeal  for  taxpayers  in  these  upper  income  brack¬ 
ets;  and  he  stated  that  this  plan,  if  successful,  could  be 
extended  in  the  future  to  taxpayers  with  $10,000  gross 
annual  income. 

If  tax  deductibility  of  charitable  contributions  is  in 
fact  an  incentive  to  taxpayers  to  give,  then  the  Long 
amendment  could  conceivably  affect  nonprofit  organi¬ 
zations  which  depend  on  contributor  financing. 

Two  bills — S.640,  introduced  by  Senator  Eugene 
McCarthy  (D.-Minn.),  and  S.2227,  introduced  by  Sen¬ 
ator  Vance  Hartke  (D.-Ind.) — would  allow  a  taxpayer 
supporting  a  blind  dependent  to  take  an  additional  ex¬ 


emption  of  $600  annually  in  the  same  way  as  blind 
taxpayers  now  can  do.  Efforts  are  being  made  to  have 
the  provisions  of  these  bills  included  by  the  Senate 
Committee  on  Finance  in  H.R.  8363. 

HEALTH  CARE  FOR  THE  AGED 

The  House  Committee  on  Ways  and  Means  held 
hearings  from  November  18  through  November  27  on 
legislation  to  provide  health  care  for  the  aged  under 
the  Social  Security  System.  In  the  past,  the  Committee 
has  never  reported  a  bill  covering  health  care  for  senior 
citizens  under  the  social  insurance  program.  Any  action 
this  time  cannot  be  expected  until  the  Second  Session 
of  the  88th  Congress. 

LABOR-HEW  APPROPRIATIONS 

One  of  the  regular  appropriation  bills  enacted  into 
law  earlier  in  the  fall  is  Public  Law  88-136,  approved 
on  October  11,  1963,  and  containing  appropriations  for 
the  Department  of  Labor,  the  Department  of  Health, 
Education,  and  Welfare,  and  several  related  agencies 
for  the  fiscal  year  ending  June  30,  1964.  For  the  first 
time  in  many  years  the  Congress  did  not  substantially 
increase  the  appropriations  for  the  National  Institutes 
of  Health  over  the  President’s  request,  perhaps  indicat¬ 
ing  that  federally  financed  health  research  has  reached  a 
leveling-off  stage. 

The  following  table  lists  items  of  interest  to  readers: 


Appropri¬ 

Appropri¬ 

ations 

ations 

1963 

1964 

President’s  Committee  on  Em- 

ployment  of  the  Handicapped 

281,700 

303,000 

Cooperative  Research — Education 

6,985,000 

11,500,000 

Grants  to  States  for  Vocational 

Rehabilitation 

71,240,000 

85,700,000 

Extension  and  Improvement 

(VRA) 

1,700,000 

3,000.000 

Research  and  Demonstration 

(VRA) 

10,200,000 

15,180,000 

Training  and  Traineeships 

(VRA) 

13,300,000 

16,930,000 

Regional  Training  Institutes 

(VRA) 

2,000,000 

2,600,000 

Research  and  Training  (Foreign 

Currency — VRA) 

2,000,000 

2,000,000 

Salaries  and  Expenses  (VRA) 

2,486,000 

2,905,000 

NINDB 

83,506,000 

87,675.000 

Grants  to  States  for  Public 

Assistance 

2,538,300,000 

2,725,000,000 

Maternal  and  Child  Welfare 

75,795,000 

82,943,000 

Cooperative  Research — SSA 

1,100,000 

1,455,000 

American  Printing  House  for 

the  Blind 

739,000 

775,000 
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Appointments 


★  American  Foundation  for  Overseas  Blind  has  an¬ 
nounced  the  appointment  of  A.  Alfred  Zimmerman  to 
the  position  of  service  counselor  at  the  New  York  of¬ 
fice.  Mr.  Zimmerman  took  up  his  duties  on  November 
4,  1963.  His  appointment  results  from  the  transfer  of 
Paul  J.  Langan  to  his  new  post  as  director  of  AFOB’s 
European  Regional  Office  and  in  many  respects  his  duties 
will  be  similar  to  those  formerly  discharged  by  Mr. 
Langan;  however,  he  will  not  be  responsible  for  su¬ 
pervision  of  the  Far  East  Program  alone.  From  his  New 
York  base,  supplemented  by  occasional  field  trips,  Mr. 
Zimmerman  will  engage  in  such  duties  as  assistance  in 
the  preparation  and  development  of  programs  extended 
by  AFOB  to  governments  and  voluntary  organizations 
serving  the  blind  in  other  countries;  the  provision  of 
supportive  assistance  to  AFOB  regional  field  offices  in 


the  implementation  of  approved  programs;  and  prep¬ 
aration  of  study  plans  for  overseas  students  engaged  in 
work  with  blind  persons  who  may  be  visiting  the  United 
States  under  AFOB  or  other  fellowship  and  scholarship 
programs. 

After  initially  pursuing  a  musical  education  and 
gaining  his  BS  from  the  Juilliard  School  of  Music,  Mr. 
Zimmerman  obtained  his  MA  in  special  education  from 
Teachers  College,  Columbia  University,  where  he  also 
served  as  instructor  and  lecturer.  Subsequently,  he  at¬ 
tended  the  University  of  California  studying  curriculum 
and  psychology,  and  completing  all  course  work  toward 
his  doctorate.  He  has  also  participated  in  the  Southern 
Illinois  University  summer  session  on  rehabilitation. 

For  some  years,  Mr.  Zimmerman  has  been  employed 
as  vocational  counselor  for  the  blind  with  the  California 
State  Department  of  Education,  Vocational  Rehabilita¬ 
tion  Service.  In  1962,  he  was  released  from  that  position 
to  conduct  a  survey  of  services  for  the  blind  in  Okinawa 
and  prepare  future  program  plans  there  as  a  temporary 


member  of  AFOB’s  overseas  field  staff.  He  formerly 
served  as  dean  of  students  at  California  State  School 
for  the  Blind,  as  executive  director  for  the  Dormitory 
of  the  Blind  in  New  York,  and  as  a  teacher  at  the 
Maryland  School  for  the  Blind. 

★  In  September,  1963,  Richard  Wayne  Edwards,  for¬ 
merly  assistant  director  of  special  education  services 
and  instructor  of  psychology  at  Evansville  College,  Ev¬ 
ansville,  Indiana,  was  appointed  program  director  of 
the  Illinois  Visually  Handicapped  Institute  in  Chicago. 

In  his  new  position  Mr.  Edwards  will  supervise  and 
plan  duties  for  the  Institute,  which  is  a  residential  re¬ 
habilitation  center  offering  a  program  of  personal  de¬ 
velopment  and  prevocational  evaluation  for  the  visually 
handicapped  adult.  Mr.  Edwards  holds  a  B.A.  from 
Vanderbilt  University  and  an  M.A.  from  George  Pea¬ 
body  College.  He  had  been  in  his  former  position  in 
Evansville  for  four  years. 


Current  Literature 

Conducted  by  Shirley  Meyerson 


★  “Recognition  of  Tactual  Form  by  Sighted  and  Blind 
Subjects,”  by  Anne  G.  Ewart  and  Frances  M.  Carp. 
The  American  Journal  of  Psychology,  Vol.  76,  No.  3, 
September  1963.  This  study  attempts  to  compare  tac¬ 
tual  recognition  of  form  in  the  sighted  and  the  blind, 
avoiding  some  of  the  difficulties  met  with  in  previous 
studies.  Thirty  blind  and  thirty  sighted  children  were 
tested  using  a  series  of  eight  stimulus  blocks,  each  ac¬ 
companied  by  four  choice  forms,  one  of  which  was 
identical  in  shape  to  the  stimulus-form.  The  results 
confirm  Worchel’s  conclusion  that  visual  imagery  is 
not  a  critical  factor  in  this  type  of  form  recognition. 

★  Professional  School  Psychology,  Vol.  II,  Monroe 
and  Gloria  Gottsegen,  eds.  New  York,  Grune  &  Strat¬ 
ton,  Inc.,  1963.  Part  II  of  this  book  deals  with  the 
“psychological  perspectives  in  two  groups  of  deviant 
children.”  Chapter  9  is  entitled:  “The  School  Psychol¬ 
ogist  and  the  Visually  Handicapped  Child,”  by  Berthold 
Lowenfeld.  He  defines  the  visually  handicapped  child, 
reviews  the  various  programs  available  in  public  school 
education  and  other  background  material  and  then 
goes  on  to  discuss  the  role  of  the  school  psychologist, 
who  will  most  likely  be  called  upon  to  assist  visually 
handicapped  children  in  the  following  areas:  1.  Edu¬ 
cational  placement,  2.  Testing,  3.  Classroom  adjust¬ 
ment,  4.  Guidance  (personal  and  vocational),  5.  Be¬ 
havior  difficulties,  6.  Environmental  attitudes.  A 
twenty-five  reference  bibliography  is  appended. 
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★  “Reading  and  Psycholinguistic  Processes  of  Partially 
Seeing  Children,”  by  Barbara  D.  Bateman.  Council  for 
Exceptional  Children  Research  Monographs.  Series  A., 
No.  5,  1963.  The  purpose  of  the  study  was  to  investigate 
the  effect  of  limited  vision  on  the  reading  and  psycho- 
linguistic  processes  of  partially  seeing  children.  The 
subjects  covered  more  than  90  per  cent  of  the  partially 
seeing  children,  grades  1  through  4,  enrolled  in  special 
classes  and  resource  room  programs  in  the  State  of 
Illinois.  Since  little  research  in  this  area  has  been  done, 
the  author  has  used  a  normative  survey  approach  in¬ 
stead  of  limiting  the  study  to  the  listing  of  preformu¬ 
lated  hypotheses. 

★  “Serving  the  Handicapped  Child.”  Wilson  Library 
Bulletin,  Vol.  38,  No.  2,  October  1963.  This  is  com¬ 
prised  of  two  articles  which  describe  library  service  for 
handicapped  children.  The  first  is  by  Effie  Lee  Morris, 
who  was  children’s  specialist  at  The  New  York  Public 
Library,  Library  for  the  Blind.  She  outlines  the  history 
of  library  service  for  blind  children  and  reviews,  in  a 
general  way,  the  collection  now  available.  The  second 
article  describes  the  unique  book  service  at  the  Tropical 
School  in  Miami  Beach,  Llorida,  which  serves  as  a 
center  for  exceptional  children.  The  author,  Amalae 
Bow,  is  the  librarian  at  the  Tropical  School. 

★  Speech  Beginnings  for  the  Deaf-Blind  Child,  by  Nan 
Robbins.  Massachusetts,  Perkins  School  for  the  Blind, 
1963.  (Perkins  Publication  #22.)  This  booklet,  a 
guide  for  parents,  is  the  result  of  questions  stemming 
from  parents  and  teachers  all  over  the  world.  The  book 
outlines  and  defines  the  entire  process  of  speech  and 
describes  both  the  similarities  and  differences  between 
normal  and  deaf-blind  children  as  they  learn  to  com¬ 
municate.  Day-to-day  hints  to  parents  are  given  on 
practical  topics  such  as  toys,  eating,  clothing  and  dress¬ 
ing,  toileting,  mobility,  plus  many  other  subjects. 

★  And  There  was  Light,  by  Jacques  Lusseyran.  Boston, 
Little,  Brown  &  Co.,  1963.  The  author,  a  Lrenchman, 
now  lives  in  the  United  States  and  is  on  the  faculty  of 
Western  Reserve  University.  This  is  the  story  of  his 
first  twenty  years.  He  was  blinded  when  he  was  eight, 
but  he  continued  his  education  in  the  regular  schools  in 
Prance.  With  the  advent  of  the  war  he  joined  the  Trench 
underground,  was  arrested  and  interned  in  a  Nazi  con¬ 
centration  camp.  He  says  “I  have  maintained  a  love  of 
life  through  everything,  infirmity,  the  terrors  of  war.  .  .  . 
Never  did  it  fail  me,  not  in  misfortune  nor  in  good 
times,  which  may  seem  much  easier,  but  is  not.” 

★  “Independence  Taught  Here.”  The  Lion,  October 
1962.  A  description  of  the  many  activities  in  which 
children  at  the  Oregon  School  for  the  Blind  are  engaged. 
The  article  is  illustrated,  showing  children  out  on  field 
trips,  in  gym  classes,  in  dramatic  workshops  and  in  a 
braille  reading  class. 


★  John  Milton;  Clarion  Voice  of  Freedom,  by  Plora 
Strousse.  New  York,  The  Vanguard  Press,  1962.  A 
biography  for  young  people.  The  book’s  focus  is  on 
Milton  as  a  statesman  and  crusader  for  freedom,  rather 
than  on  Milton,  the  poet. 

★  The  Silent  Storm,  by  Marion  M.  Brown  and  Ruth 
Crone.  New  York,  Abingdon  Press,  1963.  Another 
story  for  young  readers,  grades  6  through  12,  about 
Helen  Keller  and  her  teacher,  Anne  Sullivan  Macy.  The 
book  concentrates  on  the  early  life  of  Miss  Keller,  with 
many  flashbacks  to  the  life  of  her  teacher. 


Hews  Briefs 


★  The  Library  of  Congress,  Division  for  the  Blind,  has 
a  wide  selection  of  braille  musical  scores  now  available 
on  loan.  The  collection  is  being  developed  primarily  by 
acquiring  all  available  scores  which  have  already  been 
produced  by  the  American  and  European  braille  presses. 
It  will  be  supplemented  by  hand  transcribed  scores  pro¬ 
duced  by  volunteers.  Inkprint  copies  of  preliminary 
catalogs  are  available  on  request.  Braille  copies  are  in 
the  process  of  being  produced  but  may  not  be  available 
for  several  months.  Lor  further  information  please  con¬ 
tact:  The  Library  of  Congress,  Division  for  the  Blind, 
Washington  25,  D.  C. 

★  The  Industrial  Home  for  the  Blind,  in  Brooklyn,  New 
York,  celebrated  its  70th  Anniversary  in  the  fall  of  1963. 
The  anniversary  was  highlighted  by  a  major  expansion 
of  IHB  services,  including  large  new  quarters  for  the 
braille  library  and  science  museum  for  blind  children, 
now  located  at  329  Hempstead  Turnpike,  West  Hemp¬ 
stead,  New  York.  Ample  room  for  the  binding,  storage 
and  handling  of  many  thousands  of  braille  and  clear- 
type  textbooks  is  now  available,  and  the  science  museum 
has  room  for  enlargement  and  improvement. 

The  new  building  will  also  be  the  headquarters  for 
IHB  transcribing  services  and  will  house  a  classroom 
where  volunteers  can  learn  and  practice  braille  tran¬ 
scription. 

★  Dedication  ceremonies  were  held  on  Wednesday, 
November  13th,  marking  the  opening  of  the  newly  ac¬ 
quired  six-story  Lighthouse  Industries  building  adjacent 
to  the  plant  at  36-20  Northern  Boulevard  in  Long  Island 
City,  where  170  blind  persons  are  employed.  Lighthouse 
Industries  started  with  a  handful  of  blind  craftsmen  in 
the  home  of  Edith  and  Winifred  Holt,  daughters  of  the 
New  York  publisher,  and  founders  of  The  Lighthouse. 
Today  it  is  big  business,  with  annual  sales  topping  the 
four  million  dollar  mark.  The  new  building  more  than 
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doubles  the  space  previously  available — the  two  build¬ 
ings,  side  by  side,  provide  a  total  area  of  128,000  square 
feet.  Lighthouse  Industries  manufactures  mops,  brooms, 
brushes,  and  a  large  variety  of  textile  products  for  home 
and  industry. 

★  The  Louis  Braille  Foundation  for  Blind  Musicians, 
Inc.,  announces  that  Mikulas  Grosz,  violinist,  has  re¬ 
ceived  the  Foundation’s  1963  Award  for  Distinguished 
Performance.  Yehudi  Menuhin,  world-famed  violinist 
and  member  of  the  Foundation’s  advisory  committee, 
presented  the  citation  at  the  Hotel  Drake  on  Sunday, 
October  27th.  “This  recognition  of  artistic  merit,”  said 
Willard  A.  Thompson,  president  of  the  Foundation,  “is 
one  phase  of  our  work  in  promoting  opportunities  for 
qualified  blind  musicians  which  places  them  on  an  equal 
footing  with  their  seeing  fellow  artists.” 

The  Louis  Braille  Foundation  is  a  national,  nonprofit 
organization  dedicated  to  advancing  the  interests  of  the 
blind  in  the  field  of  music,  both  as  an  avocation  and  as 
a  profession.  It  is  supported  entirely  by  contributions 
from  the  public,  and  is  located  at  112  East  19th  Street, 
New  York  City.  Members  of  the  Foundation’s  advisory 
committee  include:  Yehudi  Menuhin,  Benny  Goodman, 
Lukas  Foss,  Rudolph  Serkin,  Leontyne  Price,  Dr.  Wil¬ 
liam  Schuman,  Noble  Sissle,  Gregor  Piatigorsky,  and 
Vernon  deTar. 

★  The  Commission  for  the  Blind  of  the  New  York 
State  Department  of  Social  Welfare  reports  that  at  the 
beginning  of  1963  there  were  an  estimated  29,800  blind 
persons  in  New  York  State.  This  figure  is  based  on 
newly  reported  cases  of  blindness  in  all  counties  of  the 
State  during  1962.  Only  one  county,  Yates  County,  had 
no  new  cases  of  blindness.  The  Commission,  in  accord¬ 
ance  with  legislative  mandate,  maintains  a  register  of 
blind  persons  in  the  State. 

Of  the  2,795  persons  newly  reported  blind  in  New 
York  State  during  1962,  1,286  resided  in  New  York 
City.  Seventy-four  per  cent  were  forty-five  years  of  age 
or  over;  30  per  cent  were  forty-five  to  sixty-four;  44 
per  cent  were  sixty-five  or  over. 

A  study  of  the  causes  of  blindness  indicates  that  eye 
conditions  affecting  the  choroid  (membrane  nourishing 
the  inner  parts  of  the  eye)  and  retina  (image-receiving 
nerve  fibres  of  the  eye)  constituted  the  leading  causes  of 
blindness  among  these  newly  reported  cases.  Choroid 
and  retina  eye  conditions  caused  1,175  cases  of  blindness 
— 42  per  cent  of  the  total;  cataract  caused  488 — 17  per 
cent;  glaucoma  396 — 14  per  cent;  myopia  129 — 5  per 


cent;  and  the  remainder  were  caused  by  various  other 
eye  conditions. 

★  The  first  Orthodox  Jewish  Prayer  Book  issued  in 
English  and  Hebrew  braille — containing  daily,  Sabbath 
and  festival  prayers — is  now  available,  the  Jewish  Braille 
Institute  of  America  announces.  The  braille  edition  of 
the  Prayer  Book  and  Siddur  follows  the  Orthodox  Prayer 
Book  of  the  Rabbinical  Council  of  America,  edited  and 
translated  by  Rabbi  David  de  Sola  Poole,  and  is  issued 
in  five  volumes  of  encyclopedia  size.  The  Prayer  Books 
will  be  distributed  to  Jewish  blind  persons  throughout 
the  United  States,  Canada,  Israel,  and  other  nations, 
and  will  make  it  possible  for  sightless  orthodox  Jewish 
individuals  to  join  sighted  members  of  their  congrega¬ 
tions  in  orthodox  synagogues.  The  address  of  the  Jewish 
Braille  Institute  of  America  is:  48  East  74th  Street,  New 
York  City. 

★  A  federal  grant  has  been  awarded  to  the  director  of 
Boston  University’s  College  Reading  Center  for  a  pilot 
study  in  the  development  of  tests  which  will  help  diag¬ 
nose  reading  letter-  and  word-recognition  deficiencies  of 
the  blind  in  braille.  The  director,  Leo  F.  Hanley  of 
Cambridge,  Massachusetts,  who  was  himself  blind  for 
some  years  and  later  regained  his  sight,  said  the  test 
would  be  designed  to  identify  and  classify  braille  per¬ 
ception  errors.  By  yielding  a  pattern  of  perception,  it 
will  enable  instructors  of  the  blind  to  set  more  specific 
goals  for  remedial  procedures  than  are  now  possible. 

Made  possible  through  a  one-year  grant  of  some 
$9,000  from  the  Vocational  Rehabilitation  Administra¬ 
tion  of  the  Department  of  Health,  Education,  and  Wel¬ 
fare,  the  test  is  the  first  objectively-scored  diagnostic 
test  of  braille  perception.  It  will  be  administered  to 
blind  children  in  residential  and  public  schools  through¬ 
out  the  country,  and  may  also  be  used  with  adults  who 
have  recently  lost  their  sight  and  who  are  now  learning 
braille  for  the  first  time. 

★  The  New  York  Association  for  the  Blind  has  pre¬ 
pared  a  descriptive  outline  of  the  1964-65  New  York 
World’s  Fair,  which  will  be  available  in  braille  for  blind 
visitors  at  the  Fair.  It  will  serve  as  a  guide  to  the  layout 
of  the  various  structures  and  furnish  information  re¬ 
garding  many  of  the  important  features. 

This  braille  booklet  will  be  obtainable  only  at  the 
Fair,  and  will  be  distributed  free  at  the  National  In¬ 
dustries  for  the  Blind  exhibit  in  the  Better  Living 
Building. 
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1963  Migel  Award  Recipients 


Holding  award  medals  for  outstanding  service  to  the  blind,  above,  on  October  24,  1963, 
are  Robert  S.  Bray,  left,  and  Dr.  Guy  Smith,  with  M.  Robert  Barnett,  executive  director, 
and  Jansen  Noyes,  Jr.,  president,  of  the  American  Foundation  for  the  Blind,  and 
Richard  H.  Migel,  trustee  of  the  Foundation  and  son  of  the  late  Major  M.  C.  Migel  who 
established  the  award  in  1937. 

Mr.  Bray  is  Chief  of  the  Division  for  the  Blind,  Library  of  Congress.  Dr.  Smith  is  a 
successful  blind  chiropractor  in  Little  Rock,  Arkansas,  and  has  been  outstandingly  active 
in  serving  the  interests  of  blind  people  in  his  community  and  state  for  many  years. 


PR  YII  in  1964 


“How  Can  PR  Influence  and  Change  Attitudes 
Towards  Blindness”  is  the  theme  of  this  year’s  Public 
Relations  Conference  in  work  for  the  blind.  The 
Conference  is  planned  and  coordinated  by  Dr.  Gre¬ 
gor  Ziemer,  who  is  director  of  the  Department  of 
Public  Education,  at  the  American  Foundation  for 
the  Blind. 

PR  VII  will  be  held  at  New  York’s  Americana 
Hotel  on  March  11,  12  and  13,  1964.  Sociologists, 
public  relations  officials  of  national  prominence  and 
leaders  in  work  for  the  blind  throughout  the  country 
will  participate  in  discussions  and  workshops  aimed 
at  finding  solutions  to  some  of  the  misconceptions 


concerning  blind  people  and  their  visual  handicap. 

An  awards  luncheon,  honoring  winners  of  the 
1964  National  Radio  and  Television  Contest,  is  also 
planned.  Over  sixty-five  colleges  and  universities, 
more  than  ever  before,  have  submitted  entries  in  this 
year’s  contest. 

Registrations,  at  $25  (including  three  lunches  and 
other  items),  are  now  being  accepted.  All  PR  direc¬ 
tors,  rehabilitation  specialists,  board  members  and 
other  interested  people  in  work  for  the  blind  are 
urged  to  attend  this  seventh  conference  sponsored 
by  AFB.  As  Dr.  Ziemer  said,  “It  well  may  be  one 
of  the  most  important  workshops  of  your  career.” 
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The  Challenge  of  Change — 
Piecemeal  Versus  Total  Rehabilitation 


WILLIAM  F.  GALLAGHER 


Change  means  different  things  to  different  peo¬ 
ple.  To  some  people  it  is  a  threat — a  frightening 
experience;  to  some  it’s  a  let’s-wait-and-see-game; 
and  to  others  it  is  exciting,  challenging,  and  a  sign 
of  progress. 

Sociologists  say  that  progress  is  made  only  through 
change,  and  that  society  is  a  changing  world.  Today, 
with  new  concepts  in  rehabilitation  for  blinded  adults, 
we,  as  professional  workers,  must  decide  in  which 
category  we  are  going  to  be  placed.  Are  we  going 
to  find  change  too  threatening?  Is  it  better  to  sit  back 
and  play  the  wait-and-see-game?  Or  are  we  going  to 
find  it  a  challenge — are  we  going  to  grow  and  keep 
in  step  with  progress? 

I  would  like  to  talk  to  you  about  some  of  the 
changing  principles  and  concepts  in  the  field  of  re¬ 
habilitation  of  persons  blinded  as  adults.  I  speak  as 
a  social  worker,  director  of  a  rehabilitation  center 
for  blinded  adults,  and  as  a  person  blind  since  the 
age  of  fifteen. 

There  are  two  stages  of  life:  habilitation  and  de¬ 
bilitation.  Habilitation  is  the  process  of  learning, 
training,  and  education  throughout  the  development 
and  growth  of  the  individual,  while  debilitation  is 
the  process  of  the  human  body  slowing  down  physi¬ 
cally  and  mentally. 

Rehabilitation  is  the  process  of  repair  that  is 
brought  to  bear  upon  a  damaged  human  life.  Thomas 
J.  Carroll  defines  rehabilitation  as  the  process  where¬ 
by  adults  in  varying  stages  of  helplessness,  emotional 
disturbance,  and  dependence,  come  to  gain  new  un¬ 
derstanding  of  themselves  and  their  handicap,  the 
new  skills  necessary  for  their  new  state,  and  a  new 
control  of  their  emotions  and  their  environment. 

H.  Robert  Blank,  the  psychiatrist,  in  his  paper, 
“The  Challenge  of  Rehabilitation,”  which  he  pre¬ 
sented  in  Israel  in  1960,  states  that:  “The  word  re¬ 
habilitation  has  unfortunate  semantic  connotations; 


William  F.  Gallagher,  M.S.W.,  director  of  rehabilitation 
at  the  Greater  Pittsburgh  Guild  for  the  Blind,  Pittsburgh, 
Pennsylvania,  presented  this  paper  at  the  AAWB  Conven¬ 
tion  in  Seattle,  Washington,  in  July,  1963. 


it  has  implied,  and  for  many  people  still  implies,  a 
sort  of  mechanical  approach  to  an  illness  with  the 
aim  of  restoration  to  a  previously  existing  level  of 
functioning.”  He  continues:  “Strictly  speaking,  with 
such  handicaps  as  congenital  blindness  or  deafness, 
it  would  be  absurd  to  speak  of  rehabilitation;  habili¬ 
tation  would  be  more  appropriate.  The  simple  dis¬ 
tinction  between  the  two  is  that  rehabilitation  is 
returning  to  the  life  one  has  known  and  habilitation 
is  growing  into  the  life  one  will  lead. 

I  wonder  at  times  if  we  see  the  whole  person  and 
recognize  all  his  needs  when  we  are  working  with 
the  adult  who  becomes  blind.  Do  we  concentrate 
and  place  our  emphasis  only  on  finding  a  job  for 
him?  Do  we  feel  that  all  there  is  to  rehabilitation  is 
seeing  that  the  blinded  adult  returns  to  work?  Is 
this  what  rehabilitation  is?  If  this  is  our  only  goal, 
are  we  really  meeting  all  the  needs  of  the  blinded 
adult? 

If  we  recognize  that  blindness  is  a  severe  blow, 
a  traumatic  experience,  a  bombshell  to  the  total  per¬ 
sonality  organization,  then  we  must  look  at  the  whole 
person  and  not  place  our  emphasis  just  on  voca¬ 
tional  rehabilitation.  Vocational  rehabilitation  is  one 
phase  of  the  total  picture,  but  not  the  only  answer 
to  true  and  complete  rehabilitation. 

It  is  important  for  us  to  understand  what  the  adult 
has  lost  when  he  becomes  blind.  Some  say  that  he 
loses  only  his  sight;  others  that  he  loses  communica¬ 
tion,  mobility  and  work.  Other  people,  in  analyzing 
blindness,  feel  that  the  person  loses  twenty  specific 
things,  and  still  others  feel  that  blindness  is  so  severe 
that  rehabilitation  will  not  “take,”  so,  therefore,  let’s 
make  the  person  as  happy  and  content  as  possible. 

It  also  is  important  for  us  as  workers  in  the  field 
of  rehabilitation  to  analyze  each  one  of  our  clients 
in  order  to  determine  what  this  person  has  lost  now 
that  he  has  become  blind;  what  and  who  he  was 
when  he  had  his  sight;  and  what  blindness  has  done 
to  him.  If  we  are  going  to  see  the  whole  person  and 
recognize  his  real  needs,  if  we  are  going  to  return 
this  individual  to  his  complex  community  and  have 
him  fit  into  the  social  pattern  that  he  held  before 
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losing  his  sight,  we  must  assist  him  to  restore,  or  to 
find  a  good  substitute  for,  all  the  things  that  he  has 
lost  and  the  things  that  we  feel  he  has  lost  now  that 
he  is  blind.  It  is  important  for  us,  as  professional 
persons,  to  face  the  client  with  his  problem  and  to 
help  him  reach  an  adequate  solution. 

There  are  no  short  cuts  to  rehabilitation.  I  see 
four  major  stages  that  a  blinded  adult  must  go  through 
before  he  can  return  to  his  community  to  lead  a 
normal,  active  life.  These  stages  for  total  rehabilita¬ 
tion  are:  physical  rehabilitation;  social  rehabilita¬ 
tion;  emotional  rehabilitation;  and  vocational  rehabil¬ 
itation. 

Physical  Rehabilitation 

Under  physical  rehabilitation,  it  is  important  to 
do  three  things: 

1)  The  client  should  receive  as  much  and  the 
best  medical  advice  possible  in  the  city  or  state  in 
which  he  lives.  He  should  not  be  satisfied  with  the 
diagnosis  from  one  doctor.  Everything  possible  that 
can  be  done  should  be  done  to  restore  his  vision. 

2)  If  nothing  can  be  done  medically  to  restore 
vision,  then  it  is  up  to  the  ophthalmologist  to  let  the 
patient  know  that  he  is  blind,  and  that  he  is  going 
to  remain  blind.  The  doctor  must  interpret  to  the 
client  that  he  is  going  to  live  the  rest  of  his  life  as 
a  blind  person.  Rehabilitation  cannot  start  until  the 
client  realizes  this.  It  is  at  this  time  that  a  profes¬ 
sionally  trained  social  worker,  or  a  person  with  a 
psychological  background  and  knowledge  of  blind¬ 
ness,  should  assist  the  client  to  work  through  his 
shock  and  depression.  This  is  the  start  of  rehabilita¬ 
tion.  It  is  important  for  the  client  to  realize  what 
has  happened  to  him.  It  is  also  important  for  the 
worker  to  reassure  the  client  that  all  is  not  lost,  and 
that  with  proper  retraining  he  can  lead  a  full  life. 

3)  The  worker  should  assist  the  client  with  his 
physical  appearance.  The  newly  blinded  person 
should  look  natural.  Everything  possible  should  be 
done  cosmetically  so  that  the  client  may  regain  his 
own  natural  look.  Sighted  persons  many  times  be¬ 
come  uncomfortable  when  they  are  associating  with 
a  blind  person  if  the  blind  person’s  facial  appearance 
is  not  natural.  This  is  a  very  delicate  and  touchy  area 
and  should  be  handled  only  by  a  professional  person 
who  really  knows  his  client  and  knows  that  his  client 
has  full  confidence  in  him. 

Social  Rehabilitation 

The  second  major  stage  in  the  process  of  total 
rehabilitation  is  social  rehabilitation.  The  blinded 
adult  must  learn  new  techniques  in  order  to  function 
independently.  He  must  learn  techniques  in  com¬ 


munication,  mobility,  and  other  areas  of  daily  living. 

When  a  person  becomes  blind  he  loses  not  only 
the  ease  of  written  communication,  but  also  the  ease 
of  spoken  and  unspoken  communication.  We  all 
know  how  much  conversation  goes  on  with  a  lift  of 
an  eyebrow  or  a  smile.  Our  dedicated  teachers  have 
done  a  good  job  in  teaching  the  blinded  person 
braille  and  typing,  but  we  must  realize  that  com¬ 
munication  goes  much  further.  I  wonder  how  often 
we  insist  upon  the  blind  person  picking  up  a  pen  or 
pencil  and  signing  his  name?  I  wonder  what  it  does 
to  the  blinded  person  when  someone  asks  him  to 
sign  his  name  with  the  letter  X? 

I  have  heard  too  many  sighted  persons  say,  “I  am 
always  uncomfortable  when  I  am  around  that  blind 
Mr.  B.  He  never  looks  at  me  when  he’s  talking.  He 
never  uses  gestures.  He  stands  so  stiff  and  straight, 
like  a  tin  soldier,  or  else  stands  so  close  and  shouts 
in  my  ear.  I  never  know  from  his  face  what  he  thinks 
or  feels,  or  even  if  he  is  listening  to  me.  Maybe  I 
shouldn’t  feel  this  way,  but  he  always  kind  of  gives 
me  the  creeps.” 

Then  we  hear  many  times  from  blinded  persons 
who  say,  “I  don’t  want  to  go.  There  will  be  too  many 
sighted  persons  there  and  they  don’t  understand  us. 
They  never  identify  themselves.  I  never  know  whether 
they  are  speaking  to  me.  I  never  know  when  it’s  my 
turn  to  break  into  the  conversation.  I  always  fumble 
and  reach  in  the  wrong  direction  when  talking  to 
people.  Too  many  sighted  persons  rely  on  gestures, 
and  I  can’t  see  them.” 

If  the  blinded  person  is  going  to  feel  comfortable 
when  he  is  socializing,  then  we  must  restore  not  only 
written  communication  but  also  spoken  communica¬ 
tion.  It  is  an  area  that  has  been  sadly  neglected  with 
blinded  persons. 

Techniques  for  mobility,  the  ability  to  move  from 
one  place  to  another  independently,  are  extremely 
necessary.  The  loss  of  mobility  is  possibly  the  great¬ 
est  reality  loss  of  the  blinded  person.  Mobility  train¬ 
ing  should  be  done  by  sighted  experts — persons  who 
have  been  trained  to  teach  the  blinded  persons  to 
use  a  tool,  such  as  a  cane  or  guide  dog,  to  travel 
independently  with  ease,  safety  and  assurance.  Some 
feel  that  if  the  blinded  person  can  travel  independ¬ 
ently,  then  he  has  reached  his  maximum  in  rehabili¬ 
tation.  Most  of  us  who  have  studied  blindness  know 
that  this  is  not  true,  but  the  blinded  person  who  can 
travel  independently  has  hurdled  a  large  obstacle  in 
his  readjustment  to  life. 

Mobility  lessons  should  fit  the  needs  of  the  client 
and  should  include  not  only  the  technique  of  using 
the  tool,  but  also  the  training  of  the  remaining  senses 
to  their  maximum.  Through  this  training,  the  blinded 
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person  can  gain  confidence  in  the  ability  of  his  re¬ 
maining  senses  and  function  adequately  without  the 
assistance  of  sight.  It  will  enable  him  to  be  aware 
of  his  immediate  surroundings  and  his  relationships 
with  objects,  whether  he  is  standing  in  a  room  or 
moving  from  place  to  place.  Too  many  times  we 
have  handed  a  blind  person  a  cane  and  said,  “Go 
ahead,  travel,  it’s  easy,  others  do  it.” 

I  cannot  emphasize  too  much  that  the  training  of 
blinded  persons  for  travel  must  be  done  by  a  quali¬ 
fied  and  stable  expert. 

Emotional  Rehabilitation 

I  often  become  very  discouraged  when  I  visit  a 
newly  blinded  person  who  has  a  business,  profes¬ 
sional,  or  even  labor  background  and  who  tells  me 
that  he  has  just  completed  his  fourteenth  leather 
belt  or  ninth  pot  holder  and  that  he  is  running  out 
of  customers,  namely,  relatives  and  close  friends.  I 
feel  that  there  is  nothing  in  the  nature  of  blindness 
that  states  that  a  man  must  work  with  his  hands. 
There  are  so  many  other  tasks  that  the  individual 
blind  person  may  want  to  do  or  is  well  qualified 
to  do.  These  tasks  should  take  precedence  over  the 
busy  work  of  leather  articles  and  woolly  dolls.  No 
one  can  be  satisfied  or  maintain  his  self  respect  just 
by  being  busy. 

I  don’t  have  to  tell  you  of  the  many  frustrating 
situations  that  are  brought  about  because  of  blind¬ 
ness.  Things  that  were  routine  with  sight,  now,  be¬ 
cause  of  blindness,  become  difficult  tasks.  We  must 
work  with  our  clients  so  that  these  difficult  tasks  of 
daily  life  will  become  routine  once  again.  So  often 
we  hear,  “Don’t  you  do  it,  let  me  do  it  for  you.” 
This  sort  of  treatment  encourages  dependency,  and 
sometimes  childishness. 

The  blinded  person  should  be  able  to  feel  com¬ 
fortable  and  at  ease  in  activities  of  daily  life.  If  we 
are  going  to  classify  him  as  a  well-adjusted  person, 
he  must  know  when  and  how  to  accept  assistance, 
and  more  important,  when  and  how  to  do  things  for 
himself.  This  is  the  area  in  which  emotional  rehabili¬ 
tation  takes  place.  When  proper  attitudes  towards 
blindness  are  established,  skills  fall  into  place  and 
rehabilitation  can  be  accomplished. 

Working  with  the  person’s  attitudes  towards  his 
blindness  through  examination  and  evaluation  can 
lead  to  an  understanding  of  blindness,  and  a  realiza¬ 
tion  of  what  can  be  done  about  it.  Through  case¬ 
work,  counseling  and  group  discussions,  and  through 
psychiatric  help  where  it  is  needed,  a  realistic  ac¬ 
ceptance  of  blindness  can  be  developed  and  the  client 
can  be  helped  towards  accepting  his  blindness  and 
learning  how  to  live  with  it. 


Vocational  Rehabilitation 

When  we  feel  we  have  the  physical,  emotional, 
and  the  social  rehabilitation  under  control,  our  next 
step  is  to  work  with  a  vocational  plan  for  the  client. 
All  effort  should  be  directed  towards  returning  the 
client  to  his  previous  occupation  or  a  closely  allied 
type  of  work.  If  this  is  not  possible,  then  the  counsel¬ 
ing  should  be  directed  towards  a  position  that  will 
allow  the  client  to  hold  the  same  social  and  voca¬ 
tional  status. 

I  wonder  if,  at  times,  our  goals  for  a  person  are 
too  low.  We  sometimes  find  our  clients  are  unco¬ 
operative  and  rebellious.  Is  it  because  we  try  to  place 
them  in  a  position  which  is  beneath  their  vocational 
dignity?  Have  we  by-passed  counseling  in  order  to 
place  the  person  in  a  job?  The  employment  market 
is  very  competitive  these  days  with  the  increase  in 
automation,  and  a  forecast  has  been  made  that  by 
1970,  seven  million  students  will  be  in  our  colleges 
and  universities.  Blind  persons  need  and  should  have 
all  the  necessary  equipment  to  enable  them  to  com¬ 
pete. 

Total  Rehabilitation 

The  days  of  “instant  rehabilitation”  should  be  a 
thing  of  the  past.  The  “do-it-yourself-rehabilitation” 
kits  should  be  left  to  the  amateur  carpenter.  “Ten 
easy  lessons”  in  how  to  be  rehabilitated  is  more 
dangerous  than  nothing  at  all.  We  cannot  shortchange 
a  blind  person  by  giving  him  a  few  braille  lessons 
or  a  quick  lesson  in  how  to  use  the  cane,  or  by  send¬ 
ing  him  to  a  psychiatrist  who  will  interpret  his  prob¬ 
lems  in  one  session.  Total  rehabilitation  must  be 
done  by  professionally  trained  persons — individuals 
who  know  their  profession  and  know  how  they  feel 
about  blindness.  We  can’t  leave  the  job  to  one  per¬ 
son;  it  is  not  fair  to  the  worker  or  to  the  client.  The 
team  approach  is  the  only  answer:  psychosocial 
workers  should  counsel,  mobility  specialists  should 
instruct  in  mobility  and  sensory  training,  techniques 
instructors  must  meet  the  needs  of  the  clients  in 
techniques  of  daily  living,  vocational  counselors 
should  assist  the  blind  person  to  find  his  place  in  the 
employment  market,  and  the  medical  and  paramedi¬ 
cal  professions  should  act  as  consultants. 

This  may  sound  like  a  somewhat  idealistic  ap¬ 
proach.  But  if  we  do  not  staff  our  agencies  with 
these  disciplines,  if  we  do  not  offer  a  well-rounded, 
complete  program,  we  are  not  meeting  all  the  needs 
of  the  30,000  Americans  who  become  blind  each  year. 

These  changes  are  a  challenge,  a  demand  on  every¬ 
one  in  the  field.  For  the  sake  of  our  clients,  we  must 
meet  them. 


February,  1964 


35 


THE  ROLE  AND  STATUS 
OF  THE  BLIND  PERSON 

(  HISTORICAL  REVIEW 

BERTHOLD  LOWENFELD 


In  1948  and  again  in  1950,  I  presented  to  the  con¬ 
vention  of  this  Association  in  another  context,  my 
conception  of  the  phase  in  the  history  of  blind  per¬ 
sons  in  which  we  are  participants.  In  an  abbreviated 
way,  let  me  repeat  that  society  has  regarded  and 
treated  the  blind  in  three  distinct  ways:  as  liabilities, 
as  wards,  and  as  members.  We  find  ourselves  in  the 
third  phase  of  this  development,  that  of  integration 
of  blind  persons  into  society.  If  we  accept  this  in¬ 
terpretation  it  gives  us  not  only  a  goal  for  our  efforts, 
but  also  a  criterion  for  what  is  desirable  and  unde¬ 
sirable  in  our  work.  To  quote  from  my  1950  paper:4 
“Institutions  and  services  for  blind  individuals,  un¬ 
impeded  by  further  handicaps,  which  separate  the 
blind  and  keep  them  separated  are  regressive.  Even 
though  they  may  be  temporarily  beneficial  to  a  blind 
individual,  they  are  undesirable  and  inimical  to  the 
interest  of  the  blind.  Institutions  and  services  which 
aim  at  the  integration  of  the  blind  and  instill  in  them 
the  spirit  of  independence  and  strengthen  those  quali¬ 
ties  and  skills  which  will  enable  them  to  take  their 
rightful  place  as  members  of  their  society  are  pro¬ 
gressive,  desirable  and  in  the  best  interest  of  the 
blind.” 

Within  this  conceptual  framework  we  will  attempt 
to  review  the  important  advances  which  have  been 
made  in  work  for  the  blind  during  the  recent  past. 
This  I  would  like  to  do  in  a  somewhat  autobiographi¬ 
cal  manner,  by  reviewing  the  more  than  forty  years 
which  have  gone  by  since  I  started  as  a  young — very 
young — teacher  in  the  field  of  our  common  en¬ 
deavor,  and  the  thirty-three  years  since  I  have  known 
it  in  the  United  States.  These  forty  years  or  so  have 
encompassed  great  changes  in  the  world:  The  after- 
math  of  the  First  World  War,  the  great  depression, 
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the  Second  World  War,  the  Atomic  Age,  and  the 
Age  of  Automation.  These  were  indeed  times  of 
challenges,  and  as  a  result  of  them  I  find  some  most 
important  and  even  fundamental  changes  in  our  field. 

Before  I  attempt  to  discuss  them,  I  want  to  under¬ 
line  the  subjectivity  of  my  selection.  I  can  only  re¬ 
port  what  seems  to  me  most  significant.  Others  may 
find  different  points  or  may  assign  different  emphases 
to  the  points  I  shall  bring  forth. 

In  the  field  of  work  with  the  adult  blind  it  seems 
to  me  that  the  following  developments  are  especially 
noteworthy: 

1)  Social  Legislation.  Though  the  three  groups 
for  whom  welfare  services  are  established — the  aged, 
children,  and  the  blind — have  already  been  singled 
out  as  such  in  the  scriptures,  modern  public  assist¬ 
ance  and  welfare  services  in  the  United  States  are  of 
comparatively  short  duration.  In  fact,  it  was  only  in 
1935  that  the  Federal  Government  assumed  for  the 
first  time  continuous  responsibility  for  sharing  in 
state-federal  programs  by  the  enactment  of  the  So¬ 
cial  Security  Act.  Agencies  and  organizations  work¬ 
ing  for  blind  persons  have  been  successful  in  estab¬ 
lishing  and  improving  public  assistance  programs  for 
them.  These  have  secured  a  modicum  of  subsistence 
for  most  blind  people  in  need  of  it,  and  provided 
the  starting  means  for  the  personal  and  vocational 
rehabilitation  of  many.  In  some  instances  organiza¬ 
tions  have  pioneered  in  favor  of  new  legislation  for 
the  blind  which  organizations  representing  other 
groups  have  used  as  models.  The  Federal  assumption 
of  financial  responsibility  for  public  assistance  pro¬ 
grams  has  also  contributed  to  a  general  rise  in  pub¬ 
lic  assistance  standards  and  to  a  greater  uniformity 
of  these  services  in  all  states. 

2)  Vocational  Rehabilitation.  It  is  in  this  area 
where  I  have  seen  perhaps  the  greatest  change.  When 
I  came  into  work  for  the  blind,  the  prevailing  prac¬ 
tice  was  to  assume  that  “the  blind”  could  do  certain 


36 


THE  NEW  OUTLOOK 


types  of  work  which  were  generally  taught  in  schools 
and  workshops  for  the  blind.  Compare  this  with  our 
present-day  approach  which  asks  and  tests  for  the  in¬ 
dividual  blind  person’s  aptitudes  and  interests,  pro¬ 
vides  training  in  the  kind  of  work  for  which  he  is 
best  suited  (no  matter  whether  any  blind  person 
has  done  it  before),  and  assists  him  in  being  placed 
in  the  field  for  which  he  has  been  successfully  trained. 
This  complete  change  in  approach  has  resulted  in  an 
increased  influx  of  blind  people  into  the  professions 
after  college  training.  The  legal  framework  for  this 
advance  was  provided  by  the  Vocational  Rehabilita¬ 
tion  Act,  particularly  in  its  1954  Amendments.  The 
Vocational  Rehabilitation  Administration  has  used 
it  boldly  and  imaginatively  to  build  up  strong  fed¬ 
eral-state  programs  serving  all  disabled  citizens. 

3)  Organizations  of  the  Blind.  Blind  persons 
themselves  have  assumed  increasing  leadership  in 
guiding  their  own  destinies.  This  finds  expression  in 
the  fact  that  organizations  such  as  the  National  Fed¬ 
eration  of  the  Blind  and  lately  the  American  Coun¬ 
cil  of  the  Blind,  have  played  an  increasing  role  in 
promoting  legislation  on  behalf  of  the  blind  and  in 
other  phases  of  work  for  the  blind.  It  also  shows  up 
in  the  ever-growing  number  of  executives  and  em¬ 
ployees  of  agencies  serving  blind  persons  who  are 
themselves  visually  handicapped.  International  and 
national  conventions  in  our  field  were  dominated  in 
the  past  by  sighted  representatives,  while  in  the  more 
recent  decades  blind  persons  themselves  have  as¬ 
sumed  greater  leadership  and  responsibilities. 

4)  Braille  Grade  Two.  The  period  under  review 
includes  also  the  tail  end  of  what  has  become  widely 
known  as  “the  battle  of  the  types.”  This  great  strug¬ 
gle  among  educators  and  workers  for  the  blind  de¬ 
cided  first  that  the  embossed  dot  system  of  Louis 
Braille  should  prevail  over  Boston  Line  Type,  New 
York  Point,  and  Modified  or  American  Braille.  The 
British  had  developed  over  the  years  a  system  of 
“Revised  Braille”  which  consisted  of  Grade  One, 
fully  spelled  with  no  contractions,  Grade  Two,  a 
moderately  contracted  system,  and  Grade  Three,  a 
highly  contracted  system.  The  Americans,  repre¬ 
sented  by  the  AAIB  and  the  AAWB  approved  an 
in-between  system,  Grade  One-and-a-Half,  with  a 
limited  number  of  contractions  as  the  official  braille 
in  the  United  States.  This  set  up  a  difference  between 
the  two  largest  English-speaking  countries  which  was 
resolved  only  in  1932  when  “the  Americans  adopted 
most  of  the  contractions  of  British  Grade  Two,  while 
the  British  gave  up  some  of  their  contractions  and 
accepted  the  reversal  of  the  capital  and  italic  signs. 
There  were  certain  compromises  in  rules  of  writing 
that  were  also  agreed  upon,  and  with  those  adjust¬ 


ments,  Standard  English  Braille  came  into  being.”2 
This  unification  of  braille  was  widely  acclaimed  and 
efforts  are  being  made,  under  UNESCO,  toward 
further  unification  of  braille  in  other  areas  of  the 
world. 

5)  The  Advent  of  the  Talking  Book.  In  the  1930’s 
Dr.  Robert  B.  Irwin,  then  executive  director  of  the 
American  Foundation  for  the  Blind,  picked  up  an 
idea  of  Thomas  Alva  Edison  and  turned  his  interest 
toward  the  development  of  long-playing  phonograph 
records  to  reproduce  the  spoken  texts  of  all  kinds  of 
printed  material.  After  prolonged  experimentation 
which  antedated  the  development  of  the  now  popular 
long-playing  records,  Dr.  Irwin  secured  the  interest 
of  the  Congress  in  financing  a  talking  book  library 
for  the  blind  under  the  Library  of  Congress.  This  led 
to  the  establishment  of  regional  libraries  for  the 
blind,  at  present  thirty-one  of  them,  functioning  as 
circulating  centers  for  recorded  and  embossed  books. 
The  talking  book  has  become  a  widely  used  reading 
medium,  particularly  for  those  who  became  blind 
later  in  life,  but  also  as  a  supplementary  reading 
source  for  blind  children  and  students.  Its  greatest 
advantages  are  that  it  does  not  require  any  learning 
of  a  special  code  and  that  it  permits  a  faster  reading 
rate  than  that  achieved  by  most  braille  readers.  Par¬ 
enthetically  it  should  be  mentioned  that  so  far  the 
talking  book  is  the  only  technical  achievement  of 
practical  consequence  to  blind  persons,  in  spite  of  a 
good  deal  of  technological  research  and  a  great  mass 
of  premature  publicity. 

6)  Mobility  Training.  In  the  course  of  the  reha¬ 
bilitation  of  war  blinded  personnel,  mobility  training 
techniques  were  developed,  largely  by  the  efforts  of 
Dr.  Richard  Hoover,  which  make  use  of  the  long 
cane.  These  techniques  have  been  refined  and  sys¬ 
tematized  so  that  they  constitute  now  a  specialized 
field  of  instruction  for  which  training  facilities  are 
available  at  two  colleges.  Many  consider  the  limita¬ 
tion  in  mobility  one  of  the  most  serious  effects  of 
blindness.  Mobility  training,  which  is  now  offered  by 
an  increasing  number  of  agencies  and  schools  to  their 
clients  and  pupils,  is  the  most  important  technique, 
restoring  to  blind  persons  a  measure  of  mobility  free¬ 
dom.  It  is  an  essential  element  in  increasing  the  in¬ 
dependence  of  the  blind  individual  and  thus  promot¬ 
ing  his  integration  into  the  normal  stream  of  life. 

7)  Low  Vision  Aids.  Although  this  review  is  not 
concerned  with  medical  problems,  the  development 
of  low  vision  clinics  constitutes  a  service  which  has 
in  past  decades  assisted  many  near-blind  individuals 
to  achieve  greatly  improved  vision.  After  some  agen¬ 
cies,  such  as  the  Industrial  Home  for  the  Blind  in 
Brooklyn  and  the  New  York  Association  for  the 
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Blind,  demonstrated  the  value  of  these  clinics  the 
Federal  Office  of  Rehabilitation  provided  grants  to 
establish  low  vision  clinics  elsewhere.  At  present  this 
is  still  a  service  which  is  not  available  everywhere 
but  promises  to  be  adopted  by  larger  agencies 
throughout  the  country.  If  ophthalmologists  and  op¬ 
tometrists  could  be  brought  to  pool  their  efforts, 
greater  strides  would  be  made  and  services  to  more 
people  could  be  given. 

8)  The  Deaf-Blind.  The  blind  as  well  as  the  deaf 
are  pointing  with  pride  to  Helen  Keller,  deaf-blind 
herself,  as  one  of  their  greatest  representatives.  It 
is  natural  that  the  deaf-blind  are  always  close  to  her 
big  heart,  and  that  all  her  life  she  has  encouraged 
all  efforts  on  behalf  of  this  group  of  handicapped 
people.  The  American  Foundation  for  the  Blind,  as 
well  as  the  Industrial  Home  for  the  Blind,  promoted 
services  for  the  adult  deaf-blind,  and  Perkins  School 
for  the  Blind,  as  well  as  a  few  other  residential 
schools,  included  the  education  of  deaf-blind  chil¬ 
dren  in  their  programs.  Perhaps  the  greatest  impact 
came  when  the  Office  of  Vocational  Rehabilitation 
gave  its  support  to  the  Industrial  Home  for  the  Blind 
in  its  endeavors  to  study  all  phases  of  work  for  the 
deaf-blind  and  their  rehabilitation.  The  Vocational 
Rehabilitation  Administration  is  continuing  this  sup¬ 
port  and  it  can  well  be  said  that  never  before  has  the 
future  of  deaf-blind  persons  looked  so  favorable. 

9)  The  Elimination  of  “Homes  for  the  Blind.” 
This  is  a  negative  but  nevertheless  significant  achieve¬ 
ment.  Most  agencies  for  the  blind,  about  half  a 
century  ago,  conducted  as  an  integral  part  of  their 
services  a  home  for  blind  persons,  sometimes  two, 
one  for  men  and  one  for  women.  If  we  survey  the 
field  now  we  find  very  few  of  these  institutions,  and 
their  demise  is  deplored  by  few,  if  any.  It  is  in  line 
with  the  integration  of  the  blind  into  society. 

10)  The  Professional  Approach.  Not  too  many 
decades  ago  interest  in  work  for  blind  persons  and 
willingness  to  serve  at  a  low  compensation  under  a 
lay  board  were  the  prerequisites  most  frequently 
demanded  of  a  person  entering  our  field.  Gradually, 
maybe  too  gradually,  agencies  for  the  blind  began 
to  engage  professionally  trained  personnel.  Their 
greatest  difficulty  was,  and  is,  the  insistence  of  their 
boards  to  keep  salaries  on  a  level  which  is  below 
comparable  professional  salaries  in  other  fields. 
Status  and  salary  surveys  which  had  been  con¬ 
ducted  clearly  showed  this  lag  and  provided  valuable 
ammunition  for  those  who  endeavored  to  raise  the 
professional  level  of  all  employees  in  work  for  the 
blind.  In  line  with  this  trend,  the  AAWB  as  well  as 
the  AAIB  have  established  permanent  offices  which 
should  contribute  to  a  continuity  of  efforts  in  pro¬ 


viding  better  and  more  professionally  oriented  serv¬ 
ices  to  blind  children  and  adults. 

In  discussing  these  ten  areas  of  change,  I  have 
not  attempted  to  include  any  developments  which  are 
directly  related  to,  or  a  result  of,  trends  in  general. 
For  instance,  I  have  not  discussed  the  increase  in  re¬ 
search  in  various  areas  such  as  the  sociological 
status  of  the  blind,  the  psychological  effects  of  blind¬ 
ness,  etc.,  because  this  is  what  one  would  expect  due 
to  the  enormous  growth  of  all  research  efforts. 

Let  me  now  turn  to  education.  From  the  program 
I  see  that  my  distinguished  colleague,  Dr.  Francis  M. 
Andrews,  superintendent  of  the  Maryland  School 
for  the  Blind,  will  discuss  the  topic:  “Is  Education 
for  the  Blind  Youth  Meeting  the  Challenge  of  Chang¬ 
ing  Times.”5  For  this  reason  I  will  confine  myself  to 
the  same  approach  in  dealing  with  education  as  I 
have  done  with  work  for  the  adult  blind. 

The  overshadowing  event  which  determined  much 
that  happened  in  the  education  of  blind  persons  dur¬ 
ing  the  past  two  decades  was,  of  course,  the  rise  and 
decline  of  retrolental  fibroplasia.  It  is  estimated  that 
it  caused  the  addition  of  more  than  ten  thousand 
children  to  the  ranks  of  those  who  must  receive  their 
education  as  blind  pupils.  Thus,  the  number  of  blind 
children  educated  in  special  schools  and  programs 
rose  from  less  than  six  thousand  in  1943,  to  more 
than  sixteen  thousand  in  1963,  according  to  the  re¬ 
ports  of  the  American  Printing  House  for  the  Blind. 

These,  then,  are  the  changes  during  the  past  dec¬ 
ades  which  impressed  me  as  the  most  notable  ones: 

1)  The  Growth  of  Public  School  Programs.  After 
the  first  years  of  growth  of  classes  for  blind  children 
in  public  schools  in  the  early  1900’s,  the  enrollment 
leveled  off  and  remained  proportionately  the  same 
for  many  years.  It  amounted  to  between  10  and  15 
per  cent  of  the  total  blind  school  age  population  as 
registered  with  the  American  Printing  House  for  the 
Blind.  In  1952,  the  first  elevation  in  enrollment  oc¬ 
curred,  pushing  the  percentage  of  blind  children  in 
public  schools  over  the  15  per  cent  mark.  From  then 
on  public  school  programs  showed  a  steady  increase 
until  in  1962  they  constituted  58  per  cent  of  all  blind 
children  registered  with  the  American  Printing  House 
for  the  Blind. 

In  1952,  5,108  children  were  enrolled  in  residen¬ 
tial  schools,  and  985  in  public  schools.  By  1962,  the 
enrollment  in  residential  schools  had  risen  from 
5,108  to  7,040,  an  increase  of  more  than  one-third. 
In  the  same  period,  the  public  school  enrollment  rose 
from  985  to  9,564,  which  means  that  in  1962  it  was 
ten  times  greater  than  in  1952.  It  appears,  therefore, 
that  the  largest  share  of  the  increase  due  to  retro- 
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lental  fibroplasia  was  absorbed  by  the  public  school 
programs.  The  reasons  for  this  shift  I  have  discussed 
in  my  article,  “History  and  Development  of  Special¬ 
ized  Education  for  the  Blind,”5  and  therefore  I  will 
mention  here  only  the  three  factors  which  I  consider 
most  responsible  for  it:  “1)  The  increasing  integra¬ 
tion  of  the  blind  into  society;  2)  The  American  high 
regard  for  public  school  education;  3)  The  recog¬ 
nition  of  the  importance  of  the  family  life  for  the 
individual  child.” 

2)  The  “Open”  Residential  School.  The  character 
of  the  residential  school  has  changed  considerably 
over  the  past  decades.  In  short,  they  turned  from 
more  or  less  “closed”  schools  to  more  or  less  “open” 
schools.  Not  only  has  the  separation  of  sexes,  so 
long  enforced  and  criticized,  almost  completely  dis¬ 
appeared,  but  also  the  residential  schools  have 
opened  their  doors  to  outside  influences.  Some 
schools  entertain  a  continuous  exchange  of  pupils 
with  public  school  programs  as  the  child’s  and  his 
family’s  individual  needs  demand.  Many  also  place 
their  older  students  in  public  schools  so  that  they 
can  adjust  to  working  and  competing  with  their  see¬ 
ing  peers.  Administratively  many  schools  function 
under  State  Departments  of  Education  and  are  thus 
an  integral  part  of  the  public  school  system  of  their 
states.  Certification  of  teachers  is  now  required  for 
appointment  to  the  staffs  of  many  residential  schools. 
Such  certification  is  best  done  under  the  respective 
state  departments  of  education,  but  it  was  forcefully 
stimulated  by  the  AAIB  teacher  certification  pro¬ 
gram.  No  school  can  be  better  than  its  staff,  and  this 
has  been  recognized  by  raising  the  professional  prep¬ 
aration  of  teachers  for  the  blind. 

3)  Changes  in  Public  School  Programs.  Accord¬ 
ing  to  the  most  recent  data  there  are  about  225  local 
programs  for  the  education  of  blind  with  sighted 
children  in  205  cities  of  the  United  States.  While 
the  early  public  school  programs  for  visually  handi¬ 
capped  children  consisted  of  a  more  or  less  segre¬ 
gated  class  in  a  public  school  building,  present  day 
facilities  are  mostly  either  of  the  resource  room 
type,  or  employ  itinerant  teachers.  Under  each  of 
these  programs  the  blind  child  is  placed  in  the  same 
classroom  as  his  seeing  peers  and  studies,  works, 
and  plays  with  them.  Only  for  special  assistance  does 
he  turn  to  the  resource  room  where  a  special  trained 
teacher  is  ready  to  assist  him  or  his  regular  classroom 
teacher.  The  itinerant  teacher  comes  at  scheduled  in¬ 
tervals  to  the  classroom  in  which  a  blind  child  is 
placed  and  primarily  assists  his  teacher  with  advice 
and  in  technical  matters.  Thus  the  public  school 
facilities  have  become  increasing  integrated. 

4)  Teacher  Training  Programs.  For  many  years 


there  was  only  one  specialized  program  for  the  train¬ 
ing  of  teachers  of  the  blind  available  in  the  United 
States,  the  so-called  Harvard-Perkins  Course.  The 
increased  demand  for  such  teachers  and  the  trend 
toward  raising  professional  standards  induced  some 
colleges  and  universities  to  establish  formal  and 
regular  training  courses  for  teachers  of  visually 
handicapped  children.  In  the  beginning  the  trend 
was  to  train  teachers  of  the  blind  and  teachers  of 
partially  seeing  children  separately.  This  was  in 
line  with  the  then  prevailing  medical  opinion  which 
considered  use  of  the  eyes  as  harmful  for  many  types 
of  visual  handicaps  and,  therefore,  insisted  on  an 
educational  separation  of  blind  and  partially  seeing 
children. 

Within  the  last  few  decades  ophthalmologists  have 
changed  their  point  of  view  and  now  recommend 
that  visually  handicapped  children  use  their  sight 
without  any  special  restrictions  and  in  the  way  it  is 
most  useful  to  them.  As  a  result  of  this,  the  legal 
definition  of  blindness  lost  its  meaningfulness  and  the 
dividing  line  between  partially  seeing  and  blind  chil¬ 
dren  lost  its  significance.3  Consequently  teacher 
training  centers  combined  the  training  for  both  types 
of  visually  handicapped  children  into  one  program. 
Such  programs  are  now  offered  at  some  eastern, 
southern,  midwestern  and  western  colleges,  supply¬ 
ing  not  only  well-trained  teachers  but  also  stimulating 
research  and  general  progress  in  the  field. 

5)  Preparation  for  Productive  Life.  It  appears  to 
me  that  there  are  two  changes  which  are  notable 
concerning  the  vocational  and  professional  prepara¬ 
tion  of  blind  youth.  It  is  needless  to  mention  that  the 
federal-state  programs  of  vocational  rehabilitation 
had  their  impact  in  this  area.  The  changing  demands 
and  the  progressive  industrialization  made  the  in¬ 
struction  in  traditional  “blind  trades”  practically  ob¬ 
solete.  Therefore,  most  schools — I  wish  I  could  say 
all — have  given  up  their  vocational  training  in 
basketry,  broom-making,  chair-caning,  etc.  Some 
schools  installed  industrial  machinery  while  others 
prefer  to  make  use  of  well-equipped  facilities  for  the 
vocational  preparation  of  seeing  youth,  either  in  high 
schools  or  in  special  trade  schools.  This  resulted  in 
a  greater  diversification  of  opportunities  for  training 
and  placement.  In  line  with  the  general  trend  toward 
a  college  education  for  increasing  numbers  of  high 
school  graduates,  many  more  blind  students  are  now 
pursuing  higher  education.  In  general  it  can  be  said 
that  the  blind  adolescent  of  today  can  look  with  justi¬ 
fied  optimism  into  the  future  insofar  as  his  employ¬ 
ment  opportunities  and  his  economic  security  are 
concerned.  In  fact,  the  entirely  different  and  infinitely 
more  positive  outlook  and  attitude  toward  future 


February,  1964 


39 


economic  life  of  today’s  adolescents,  as  compared 
with  those  of,  say,  forty  years  ago,  is  one  of  the  most 
impressive  changes  to  be  noted. 

Should  this  recitation  of  response  to  past  chal¬ 
lenges  fill  us  with  pride  and  satisfaction?  If  we  would 
live  in  a  world  that  stands  still  and  would  give  us 
time  to  consolidate  our  achievements,  it  could  per¬ 
haps  do  so.  But  we  are  living  in  a  world  which 
changes  at  a  faster  pace  than  ever  before  and  it  is 
our  task  to  keep  up  with  these  changes  and  meet 
the  challenge  of  the  future,  not  with  old  techniques 
and  ideas,  but  with  an  open  mind  and  increased  in¬ 
genuity  and  energy  so  that  past  gains  will  not  be  lost 
and  future  demands  will  be  met. 
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SOME  GUIDEPOSTS  FOR  PUBLIC 
EDUCATION  AT  THE  GRASS  ROOTS 

BENJAMIN  WOLF 


Community  agencies  which  provide  a  direct  serv¬ 
ice  to  people  in  trouble  have  an  important  ancillary 
responsibility  to  keep  the  public  informed  about  the 
nature  of  their  work.  This  function  of  agencies  is 
usually  referred  to  as  “public  education.” 

In  the  case  of  agencies  serving  blind  people  there 
are  two  objectives  to  be  achieved  in  a  program  of 
public  education.  One  is  to  stimulate  authentic  un¬ 
derstandings  and  attitudes  about  blind  people  as 
individuals  with  a  variety  of  capacities  and  poten¬ 
tials,  rather  than  as  conforming  to  preconceived 
stereotypes  about  blindness.  The  other  objective  is 
to  catalyze  community  action  to  provide  the  oppor¬ 
tunities  for  blind  people  to  function  as  individuals 
possessing  the  inherent  rights  of  all  people  for  inde¬ 
pendent  and  useful  living. 

In  large  agencies  the  responsibility  for  public  edu¬ 
cation  is  usually  vested  in  a  specially  assigned  staff. 
In  small  agencies  budgets  ordinarily  do  not  permit 
such  specialized  assignment.  In  either  instance,  there 
must  be  a  clear  understanding  and  delineation  of 
those  factors  that  go  into  a  constructive  program  of 
public  education,  for  even  with  a  specialized  depart¬ 
ment,  in  a  very  real  sense,  everybody  connected  with 
the  agency  has  a  role  in  the  program. 


Mr.  Wolf  is  regional  representative  in  the  Middle  Atlantic 
States  for  the  American  Foundation  for  the  Blind. 


It  is  the  purpose  of  this  paper  to  help  delineate 
the  significant  factors,  and  to  provide  some  guide- 
posts  for  a  program  of  public  education  for  agencies 
serving  blind  people. 

The  first  and  foremost  consideration  is  the  agency’s 
program  of  services. 

Without  valid  services  all  else  adds  up  to  zero. 
Unless  an  agency  can  demonstrate  through  its  day- 
by-day  activities  that  it  is  helping  blind  people  to 
live  more  useful  or  more  meaningful  lives,  it  has 
nothing  to  sell.  To  change  the  metaphor,  the  only 
ammunition  the  agency  has  is  its  program  of  demon¬ 
strably  meaningful  services.  Any  individual  who  is 
seen  in  a  new  light  by  his  family,  his  neighbors,  and 
his  associates  because  an  agency  has  helped  him  to 
resolve  some  of  his  difficulties  in  making  his  way  in 
the  world  as  a  blind  person  is  worth  more,  from  a 
public  education  standpoint,  than  a  thousand  words 
and  a  dozen  pictures.  Indeed,  it  is  the  only  stuff  of 
which  words  and  pictures  are  made. 

A  second  important  factor  in  the  process  of  public 
education  is  the  manner  in  which  boards,  state 
commissions,  and  others  assumed  to  have  vested 
responsibility  for  agencies,  are  informed,  and,  in 
fact,  involved  in  their  operations. 

The  boards  of  voluntary  agencies  and  the  com- 
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missions  of  state  programs  are  the  ones  to  whom  the 
community  turns  with  the  assurance  that  these  bodies 
have  authentic  knowledge  and  information  about 
agency  programs.  To  permit  the  members  of  boards 
and  commissions  to  harbor  superficial  and  undocu¬ 
mented  understandings  about  their  agencies  creates 
a  situation  of  dangerous  proportions,  for  these  are 
the  people  who  not  only  influence  attitudes  and  com¬ 
munity  action,  but  in  a  large  measure  control  purse 
strings. 

The  tools  of  communication  to  boards  and  state 
commissions  are  readily  identifiable  and  need  not  be 
elaborated  upon  here. 

The  Importance  of  Regularly 
Planned  Meetings 

No  administrator  should  fall  into  the  trap  of  per¬ 
mitting  only  occasional  and  superficial  meetings  just 
because  his  board  or  commission  has  indicated  con¬ 
fidence  in  his  competence,  or  because  it  takes  too 
much  time  and  effort  to  plan  meaningful  meetings. 

Boards  and  commissions  of  agencies  must  be  ex¬ 
pected  not  only  to  meet  regularly,  but  in  relation 
to  a  planned  agenda  designed  to  grapple  with  the 
relevant  problems  of  the  agency. 

The  content  of  a  meeting  which  is  based  only  on 
the  number  of  white  canes  that  have  been  distrib¬ 
uted,  or  the  number  of  home  teaching  visits  that 
have  been  made,  or  the  revenue  of  blind-made  prod¬ 
ucts  of  the  agency  workshop  is  not  the  kind  of  ma¬ 
terial  which  either  holds  genuine  interest  or  encour¬ 
ages  real  involvement. 

Meetings  need  to  deal  with  the  real  problems  that 
confront  every  agency.  Is  the  agency  providing  the 
kinds  of  services  which  it  professes?  Is  the  staff  com¬ 
petent  to  provide  these  services?  What  is  happening 
to  those  blind  people  in  the  community  whom  the 
agency  has  not  been  able  to  wean  away  from  their 
rocking  chairs?  Are  there  gaps  in  services  resulting 
in  neglect  of  certain  segments  of  the  population,  as 
for  instance  the  older  age  population  with  its  increas¬ 
ing  incidence  of  blindness,  or  the  parents  of  visually 
handicapped  children?  What  can  be  done  about  these 
problems?  How  effective  is  the  workshop  in  provid¬ 
ing  employment  that  enhances  self-confidence,  inde¬ 
pendence,  true  satisfactions,  or  potentials  for  moving 
into  competitive  employment?  What  does  rehabilita¬ 
tion  mean  and  how  is  it  affected  in  a  variety  of  situa¬ 
tions? 

The  issue  and  problems  that  need  to  fill  the  agenda 
of  a  regular  board  meeting  are  of  necessity  provoca¬ 
tive  and  are  never  designed  with  a  view  to  making 
the  life  of  an  executive  easier,  but  they  are  inevitable 
if  the  real  interests  of  blind  people  are  to  be  met. 


The  Value  of  Working  Committees 

The  issues  that  confront  boards  and  commissions 
of  agencies  are  often  not  resolved  in  a  meeting  or 
two.  Many  times  a  special  committee  needs  to  ex¬ 
plore  problems  in  depth  so  that  the  board  or  com¬ 
mission  can  receive  and  act  on  a  report  that  is  born 
of  real  analysis  and  documented  understandings. 

A  committee  on  services  can  devote  itself,  over 
an  extended  period,  to  examining  some  of  the  case 
material  (anonymously,  to  be  sure),  to  determine 
the  validity  of  services  rendered  as  well  as  the  gaps 
that  need  to  be  filled. 

A  committee  on  personnel  can  evaluate  some  of 
the  staff  qualifications  that  seem  necessary  in  order 
to  provide  meaningful  services,  sometimes  drawing 
on  the  experiences  of  other  agencies.  Perhaps  job 
descriptions  need  to  be  developed  for  each  staff 
member  as  a  prerequisite  to  achieving  real  under¬ 
standing  of  what  staff  members  could  or  should  be 
doing. 

Questions  should  be  asked,  such  as  these: 

When  has  a  workshop  committee  last  examined 
the  basic  operations  of  the  shop?  Have  some  of  the 
work  contracts  become  meaningless  and  outmoded? 
Is  it  possible  that  more  provocative  and  more  satis¬ 
fying  job  opportunities  can  be  created  or  obtained? 
How  realistic  are  the  income  potentials  in  the  shop 
in  providing  genuine  satisfactions  and  a  sense  of  in¬ 
dependence  for  its  workers?  When  was  the  last  time 
that  a  worker  graduated  from  the  sheltered  shop  to 
a  competitive  job  in  the  community? 

In  the  interest  of  public  education,  not  to  mention 
the  enhancement  of  constructive  services,  no  execu¬ 
tive  should  endeavor  to  answer  these  and  similar 
questions  by  himself.  Only  through  searching  board 
and  committee  action  are  real  involvement  and  fresh 
understandings  about  the  work  of  the  agency  achieved. 

Annual  and  Special  Reports 
Should  be  Prepared 

Every  agency  and  its  board  should  have  the  bene¬ 
fits  that  can  accrue,  from  a  public  education  stand¬ 
point,  from  one  or  more  formally  prepared  reports 
during  the  course  of  the  year.  Such  reports  should 
be  attractive,  documented,  well  illustrated  and,  above 
all,  interesting  and  readable.  While  not  glossing  over 
the  problems  that  the  agency  faces,  they  should 
point  with  pride  to  its  genuine  achievements. 

The  preparation  of  such  reports  requires  special 
skills.  These  skills  are  ordinarily  available  in  the 
public  education  departments  of  larger  agencies.  But 
with  some  ingenuity  and  determination  they  can  also 
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be  obtained  by  small  agencies  which  do  not  have 
special  staff  for  this  purpose.  In  every  community 
there  are  specialists  in  this  field  who,  properly  ap¬ 
proached,  are  pleased  to  lend  their  skills,  and  take 
pride  in  the  development  of  an  attractive  publication 
which  furthers  the  interests  of  a  worthwhile  com¬ 
munity  objective.  If,  for  any  reason,  such  voluntary 
professional  assistance  is  not  available,  every  agency 
should  have  some  reasonable  leeway  in  its  budget 
for  the  purchase  of  professional  services  for  the  pre¬ 
paration  of  one  or  two  publications  a  year. 

Annual  Meetings  and  Special  Events 

Just  as  attractive  and  meaningful  reports  convey 
a  sense  of  satisfaction  and  a  feeling  of  accomplish¬ 
ment  shared  with  others,  the  annual  meeting  of  the 
agency,  as  well  as  other  special  events,  provide  an 
opportunity  for  staff,  board  members  and  the  general 
community  to  review  together,  in  an  atmosphere  of 
camaraderie,  the  satisfactions  of  service,  and  to  re¬ 
dedicate  themselves  to  the  continuing  job  to  be  done. 

In  addition,  such  events  furnish  material  to  news¬ 
papers,  television  and  radio  about  the  work  of  the 
agency,  and  serve  to  consolidate  friends  who  become 
identified  with  its  efforts  in  the  public  mind. 

Another  factor  affecting  public  education  is  the  man¬ 
ner  in  which  agencies  serving  blind  people  relate 
to  other  agencies  in  the  community. 

Traditionally,  services  to  blind  people  have  been 
available  primarily  through  specialized  agencies  for 
the  blind  and  will  undoubtedly  continue  in  this  man¬ 
ner  for  the  foreseeable  future. 

While  this  arrangement  has  its  hazards  in  that  it 
serves  to  perpetuate  stereotyped  notions  of  blind 
people  as  a  segregated  part  of  the  population,  its 
values  lie  in  the  fact  that  it  has  been  possible  more 
clearly  to  crystallize  understanding  and  know-how 
about  the  problems  of  blindness  and  more  readily 
to  identify  the  methods  by  which  these  problems  are 
met. 

But  such  understanding  and  know-how  need  to 
be  shared,  particularly  with  those  agencies  which  are 
partners  in  the  difficult  area  of  helping  people  in  our 
complex  society.  The  time  has  long  since  passed 
when  social  agencies  can  serve  their  constituency  in 
isolation  from  the  general  community. 

Social  agencies,  such  as  family  service  agencies, 
child  care  programs,  recreational  and  leisure  time 
facilities,  homes  for  the  aging  and,  indeed,  general 
educational  programs  can  make  a  real  contribution 
in  meeting  the  needs  of  many  blind  people. 

The  determination  as  to  who  does  what  for  whom 
can  only  be  resolved  by  constant  intercommunica¬ 


tion  between  agencies  in  which  experiences  are  ex¬ 
changed,  ideas  formulated,  and  knowledge  accumu¬ 
lated  about  areas  of  competence  which  can  be  applied 
in  specific  situations. 

The  agencies  serving  blind  persons  will  still  remain 
the  core  program  to  which  the  community  will  turn 
in  matters  pertaining  to  blindness,  but  the  special 
competencies  of  other  agencies  will  then  more  read¬ 
ily  be  made  available  to  those  who  need  them. 

A  good  working  relationship  between  agencies 
not  only  reflects  the  caliber  of  help  which  people 
derive,  but  because  it  is  a  tested  method  of  interpret¬ 
ing  agency  programs,  it  becomes  a  basic  tool  of 
public  education. 

Finally  there  is  the  manner  in  which  agencies  serving 
blind  people  relate  to  the  economic,  industrial  and 
commercial  enterprises  in  the  community . 

In  our  society  the  ultimate  criterion  for  determin¬ 
ing  the  successful  adjustment  of  an  individual  is 
usually  the  attainment  of  gainful  occupation  in  com¬ 
petitive  employment.  The  number  of  blind  people 
who  are  assisted  through  a  rehabilitation  process, 
only  to  find  at  its  conclusion  that  there  are  no  voca¬ 
tional  opportunities  for  them,  is  a  tragic  reality. 
Agencies  serving  blind  people  find  themselves  unable 
to  evade  the  necessity  for  finding  ways  of  interpret¬ 
ing  to  the  working  community  the  potentials  of  blind 
people  as  useful  employees. 

The  process  of  reaching  prospective  employers  in 
a  manner  which  can  be  translated  into  job  oppor¬ 
tunities  is  essentially  a  public  education  effort.  The 
first  requirement  in  such  an  effort  is  to  know  the 
industrial  character  of  the  community.  What  are  its 
primary  as  well  as  its  secondary  industries?  What 
are  the  essential  skills  needed  by  employees  working 
in  those  industries?  Who  are  the  administrators  and 
hiring  personnel  of  the  various  key  economic  enter¬ 
prises  in  the  community?  In  fact,  how  many  of  them 
can  be  persuaded  to  become  members  of  the  board 
of  the  agency,  or  to  serve  on  one  of  its  committees? 

Based  on  a  thorough  understanding  of  the  eco¬ 
nomic  character  of  the  community,  it  is  always  help¬ 
ful  to  direct  one  or  more  attractive  brochures  to 
administrators  of  industry  telling  the  story  of  the 
potentials  of  blind  people  to  fit  into  the  economic 
life  of  the  community.  Here  again,  in  small  agencies 
having  no  public  education  departments,  it  is  neces¬ 
sary  to  enlist  the  help  of  skilled  professionals  in  the 
preparation  of  such  brochures. 

However,  published  materials,  at  best,  can  be  only 
an  initial  step  in  the  process  of  encouraging  industry 
to  hire  blind  people.  The  mailing  of  a  brochure  to 
the  administrator  or  personnel  department  of  an 
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industry  should  serve  as  an  opening  wedge  for  a 
planned  visit  by  a  staff  member  of  the  agency.  Some¬ 
times  a  board  member  can  be  helpful  in  paving  the 
way  for  initial  visits. 

While  the  objective  of  a  developing  relationship 
with  industrial  personnel  of  the  community  is  to 
place  blind  people  in  jobs,  the  approach  requires 
two  primary  considerations.  For  one  thing,  the 
agency  needs  to  be  in  a  position  to  offer  its  services 
in  analyzing  job  requirements  to  determine  which 
jobs  can  be  done  as  effectively  by  qualified  blind 
people  as  they  can  by  sighted  personnel.  Of  equal 
importance  is  it  to  have  some  qualified  blind  candi¬ 
dates  available  for  those  jobs  that  can  be  filled  by 
blind  people. 

Every  blind  person  who  fills  a  productive  niche  in 
the  economic  life  of  the  community  provides  effec¬ 
tive  evidence  of  the  message  which  agencies  serving 
the  blind  are  endeavoring  to  communicate  to  the 
public. 

Summary 

If  it  appears  that  this  statement  deals  with  agency 
administration  and  program  development  rather  than 
with  public  education,  it  is  because  the  writer  con¬ 
tends  that  a  soundly  administered  agency  with  a  well 
defined  program  of  demonstrably  effective  services 
is  the  heart  and  soul  of  good  public  education.  The 
only  additional  ingredient  in  the  public  education 
program  of  such  an  agency  is  the  special  skills  that 
make  appropriate  use  of  the  media  of  communica¬ 
tion. 

It  is  the  writer’s  further  conviction  that  good  pub¬ 
lic  education  is  not  primarily  a  buckshot  approach 
to  a  vague  and  indefinable  “general  public,”  but  re¬ 
sults  from  specific  functional  relationships  to  a  num¬ 
ber  of  well-defined  publics,  and  that  the  effectiveness 


NRA  PROJECT  ATTACKS 

The  National  Rehabilitation  Association  has  launched 
a  new  project  aimed  at  reducing  the  acute  shortage  of 
rehabilitation  counselors. 

Made  possible  by  a  grant  from  the  U.  S.  Vocational 
Rehabilitation  Administration,  the  year-long  project  will 
enable  NRA  to:  1)  survey  recruitment  programs  and 
practices  in  professional  fields  related  to  rehabilitation 
counseling;  2)  identify  those  elements  that  are  pertinent 
to  the  recruitment  of  rehabilitation  counselors;  and  3) 
design  a  national  recruitment  program  to  recruit  quali¬ 
fied  persons  for  training  and  employment  in  the  field  of 
rehabilitation  counseling,  and  to  facilitate  the  placement 
of  qualified  persons  as  rehabilitation  counselors. 


of  public  education  efforts  depends,  not  on  a  meth¬ 
odological  form  of  unilateral  communication,  but  on 
the  degree  of  involvement  of  these  publics  in  the 
agency  programs. 

The  significant  publics  to  be  reached  by  a  direct 
service  agency  are: 

( 1 )  that  public  which  consists  of  blind  people  who 
are  deriving  personal  values  from  agency  services; 

(2)  that  public  consisting  of  leading  citizens  who 
serve  on  the  board  or  commission  of  the  agency  and 
who  are  vested  with  responsibility  and  held  account¬ 
able  for  the  program  of  the  agency  by  the  wider 
community; 

(3)  that  public  which  consists  of  the  family  of 
community  agencies  which  share  in  the  responsibility 
of  providing  services  to  people  in  trouble;  and 

(4)  that  public  which  harbors  the  economic  blood¬ 
stream  of  the  community  embodied  in  industry  and 
commerce  and  which,  in  the  last  analysis,  must  be 
enabled  to  create  an  economic  framework  within 
which  more  blind  people  can  function  as  indepen¬ 
dent,  self-sufficient  individuals. 

For  any  given  agency  there  may  be,  and  often 
are,  other  specific  publics  who  should  be  reached. 
Depending  on  local  factors  and  agency  program  there 
may  be  times  when  public  education  efforts  should 
be  directed  to  those  publics  concerned  with  educa¬ 
tional  matters  or  with  political  and  legislative  issues, 
or  with  volunteer  services  or  any  other  phase  of 
community  living  which  has  a  bearing  on  the  pro¬ 
gram  of  the  agency. 

In  all  instances  the  guiding  principal  in  public 
education  should  be  involvement  of  people  and 
groups  in  the  activities  of  the  agency,  for  only  then 
can  true  understanding,  and,  ultimately,  community 
action  toward  constructive  goals,  be  achieved. 


COUNSELOR  SHORTAGE 

The  project,  which  officially  got  under  way  on  Sep¬ 
tember  1st,  1963,  is  being  directed  by  Stanley  J.  Smits, 
who  is  currently  completing  his  doctorate  in  rehabilita¬ 
tion  counseling  at  the  University  of  Missouri.  Mr.  Smits 
has  the  assistance  of  an  advisory  committee  made  up  of 
representatives  from  the  state  directors  of  rehabilitation 
services  and  the  university  coordinators  of  rehabilitation 
training  programs,  rehabilitation  counselors,  and  others 
knowledgeable  in  the  area  of  recruitment  and  placement 
of  personnel. 

For  additional  information  concerning  the  project 
contact  the  National  Rehabilitation  Association,  1029 
Vermont  Avenue,  N.  W.,  Washington,  D.  C.  20005. 
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The  Diffusion  Effect 
of  an  Orientation  Program 
on  Deaf- Blindness 

HERBERT  RUSALEM,  Ed.D. 


Assisted  by  a  grant  from  the  Vocational  Rehabili¬ 
tation  Administration,  the  Industrial  Home  for  the 
Blind  is  conducting  a  research  and  demonstration 
project  concerning  the  development  of  a  regional 
rehabilitation  service  for  deaf-blind  persons.*  This 
project,  serving  primarily  some  fifteen  states  east  of 
the  Mississippi,  is  providing  deaf-blind  persons  with 
unprecedented  rehabilitation  opportunities.  Rehabili¬ 
tation  specialists  not  only  serve  deaf-blind  individuals 
through  a  coordinated  program  designed  to  maxi¬ 
mize  social  and  economic  self-sufficiency,  but  engage 
in  direct  professional  consultation  in  communities 
throughout  the  project  service  area.  Through  this 
field  service,  state  and  local  welfare  and  rehabilita¬ 
tion  personnel  are  oriented  to  the  needs  and  poten¬ 
tialities  of  deaf-blind  persons.  Deaf-blind  clients  are 
evaluated  and  prepared  for  rehabilitation  service. 

In  connection  with  the  project,  the  IHB  Anne 
Sullivan  Macy  Service  for  Deaf-Blind  Persons  is 
conducting  a  broad  research  effort  aimed  at  explor¬ 
ing  selected  aspects  of  deaf-blindness.  In  an  earlier 
two-year  research  and  demonstration  project  (1956- 
1958)  dealing  with  deaf-blindness,  the  IHB  staff 
found  that  public  attitudes  toward  deaf-blind  persons 
constituted  a  major  barrier  to  the  successful  rehabili¬ 
tation  of  this  group.  As  a  result,  the  current  IHB 
study  plans  to  investigate  specific  techniques  of  modi¬ 
fying  attitudes  towards  deaf-blind  persons  in  the 
belief  that  the  time  is  ripe  for  active  research  in  this 
area. 


Dr.  Rusalem  is  research  consultant  for  the  Industrial 
Home  for  the  Blind,  in  Brooklyn,  New  York.  As  author  of 
this  article  he  makes  grateful  acknowledgement  to  Louis 
Bettica,  director  of  the  Anne  Sullivan  Macy  Service  for 
Blind  Persons,  and  Alden  Payne,  director  of  the  educational 
mailing  service  of  the  Industrial  Home  for  the  Blind,  for 
their  assistance  in  the  project. 


*An  account  by  Dr.  Rusalem  of  the  development  of  the 
Anne  Sullivan  Macy  Service  for  Deaf-Blind  Persons  ap¬ 
peared  in  the  New  Outlook  for  the  Blind  in  October,  1962. 


Among  the  approaches  being  studied  is  a  short 
deaf-blindness  orientation  program  in  which  lay 
persons  are  exposed  to  information,  concepts,  and 
direct  experiences  with  deaf-blind  persons.  Usually 
this  orientation  program  consists  of  seven  sessions, 
six  of  which  are  conducted  in  the  IHB  library,  and 
one  in  the  IHB  club.  The  six  formal  sessions  include 
the  following  learning  experiences : 

1)  Two  unstructured  discussions — one  at  the  be¬ 
ginning  and  one  at  the  end  of  the  orientation  pro¬ 
gram.  These  discussions  provide  a  basis  for  evalua¬ 
tion  and  serve  as  initiating  and  concluding  experiences 
in  the  program. 

2)  Four  planned  class  sessions  in  which  general 
principles  are  presented,  the  manual  alphabet  is 
taught,  a  film  on  deaf-blindness  is  shown,  aids  for 
the  deaf-blind  are  demonstrated,  and  opportunities 
are  provided  for  communication  and  contact  with 
deaf-blind  adults. 

The  seventh  session  takes  place  in  the  IHB  club 
during  the  weekly  meetings  of  the  IHB  special  rec¬ 
reation  program  for  deaf-blind  persons.  On  these 
evenings  participants  in  the  orientation  program  ob¬ 
serve  deaf-blind  individuals,  practice  the  manual 
alphabet  with  the  assistance  of  deaf-blind  clients, 
and  participate  in  such  recreational  activities  as  so¬ 
cial  dancing,  bingo,  and  informal  conversation. 

The  impact  of  this  program  upon  lay  persons  is 
being  evaluated  through  a  variety  of  techniques  in¬ 
cluding  judges’  evaluations  of  pre-training  and  post¬ 
training  responses  to  incomplete  sentence  items;  the 
observations  of  professional  non-participant  observ¬ 
ers;  and  the  verbal  and  written  reactions  of  the  lay 
participants  in  the  program.  The  findings  growing 
out  of  these  evaluations  will  be  presented  at  another 
time.  This  paper  will  confine  itself  to  the  following 
question:  After  having  taken  part  in  an  orientation 
program  concerning  deaf-blindness,  do  the  partici¬ 
pants  tend  to  share  their  newly-acquired  information, 
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ideas  and  attitudes  with  others  in  their  social  en¬ 
vironment? 

An  initial  answer  to  this  question  was  sought  from 
a  group  of  female  clerical  employees  of  the  Indus¬ 
trial  Home  for  the  Blind.  These  women  ranged  in 
age  from  eighteen  to  fifty-one.  Their  functions  were 
relatively  remote  from  the  program  activities  of  the 
agency  in  that  they  performed  typing,  filing,  and 
similar  clerical  duties  unrelated  to  clients  and  clients’ 
records.  Indeed,  their  working  quarters  were  physi¬ 
cally  apart  from  agency  services,  being  located  on 
a  separate  floor  of  the  IHB  headquarters  building. 
They  had  few  opportunities  to  contact  clients  in  this 
location.  Most  of  the  subjects  were  high  school  grad¬ 
uates;  none  had  college  training.  All  came  from 
working  class  families. 

Participants  were  selected  on  a  random  basis.  The 
names  of  all  the  female  employees  working  in  the 
department  were  placed  in  a  hat.  One  of  the  em¬ 
ployees  drew  fifteen  names,  thus  designating  the 
potential  participants.  When  the  selected  employees 
were  invited  to  take  part  in  the  program,  all  agreed 
to  do  so.  One  left  the  IHB  to  take  another  job  prior 
to  the  first  session,  leaving  fourteen  participants. 
The  orientation  program  was  conducted  for  the  group 
during  February,  1963. 

Without  entering  into  the  mechanics  of  the  evalua¬ 
tion  procedures,  it  may  be  stated  that  the  response 
of  the  participants  was  enthusiastic  and  spontaneous 
during,  and  subsequent  to  the  orientation  program. 
However,  the  question  remained  as  to  whether  this 
interest  would  be  expressed  in  terms  of  post-orienta¬ 
tion  program  behavior.  As  a  result,  in  June  1963, 
some  four  months  after  the  termination  of  the  pro¬ 
gram,  the  twelve  available  participants  were  inter¬ 
viewed  to  ascertain  the  degree  to  which  they  had 
implemented  their  learnings  about  deaf-blindness, 
particularly  in  relation  to  the  diffusion  of  these  learn¬ 
ings  to  others. 

The  twelve  participants  reported  that  they  had 
communicated  material  about  deaf-blindness  directly 
to  243  different  individuals  in  their  social  environ¬ 
ments.  This  is  a  mean  of  more  than  twenty  different 
personal  contacts  per  participant.  The  distribution 
was  as  follows:  number  of  family  members  informed 
about  deaf-blindness,  sixty-nine;  number  of  neigh¬ 
bors  informed  about  deaf-blindness,  fifty-seven;  num¬ 
ber  of  friends  informed  about  deaf-blindness,  fifty; 
and  number  of  co-workers  (non-participants  in  the 
orientation  program)  informed  about  deaf-blindness, 
sixty-seven. 

These  statistics  relating  to  contacts  reveal  only 
part  of  the  informational  activities  voluntarily  un¬ 
dertaken  by  members  of  this  group  subsequent  to 


the  program.  A  description  of  some  of  the  other 
behaviors  of  the  group  may  assist  the  reader  to  un¬ 
derstand  the  qualitative  nature  of  their  post-orienta¬ 
tion  activities. 

Without  any  encouragement  from  the  IHB  staff, 
six  of  the  twelve  participants  interviewed  in  the 
diffusion  study  borrowed  “Life  at  My  Fingertips,” 
(the  autobiographical  work  by  Robert  Smithdas), 
from  the  IHB  library.  Furthermore,  two  of  the  par¬ 
ticipants  purchased  this  book,  one  of  whom  has  al¬ 
ready  circulated  it  to  seven  of  her  friends.  Another 
participant  plans  to  purchase  three  copies  to  be  given 
as  gifts.  Incidentally,  two  of  the  participants,  after 
reading  the  Smithdas  book,  made  contributions  to 
the  IHB  general  funds.  One  participant  carries  IHB 
informational  literature  about  deaf-blindness  in  her 
purse.  At  every  opportunity  she  places  this  in  public 
places  where  she  feels  it  will  be  read. 

Most  of  the  members  of  the  group  reported  an 
increased  awareness  of  deaf-blind  persons,  suggest¬ 
ing  the  possibility  of  heightened  selective  perceptions 
relative  to  this  group.  Thus,  they  indicated  that  they 
were  seeing  many  more  newspaper  items  about  deaf- 
blind  persons  than  they  had  in  the  past,  although 
there  is  no  evidence  that  such  items  are  appearing 
with  any  greater  frequency  in  the  press.  Also,  they 
reported  noticing  more  deaf-blind  persons  in  the 
streets  around  the  IHB  headquarters  building,  al¬ 
though  there  has  been  no  material  increase  in  the 
number  of  deaf-blind  persons  in  this  area. 

One  of  the  program  participants  has  taken  to 
attending  various  cultural  and  social  functions  that 
have  some  relationship  to  blindness.  For  the  first 
time,  she  went  to  a  concert  given  by  blind  artists, 
and  then  to  a  program  presented  by  the  Doctors’ 
Symphony  Orchestra,  some  of  the  proceeds  of  which 
were  donated  to  an  organization  for  the  blind. 

Two  of  the  participants  practice  the  manual  al¬ 
phabet  whenever  they  can.  One  of  the  scenes  of  this 
practice  is  on  the  bus  as  they  travel  to  their  jobs. 
They  allow  that  this  activity  stirs  up  a  certain  amount 
of  public  curiosity.  One  participant,  who  has  left 
the  IHB  employ,  has  enrolled  as  a  volunteer  in  the 
IHB  recreation  program  for  deaf-blind  persons.  An¬ 
other  has  just  offered  her  volunteer  services,  and  a 
third  has  interested  a  friend  in  doing  volunteer  work 
for  blind  persons. 

One  participant  now  finds  it  easier  to  relate  to 
the  deaf  son  of  one  of  her  friends.  She  reports  that 
communication  with  the  youngster  has  not  only  im¬ 
proved  mechanically,  but  her  feelings  toward  him 
have  changed  in  a  favorable  direction. 

In  evaluating  these  results  it  is  important  to  note 
that  the  participants  in  this  study  cannot  be  con- 
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sidered  a  typical  lay  group.  Owing  to  their  identifica¬ 
tion  with  the  IHB  and  their  inevitable  exposure  to 
materials  concerning  blindness  and  deaf-blindness, 
they  were  probably  better  informed  about,  and  more 
favorably  disposed  toward  deaf-blind  persons  than 
other  lay  groups.  On  the  other  hand,  prior  to  par¬ 
ticipating  in  the  orientation  program,  their  interest 
in,  and  activities  on  behalf  of  deaf-blind  persons  had 
been  minimal.  Thus,  their  current  behavior  seems 
related  to  the  orientation  experience. 

This  experiment  is  being  replicated  with  other 
groups  not  associated  with  the  IHB  or  other  agencies 
for  the  blind,  in  an  effort  to  determine  if  the  favor¬ 
able  results  obtained  can  be  duplicated  under  other 
circumstances.  Whatever  occurs  in  the  future,  it 
may  be  stated  at  this  time  that  the  participants  have 
sent  out  ripples  of  information  and  ideas  that  tran¬ 
scend  the  immediate  group.  Almost  250  individuals 
have  learned  something  about  deaf-blindness  in  in¬ 


formal  conversations  with  the  participants  in  the 
program.  It  cannot  be  determined  how  many  of  these 
secondary  recipients  of  information  and  ideas  have 
transmitted  materials  about  deaf-blindness  to  others. 
However,  it  can  be  said  that  these  personal  contacts, 
coupled  with  such  other  behaviors  of  the  participants 
as  reading,  distributing  materials,  making  financial 
contributions,  doing  volunteer  work,  and  attending 
functions  related  to  blindness,  suggest  that  the  dif¬ 
fusion  effect  is  wide  and  long-term. 

Until  other  findings  are  obtained  from  different 
groups,  these  results  should  be  regarded  as  tenta¬ 
tive.  However,  they  seem  promising  enough  to  en¬ 
courage  the  IHB  and,  hopefully,  other  groups,  to 
engage  in  action  research  in  which  various  approaches 
to  attitude  modification  can  be  tried  in  the  context 
of  a  living  social  experience.  Perhaps,  through  this 
means,  exploring  and  discussing  public  attitudes  will 
lead  to  real  attempts  to  influence  such  attitudes. 


News  Briefs 


★  The  Superior  Work  Performance  Award  has  been 
presented  to  Louis  H.  Rives,  Jr.,  chief  of  the  Division  of 
Services  for  the  Blind,  by  the  Vocational  Rehabilitation 
Administration.  The  presentation  was  made  by  Mary  E. 
Switzer,  Commissioner,  VRA,  at  an  awards  ceremony 
held  on  December  13th.  Mr.  Rives  received  his  award 
“for  unique  skill  in  developing  a  role  of  national  leader¬ 
ship  as  Chief  of  Services  for  the  Blind.” 

Mr.  Rives,  a  native  of  Norfolk,  Virginia,  was  ap¬ 
pointed  to  the  position  as  chief  of  the  Division  of  Serv¬ 
ices  for  the  Blind  in  September,  1959.  He  had  been  serv¬ 
ing  as  assistant  chief  and  acting  chief  of  the  Division 
since  April,  1958,  and  had  been  with  OVR  since  1947, 
serving  successively  as  a  specialist  in  rehabilitation  of  the 
blind,  an  adviser  in  the  formulation  of  state  rehabilita¬ 
tion  programs,  and  assistant  regional  representative  in 
Dallas,  Texas. 


★  The  1963  U.  S.  Individual  Income  Tax  Return  Form 
1040,  with  instructions,  and  Form  1040 A,  are  available 
in  press-braille  at  the  Regional  Libraries  for  the  Blind. 
Readers  who  wish  to  purchase  a  copy  may  send  the  order 
directly  to  the  American  Printing  House  for  the  Blind, 
1839  Frankfort  Avenue,  Louisville,  Kentucky  40206. 


The  price  of  Form  1040  is  $2.20,  and  for  Form  1040A 
(short  form),  40^. 

For  further  information,  if  needed,  please  write  to  the 
Division  for  the  Blind,  Library  of  Congress,  Washington, 
D.  C.  20540. 

★  South  Dakota  has  recently  initiated  a  project  to  bring 
its  register  of  blind  persons  up  to  date  and  to  transfer 
the  information  to  punch  card  tabulation.  The  National 
Institute  on  Neurological  Diseases  and  Blindness  has 
made  a  grant  to  South  Dakota  for  this  purpose.  The 
State  plans  to  become  a  member  of  the  Model  Reporting 
Area  on  Blindness  Statistics  of  that  division. 

Lester  Konrad,  of  Tripp,  South  Dakota,  a  graduate  of 
the  University  of  South  Dakota,  is  undertaking  the 
project.  He  hopes  to  complete  the  up-dating  of  the  regis¬ 
ter  by  June  1st,  1964. 

★  Miss  Mary  Jack  Wintle,  formerly  regional  librarian 
for  the  blind  serving  Washington,  D.  C.,  and  national 
librarian  for  hand-copy  braille  and  books  on  magnetic 
tape,  has  been  appointed  Assistant  Selection  and  Publi¬ 
cations  Officer  in  the  Division  for  the  Blind  of  the  Li¬ 
brary  of  Congress.  Miss  Wintle  has  degrees  in  English 
literature,  teaching,  and  library  science. 
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GROUP  WORKERS  IN  AN  INSTITUTION 


SIDNEY  FREEDMAN 


The  role  of  the  group  worker  in  a  residential 
setting  is  often  misunderstood.  The  group  worker  is 
too  often  regarded  as  a  mere  purveyor  of  activities 
— a  program  specialist  with  a  bag  of  tricks,  in  the 
tradition  of  the  enthusiastic  social  director  on  a 
cruise  ship.  Unfortunately,  he  is  more  easily  rec¬ 
ognized  by  his  tools  than  by  his  goals.  At  the  risk 
of  sounding  pedagogic,  it  is  probably  well  to  repeat 
that  the  effectiveness  of  the  group  work  method  is 
not  limited  to  those  hours  of  the  day  designated  as 
recreational;  it  is  also  achieved  in  the  spheres  of 
daily  activity  which  we  label  education,  counselling, 
therapy,  training,  work,  and  most  other  arenas  of 
the  helping  process.  This  pervasive  quality  makes 
the  group  work  approach  uniquely  suited  to  the 
residential  or  “total”  setting. 

For  the  reader  who  wishes  to  examine  this  ap¬ 
proach  in  specific  relation  to  such  a  setting,  it  may 
be  helpful  to  identify  some  of  its  major  elements. 

The  writer  believes  that  the  most  potent  weapon 
in  the  arsenal  of  the  trained  group  worker  is  his 
natural  love  affair  with  informality  and  flexibility. 
For  example,  his  informal  nature  prevents  him  from 
pompously  announcing  in  the  dining  hall  that  any¬ 
one  interested  in  organizing  a  current  events  class 
should  meet  next  Tuesday  at  2:45  P.  M.  in  the  music 
room.  One  need  never  fear  being  trampled  in  a 
stampede  to  accept  such  an  invitation,  despite  the 
fact  that  the  need  for  this  type  of  activity  might 
exist.  The  experienced  worker  intuitively  knows  that 
he  can  more  certainly  initiate  such  a  group  by  sim¬ 
ply  grabbing  the  morning  paper  and  strolling  unan¬ 
nounced  into  the  lounge.  He  sits  among  a  handful 
of  the  more  outgoing  residents,  none  of  whom  is  able 
to  read  newsprint.  He  suddenly  laughs  aloud,  and 
arresting  the  attention  of  those  nearby,  says,  “This 
column  of  advice  to  the  lovelorn  is  hilarious — listen 
to  this!”  He  then  reads  a  problem  in  tones  of  increas¬ 
ing  intensity  so  that  he  also  begins  to  garner  the 
curious  attention  of  many  in  other  parts  of  the  room. 
When  he  finishes  reading  the  problem,  he  laughs 
again  and  says,  “Just  guess  what  her  answer  is!” 
There  are  jocular  responses  shouted  by  the  less  in- 

Mr.  Freedman  is  the  executive  director  of  the  Home  and 
Recreational  Center  at  the  Association  of  Jewish  Blind  of 
Chicago,  Illinois. 


hibited;  someone  from  across  the  room  has  a  serious 
contribution.  When  the  speculation  is  spent,  the 
worker  reads  the  answer  amid  a  mixed  chorus  of 
“I  told  you  so”  and  “phooey.”  He  spontaneously 
goes  on  to  the  next  problem  for  group  solution  as 
some  begin  to  think  that  this  is  fun.  When  interest 
in  this  second-guessing  is  at  its  zenith,  the  worker 
walks  to  the  door  and  says,  “Gee,  I  hate  to  quit,  but 
I’ll  come  back  with  tomorrow’s  paper  at  the  same 
time — I  had  a  swell  time — see  you  tomorrow.”  As 
he  departs,  he  hears  several  loungers  vow  not  to  miss 
the  next  session  and  also  to  bring  along  Joe  or  Sara 
“who  would  really  get  a  kick  out  of  this.” 

We  needn’t  go  into  detail  as  to  how  easy  it  is  dur¬ 
ing  the  next  few  sessions  to  broaden  the  discussion 
from  the  lovelorn  column  to  other  interesting  items 
in  the  newspaper,  thereby  completing  the  transition 
to  organized  and  ongoing  meaningful  discussion 
which  need  never  be  formally  known  as  a  “current 
events  class.” 

Another  tool  of  the  wise  worker  is  his  apprecia¬ 
tion  of  the  crucial  role  of  motivation.  Like  most  ef¬ 
fective  weapons,  motivation  may  be  subject  to  mis¬ 
use.  Sensitive  people  resent  the  blatant,  unmasked 
employment  of  motivating  factors  to  induce  them  to 
act.  They  are  alert  to  attempts  to  manipulate  them. 
One  must  recognize  which  approach  will  motivate 
residents  of  an  institution  without  robbing  them  of 
their  dignity. 

For  instance,  while  it  is  established  that  most 
blind  people  who  participate  in  sheltered  workshops 
in  the  community  frankly  do  so  for  the  opportunity 
to  earn  money,  residents  who  are  recruited  for  a 
workshop  within  an  institution  do  not  as  readily 
admit  that  they  are  attracted  primarily  by  financial 
considerations.  Consequently,  one  should  not  al¬ 
ways  try  to  stimulate  participation  by  announcing 
that  those  who  wish  to  make  money  should  report 
for  work;  other  challenges  also  must  be  offered. 
The  workshop  idea  at  one  home  immediately  at¬ 
tracted  the  participation  of  two-thirds  of  the  aged 
blind  residents  through  judicious  use  of  these  other 
challenges.  The  leader  organized  the  workshop  by 
using  status,  conformity,  and  accomplishment  as 
motivations. 

This  activity,  too,  had  its  birth  in  the  lounge — a 
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literal  application  of  the  ancient  admonition  to  “start 
with  people  where  they  are.”  The  leader  began  by 
setting  up  a  card  table  and  placing  the  component 
parts  of  an  available  subcontract  item  on  the  table. 
He  asked  the  most  respected  resident  present  to  come 
over  to  “try  something  real  clever.”  “Mr.  Status" 
gingerly  accepted  this  bid  for  his  curiosity,  and  the 
leader  encouraged  him  to  assemble  the  product  with 
sallies  such  as,  “I'm  almost  convinced  that  you  don’t 
need  sight  to  get  this  thing  to  work,”  and  “After  you 
finish,  you’re  going  to  have  to  guess  what  it’s  for.” 
Everyone  listened  to  hear  what  this  new  game  was 
all  about,  and  at  the  same  time  wondered  if  anyone 
else  would  get  a  chance  to  play. 

When  the  task  was  done,  the  doer  congratulated 
himself  by  assuring  everyone  within  hearing  range 
that  he  had  had  no  trouble.  He  then  asked  what  it 
was  all  for,  and  was  told  that  since  so  many  others 
were  now  asking  to  try  their  skill,  it  would  be  more 
fun  if  the  explanation  waited  until  the  others  had  had 
a  turn.  Everyone  seemed  to  derive  satisfaction  from 
completing  the  task.  They  were  especially  proud  to 
learn  that  they  had  assembled  a  useful  household 
product  which  had  commercial  value,  and  that  they 
had  done  the  same  job  for  which  young,  non-handi- 
capped  factory  workers  are  employed. 

The  leader  told  them,  “I  had  you  experiment  with 
this  job  because  the  manufacturer  wants  to  find  out  if 
blind  people  are  capable  of  doing  this;  for  if  they  are, 
he  would  be  glad  to  have  them  do  it  in  their  own 
home  to  take  some  of  the  load  off  his  factory.  Nat¬ 
urally,  he’d  pay  whoever  helped.”  A  permanent 
sheltered  workshop  was  born  when  nearly  everyone 
present  decided  to  help,  for,  after  their  first  payday, 
they  asked  the  leader  to  “get  us  more  jobs  like  this!” 

Many  feel  that  the  exclusive  purpose  of  all  this 
activity  is  to  keep  people  busy.  It  is  undoubtedly  im¬ 
portant  to  keep  people  occupied,  but  if  this  is  the 
only  result  of  our  efforts,  then  we  miss  all  the  periph¬ 
eral  values  which  can  attend  such  activity.  Just  as  it 
is  no  longer  contended  by  youth-serving  agencies 
that  merely  “keeping  kids  off  the  street”  prevents 
juvenile  delinquency,  we  cannot  contend  that  busy¬ 
ness  alone  helps  people  lead  richer  lives  in  an  insti¬ 
tution.  It  is  the  by-products  of  this  busyness  which 
become  increasingly  important. 

From  among  the  beneficent  by-products  most  often 
experienced  through  group  activity  in  residences  for 
aged  and  handicapped  persons,  we  should  like  to 
cite  three: 

First,  meaningful  programs  abet  the  growth  of 
a  more  wholesome  relationship  between  the  resident 


and  his  family,  because  such  programs  serve  to  fulfill 
the  promise  that,  “there  are  things  here  that  you 
can’t  do  at  home.  You’ll  be  less  lonely,  because 
there  will  be  others,  like  yourself,  with  whom  to  do 
things.”  If  this  proves  to  be  true,  then  the  family  is 
relieved  of  guilty  feelings  over  the  rationale  for  in¬ 
stitutionalization,  and  the  resident  may  feel  happier 
about  the  change. 

Second,  often  the  most  popular  activities  in  resi¬ 
dences  are  those  concerned  with  “making  some¬ 
thing.”  The  opportunity  to  make  something  enables 
the  resident  to  play  a  role  he  misses — namely,  to 
be  a  giver  rather  than  a  receiver.  When  a  resident 
can  make  a  gift  for  a  grandchild,  he  is  returning  to 
the  role  in  which  grandparents  derive  universal  pleas¬ 
ure.  This  is  a  step  back  to  normalcy. 

Third,  the  good  which  accrues  from  organized 
group  activity  appears  to  have  a  salutary  effect  on 
the  physical  well-being  of  most  residents.  Although 
the  writer  has  no  scientific  documentation  to  refer  to, 
he  knows  from  empirical  observation  that  physical 
complaints  are  not  as  numerous  on  days  when  there 
is  a  meaningful  program  available.  In  fact,  during 
a  recent  workshop  project  at  the  Home  for  Jewish 
Blind  in  Chicago,  the  work  force,  many  of  whom 
were  octogenarians,  experienced  absolutely  no  ab¬ 
senteeism  due  to  illness  over  a  period  of  thirty-six 
consecutive  working  days.  This  figure  amazes  only 
those  who  are  aware  of  the  physical  complaints 
voiced  by  many  of  these  same  people  nearly  every 
other  day  of  the  year. 

The  purpose  of  this  article  is  to  illustrate  the  pos¬ 
sible  effectiveness  of  a  group  worker’s  approach  to 
a  variety  of  institutional  problems.  A  group  worker 
should  welcome  institutional  opportunities  because 
the  total  life  setting  permits  him  to  develop,  with 
individuals,  the  kind  of  familiarity  necessary  accu¬ 
rately  to  assess  their  roles  in  the  group,  and  to  help 
them  play  those  roles  to  the  mutual  satisfaction  of 
themselves  and  others.  With  the  opportunity  to  work 
with  people  in  a  controlled  environment  rather  than 
by  hit-and-run  contact,  relationships  can  develop 
sufficiently  to  insure  a  milieu  which  permits  the 
worker  to  mature  from  a  manipulator  to  an  engineer, 
and  from  a  nag  to  a  catalyst.  Further,  the  flexibility, 
informality,  and  relaxed  pace  in  an  “at  home”  at¬ 
mosphere  is  an  ideal  laboratory  for  the  flexible,  in¬ 
formal,  relaxed  group  worker. 

In  such  an  atmosphere,  he  finds  a  setting  in  which 
he  can  effectively  carry  out  his  historic  role  of 
meeting  the  needs  of  individuals  through  group 
activity. 
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Development  of  the  Self-Concept 

CARL  J.  DAVIS 


It  is  not  possible  in  the  time  allotted  to  attempt 
a  complete  discussion  of  self-concept  theory.  In¬ 
stead,  I  will  try  to  describe  how,  at  certain  significant 
developmental  stages,  the  self-concept  is  first  formu¬ 
lated  and  then  developed. 

Initially,  as  Freud1  tells  us,  the  infant  is  com¬ 
pletely  self-oriented  and  he  is  incapable  of  separat¬ 
ing  himself  from  his  environment.  He  perceives  his 
mother  and  others  in  his  environment  merely  as  ex¬ 
tensions  of  himself,  because  to  him  at  that  stage, 
they  serve  the  function  only  of  gratifying  his  needs 
for  food  and  comfort.  As  the  infant  develops,  he  be¬ 
gins  to  see  himself  as  something  apart  from  his  en¬ 
vironment,  and  this  process,  called  differentiation, 
is  greatly  facilitated  in  normal  circumstances  by  the 
development  of  vision.  The  child  is  able,  through  the 
use  of  vision,  to  perceive  that  his  mother  and  other 
individuals  are  not  a  part  of  him,  and  that  there  are 
many  objects  in  the  environment,  starting  with  his 
crib,  and  extending  outward,  that  are  not  part  of 
him.  He  thereby  differentiates  himself  from  his  en¬ 
vironment 

At  the  same  time  that  he  is  becoming  aware  that 
he  is  not  a  part  of  the  environment,  he  is  also  be¬ 
coming  aware  that  he  is  a  separate  physical  entity; 
that  he  can  stimulate  himself  as  he  plays  with  his 
hands  and  with  his  toes.  By  so  doing,  he  begins  to 
develop  a  mental  image  of  his  own  body  structure. 
This  image  is  referred  to  as  the  body  image  and  it  is 
of  utmost  importance  to  the  development  of  a  satis¬ 
factory  concept  of  one’s  self. 

One  becomes  immediately  aware  that  the  proc¬ 
esses  I  have  just  mentioned  are  more  difficult  for  the 
blind  child.  We  have  learned  that  we  must  compen¬ 
sate  for  this  for  the  blind  child.  The  mother  must  be 
encouraged  to  help  him  to  locate  the  characteristics 
of  the  environment  about  him  so  that  he  will  be  en- 
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abled  to  separate  himself  from  that  environment.  She 
can  do  this  by  talking  to  him  and  by  helping  him  to 
explore  his  environment.  This  is  obviously  a  slower 
process  and  we  all  are  aware  that  this  process  of 
differentiation  and  the  integration  of  an  adequate 
body  image  proceeds  more  slowly  for  the  blind 
child. 

It  is  just  as  important  for  the  blind  child  to  be¬ 
come  acquainted  with  his  body  structure  as  it  is  for 
the  child  who  sees.  However,  this  is  more  difficult 
for  the  blind  child  to  do,  and  often  unintentional  ob¬ 
stacles  are  placed  in  his  way.  Seeing  children  learn 
about  their  body  structure  through  visual  observa¬ 
tion  of  each  other,  but  too  frequently  the  blind 
child  is  prohibited  from  carrying  out  his  substitute 
for  visual  observation.  How  many  of  us  are  there 
who  have  not  heard  of  our  own  or  the  neighbor’s 
children,  during  the  pre-school  years,  undressing  in 
the  bushes  or  behind  the  barn  or  garage?  Even  to¬ 
day,  many  of  us  are  apt  to  shudder  at  this  because  of 
the  residue  of  Victorian  influences  that  are  so  strongly 
implanted  in  our  background.  We  shudder  because 
we  place  an  adult  sexual  connotation  upon  this  type 
of  behavior.  Yet,  in  reality,  these  children  are  merely 
comparing  their  physical  structures,  learning  about 
themselves,  through  comparison  of  their  bodies  with 
the  bodies  of  their  friends,  boys  or  girls.  At  a  later 
stage,  after  the  beginning  of  the  school  period,  adults 
are  apt  to  be  shocked  again  by  their  children,  be¬ 
cause  during  these  elementary  school  years  young¬ 
sters  once  again  become  curious  about  their  body 
structure.  They  are  growing  and  they  are  changing 
and  each  wants  to  know  whether  he  is  developing 
in  the  same  manner  as  the  other.  By  this  age,  as  a 
result  of  earlier  rebukes  by  adults,  the  seeing  children 
learn  to  do  this  in  privacy  where  they  will  not  be  in¬ 
terrupted  by  the  scolding  and/or  threatening  adults. 
The  washroom  at  school,  the  bathroom,  or  their  own 
bedroom  at  home  is  often  the  place  where  this  oc¬ 
curs.  Yet  even  under  these  conditions  for  the  child 
who  sees,  there  is  no  physical  contact  and  the  ex¬ 
amination  is  a  purely  visual  one.  However,  the  blind 
child,  in  order  to  perceive,  must  touch,  and  whether 
this  occurs  in  the  earlier  pre-school  period  or  during 
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the  later  elementary  school  age  period,  many  adults 
are  shocked  because  of  the  need  for  these  children 
to  utilize  tactile  exploration  of  each  other  in  order 
to  reassure  themselves  that  their  bodies  are  develop¬ 
ing  in  a  normal  fashion.  If  these  blind  children  are 
observed  by  adults,  then  our  Victorian  attitudes  come 
into  play  and  we  perceive  this  behavior  with  the  in¬ 
terpretation  of  what  we  would  expect  adults  to  be 
doing  in  a  similar  situation.  Nevertheless,  these  chil¬ 
dren  will  do  this — they  need  to  do  this — and  they 
should  do  this — in  order  that  they  may  be  able  to 
maintain  a  realistic  image  of  their  own  body  struc¬ 
ture  and  that  they  may  be  assured  that  they  do  not 
differ  critically  from  their  fellows. 

I  have  gone  into  this  discussion  of  the  develop¬ 
ment  of  the  body  image  because  of  the  importance  of 
the  body  image  to  the  development  of  the  concept 
of  one’s  self.  The  importance  of  a  realistic  mental 
image  of  one’s  body  structure  is  described  very  well 
by  Goldman,2  who  recounts  the  traumatic  experi¬ 
ence  of  a  polio-crippled  boy  who  denied  the  crippling 
condition  and  the  inadequate  structure  of  his  legs 
until  his  schoolmates,  by  taunting  him,  forced  him 
to  face  the  reality  of  his  physical  condition.  Nothing 
should  interfere  with  an  individual’s  opportunity  to 
develop  an  adequate  body  image  because  without  it 
the  self-concept  cannot  be  other  than  distorted. 

Throughout  childhood,  through  play  and  through 
school  experiences,  the  child  continues  to  develop 
the  concept  of  himself  in  relation  to  his  image  of 
his  body  structure,  and  this  concept  is  only  limited 
by  the  limitations  of  that  physical  structure.  All 
through  this  stage  it  is  important  that  these  two  be 
closely  related  on  a  reality-oriented  basis.  Pearson3 
speaks  of  the  internal  and  external  reality  and  the  de¬ 
sirability  of  equating  the  two.  In  so  doing,  he  is 
basically  referring  to  the  fact  that  the  concept  of 
one’s  self  should  be  closely  related  to  both  the  capa¬ 
bilities  and  the  limitations  of  the  body  structure,  so 
that  internal  motivation  will  be  realistically  related 
to  one’s  physical  and  mental  abilities.  This  can  be 
maintained  best  by  helping  the  child  to  develop  a 
realistic  mental  image  of  his  own  body  structure  and 
what  that  structure  can  and  cannot  do. 

As  the  child  approaches  adolescence,  via  the  pu¬ 
bertal  stage,  the  normal  gross  body  changes  and 
their  ongoing  processes  disrupt  the  stability  of  the 
body  image.  This  is  normally  the  period  of  greatest 
flux  for  the  self-concept,  and  this  is  the  period  dur¬ 
ing  which  hero  worship  in  both  boys  and  girls  is  at 
its  strongest.  The  children  are  now  moving  toward 
adulthood,  and  they  are  also  moving  outside  of  the 
family  constellation;  in  doing  so,  they  select  figures 
from  the  world  of  sport  and  the  world  of  entertain¬ 


ment  whom  they  would  like  to  emulate.  Accom¬ 
panying  this  hero  worship  is  the  establishment  of 
idealized  attributes  for  one’s  self,  which  they  attempt 
to  attain.  This  is  a  time  of  trial  for  parents,  also,  and 
the  situation  is  further  complicated  at  this  stage  be¬ 
cause  the  concept  of  the  youngsters  is  continuously 
vacillating  between  a  concept  of  themselves  as  an 
adult  and  as  a  child.  Both  guidance  and  forbearance 
are  called  for  from  the  parents  at  this  stage  because 
they  need  on  the  one  hand  to  provide  support,  and 
on  the  other  hand  to  provide  controls  for  their  chil¬ 
dren’s  behavior.  As  the  children  progress  through 
this  period,  their  body  structure  again  becomes  sta¬ 
bilized  in  form  and  the  stabilization  of  the  self-con¬ 
cept  also  begins,  although  it  does  progress  somewhat 
more  slowly  than  the  stabilization  of  the  body  image. 
At  the  same  time,  the  levels  of  expectancy  for  one’s 
self  shift  from  the  highly  idealized  hero-worship 
form  of  early  adolescence  to  a  more  realistic  orienta¬ 
tion. 

Although  the  level  of  expectation  becomes  more 
closely  oriented  to  the  real  abilities  as  determined 
within  the  self-concept,  it  is  doubtful  that  we  would 
wish  to  bring  them  completely  in  line  because  it  is 
a  level  of  expectancy  or  level  of  aspiration  that  leads 
us  toward  a  higher  degree  of  growth  and  maturation; 
it  is  this  which  is  so  very  important  in  providing  us 
with  motivation  towards  success  in  establishing  our 
life  pattern  as  an  adult. 

There  are  two  special  conditions  which  I  should 
like  to  consider  with  you.  As  I  have  been  speaking 
I  had  in  mind  the  congenitally  blind  child.  That 
group  of  children  who  are  adventitiously  blinded  pre¬ 
sent  a  different  problem  for  the  development  of  the 
self-concept,  because  these  children  have  had  an 
image  of  their  body  structure  and  a  concept  of 
themselves  that  has  been  destroyed  by  the  loss  of 
vision.  This  necessitates  a  relearning  process  for 
these  children  so  blinded  to  permit  the  restructuring 
of  a  new  body  image  and  self-concept.  The  evidence 
that  we  have  available  seems  to  indicate  that  this 
relearning  process  proceeds  more  rapidly  the  earlier 
the  age  at  which  it  occurs. 

The  second  special  condition  is  that  group  of  chil¬ 
dren  who,  though  legally  blind,  may  be  considered 
partially  sighted.  Many  of  the  children  in  this  group, 
when  they  reach  adolescence,  have  an  exceedingly 
difficult  time  in  establishing  a  stabilized  concept  of 
themselves,  due  to  the  fact  that  in  one  situation  they 
are  perceived  by  others  as  blind  persons — yet  in  a 
different  situation  they  may  be  perceived  as  seeing 
persons.  In  the  same  fashion,  they  have  to  function 
in  some  types  of  situation  as  blind  persons  and  in 
other  types  of  situations  as  seeing  persons,  with  the 
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result  that  it  is  more  difficult  for  them  to  establish  a 
satisfactory  image  of  their  own  body  and  their  own 
limitations  and  abilities.  I  have  had  many  of  these 
youngsters  state  to  me  in  the  counseling  situation, 
“I  am  neither  fish  nor  fowl.”  Fortunately,  although 
the  process  of  establishing  a  stable  concept  of  them¬ 
selves  takes  a  longer  time  than  it  does  for  seeing  or 
for  blind  children,  by  the  time  they  have  reached 
adulthood,  the  majority  of  this  group  have  worked 


out  a  satisfactory  resolution  of  a  single  functional 
self-concept. 
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The  Self  in  Process  of  Obtaining 
and  Maintaining  Self-Esteem 

FREDERICK  M.  JERVIS 


I  would  like  to  talk  to  you  about  the  process  of 
obtaining  and  maintaining  self-esteem.  I  think  that 
Mr.  Davis  has  described  very  accurately  the  develop¬ 
ment  of  the  self-concept  using  the  body  image  as  his 
main  theme,  and  has  given  some  of  the  implications 
it  has  for  blind  persons.*  My  emphasis  will  not  be 
on  the  self  as  an  object,  but  the  self  seen  as  part  of 
a  process.  My  discussion  will  relate  to  how  all  of  us 
obtain  and  maintain  our  self-esteem  and  as  we  go 
along  I  will  try  to  point  out  some  of  the  implications 
this  has  for  blind  individuals. 

In  discussing  self  as  part  of  a  process  we  have 
to  think  in  terms  of  two  systems  which  are  inextri¬ 
cably  bound  together.  I  think  the  most  important 
thing  to  realize  is  that  an  individual  doesn’t  operate 
in  isolation  but  is  in  constant  interaction  with  his 
environment.  Let’s  pretend  that  we  have  a  black¬ 
board  here  and  I  will  draw  two  circles,  on  the  left  a 
circle  representing  the  self  system  and  on  the  right 
a  circle  representing  the  physical  and  social  environ¬ 
ment.  The  two  circles  are  connected  by  a  reversible 
arrow  indicating  that  the  two  systems  are  in  recipro¬ 
cal  interaction.  The  self  system  acts  upon  and  at¬ 
tempts  to  control  or  change  the  environment,  the  en¬ 
vironment  in  turn  produces  feedback  which  may 
bring  about  changes  in  the  self.  We  no  longer  view 
the  individual  as  the  basic  unit  to  be  observed  in 
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study  but  we  must  see  the  individual  in  reciprocal 
interaction  with  his  environment.  Although  these  two 
systems,  (the  self  and  the  environment)  are  inex¬ 
tricably  bound  together  I  will  consider  them  sepa¬ 
rately  in  my  discussion. 

The  Self  System 

This  is  sometimes  referred  to  as  self-concept.  I 
should  like  to  explore  the  self  system  by  examining 
the  ways  in  which  we  develop  assumptions  and  be¬ 
liefs  about  ourselves.  To  understand  our  attitudes 
about  ourselves,  first  of  all  we  must  realize  that  we 
all  have  a  basic  need,  a  need  to  feel  adequate,  to 
feel  competent,  to  feel  effective  as  human  beings. 
Adler  first  recognized  this  need,  and  Robert  White 
in  his  article,  “Competence  and  Psychosexual  Stages 
of  Development”  (paper  presented  at  Nebraska  Sym¬ 
posium  on  Motivation,  March  1960),  supported  the 
hypothesis  with  experimental  evidence. 

The  need  for  adequacy  becomes  greatly  intensi¬ 
fied  in  some  people;  it  takes  on  so  great  an  intensity 
that  it  becomes  an  overriding  factor  in  their  lives.  I 
think  there  are  two  conditions  which  bring  this  about. 
One  is  the  Adlerian  concept  of  compensation,  that  is 
that  individuals  with  intense  feelings  of  inferiority 
compensate  by  having  an  intense  drive  for  superior¬ 
ity.  This  has  given  rise  to  the  Gulliverian  concept 
where  at  one  moment  an  individual  may  see  himself 
as  Brobdingnagian  and  the  next  moment  as  a  Lilli¬ 
putian.  The  second  condition  is  based  not  on  the 
degree  of  felt  inferiority  but  on  the  need  to  conceal 
and  deny  all  inadequacy  and  inferiority.  When  an 
individual  has  to  conceal  and  deny  all  inadequacy 
this  leads  to  an  intensification  of  his  need  for  su- 
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periority.  Here  it  is  not  the  degree  of  inferiority 
which  determines  the  intensity  of  the  drive  for  su¬ 
periority,  but  it  is  the  strength  of  the  denial  mechan¬ 
ism. 

What  implications  does  this  have  for  the  blind  in¬ 
dividual?  First,  I  think  that  it  is  obvious  that  it  is 
more  difficult  for  a  blind  person  than  for  a  sighted 
one  to  master  his  environment,  and  thus  to  feel  ade¬ 
quate  and  competent  and  to  be  an  effective  person. 
Secondly,  if  people  working  with  the  blind  are  not 
understanding  of  this  whole  business  of  denial  and 
the  role  the  denial  mechanism  plays,  they  can  un¬ 
knowingly  intensify  the  need  for  adequacy  in  the 
blind  individual.  I  did  some  research  on  this  subject 
and  in  the  study  the  blind  adolescents,  unlike  the 
sighted  control  adolescents,  tended  to  see  themselves 
as  either  very  positive  or  very  negative.*  In  other 
words  they  pushed  to  the  extremes;  there  were  very 
few  of  them  who  could  adopt  a  moderate  in-between 
position,  suggesting  that  blindness  may  make  normal 
personality  development  difficult. 

Development  of  Assumptions 
and  Beliefs  about  Self 

All  of  us  have  a  need  to  see  ourselves  as  adequate 
and  this  need  is  more  intense  in  some  people  than  in 
others.  One  of  the  ways  we  are  able  to  see  ourselves 
as  adequate  is  by  deceiving  ourselves.  In  other  words, 
if  you  have  a  strong  need  to  see  yourself  as  adequate 
and  competent  aren’t  you  going  to  try  to  see  your¬ 
self  that  way  if  it’s  possible?  You  aren’t  necessarily 
going  to  be  adequate,  but  you  will  see  yourself  that 
way.  Here  is  where  we  find  some  distortion.  We  find 
that  most  assumptions  and  beliefs  about  ourselves 
develop  when  we  are  in  interaction  with  the  environ¬ 
ment;  they  are  the  results  of  feedback  from  the  en¬ 
vironment  and  hence  they  are  probably  pretty  realis¬ 
tic;  they  are  grounded  in  reality.  However,  it  is  easy 
for  us  to  avoid  this  interaction  with  environment 
either  by  avoiding  certain  situations  or  by  blocking 
negative  feedback.  In  this  way  we  can  develop  dis¬ 
torted  assumptions  and  beliefs  about  ourselves. 

Implications  for  Blind  Persons 

It  is  easy  for  a  blind  person  to  avoid  interacting 
with  the  environment  and  it  is  difficult  for  him  to 
get  accurate  feedback  from  a  sighted  environment, 
because  all  too  frequently  sighted  people  tend  to 
protect  a  blind  person  rather  than  let  him  develop 


*Jervis,  F.  M.,  A  Comparison  of  Self-Concepts  of  Blind 
and  Sighted  Children,  Guidance  Programs  for  Blind  Chil¬ 
dren,  Perkins  School  for  the  Blind,  Watertown,  Massachu¬ 
setts,  April,  1959. 


a  realistic  attitude  about  himself  and  the  world 
around  him. 

If  you  realize  that  the  blind  person  can  easily 
avoid  interaction  and  is  often  given  faulty  feedback 
in  an  attempt  by  sighted  people  to  make  life  easier 
for  him,  you  will  see  that  this  creates  a  potential 
problem  for  the  blind  individual. 

Evaluation 

In  evaluating  the  self  we  must  consider  the  role 
of  measurement.  A  basic  concept  of  measurement  is 
that  one  must  have  a  measurement  instrument,  that 
is,  a  comparison  has  to  be  made.  In  experimental 
work  one  must  have  a  control  group.  Measuring 
change  in  the  experimental  group  depends  upon  a 
comparison  to  change  in  the  control  group.  So  in 
self  evaluation  we  must  make  some  kind  of  a  com¬ 
parison.  The  basis  of  comparison  has  to  be  other 
people.  However,  we  have  a  choice  of  seeing  our¬ 
selves  as  like  other  people  or  as  being  different  from 
other  people.  Individuals  tend  to  favor  one  or  the 
other  of  these  methods  of  self-enhancement.  It  is  im¬ 
portant  to  realize  that  each  of  us  feels  that  the  method 
he  has  chosen  for  his  own  enhancement  is  the  best 
one  for  all  people.  The  individual  who  enhances  him¬ 
self  by  being  different  feels  that  all  people  should 
want  to  be  different.  Likewise,  the  conforming  in¬ 
dividual  feels  that  everyone  must  want  to  fit  in  and 
be  like  others. 

We  all  have  a  certain  amount  of  freedom  in  choos¬ 
ing  our  basis  for  comparison.  However,  our  selection 
will  be  unconsciously  determined  by  the  fact  that  we 
want  to  evaluate  ourselves  as  positively  as  possible. 
Which  basis  of  comparison  we  select  will  depend 
upon  our  inherited  attributes,  the  experiences  we 
have  had  and  the  environment  or  culture  in  which 
we  are  living. 

Because  each  of  us  needs  to  see  himself  as  ade¬ 
quate  in  his  own  eyes,  once  he  has  chosen  his  basis 
for  comparison  he  will  channel  his  energy  in  the  di¬ 
rection  which  will  insure  his  seeing  himself  as  ade¬ 
quate.  If  we  understand  the  individual’s  method  of 
self  enhancement,  then  we  can  predict  in  what  di¬ 
rections  he  will  channel  his  energy. 

I  have  suggested  some  theoretical  formulations 
which  lead  to  some  specific  questions.  If  we  can 
answer  these  questions  we  have  made  a  beginning  in 
understanding  an  individual’s  self  system.  To  what 
extent  is  the  individual  interacting  with  his  environ¬ 
ment?  Are  his  assumptions  and  beliefs  about  him¬ 
self  tentative  and  flexible  or  are  they  fixed  and  rigid? 
Does  he  evaluate  himself  positively  or  negatively?  Is 
he  channelling  his  energy  toward  conforming  to 
others  or  in  differeing  from  others? 
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The  Perception  and  Mastery 
of  the  Environment 

The  important  force  in  the  self  system  is  the  in¬ 
dividual’s  need  for  adequacy,  but  as  we  consider  the 
self  system’s  perception  and  mastery  of  the  environ¬ 
ment,  the  integrating  force  now  becomes  the  indi¬ 
vidual’s  need  to  avoid  anxiety.  To  avoid  anxiety  an 
individual  has  to  find  evidence  in  his  environment  to 
support  his  assumptions  and  beliefs  about  himself. 
No  matter  how  distorted  these  assumptions  and  be¬ 
liefs  may  be,  if  the  individual  can  get  evidence  to 
support  them  he  can  stay  free  from  anxiety.  I  stress 
this  because  many  people  in  doing  research  with 
blind  persons  have  pointed  out  that  there  is  very  little 
anxiety  among  the  blind  people — they  have  very  few 
psychiatric  symptoms.  But  this  lack  of  anxiety,  lack 
of  psychiatric  symptoms,  doesn’t  necessarily  mean 
that  they  have  healthy  personalities. 

Anxiety  results  when  an  individual’s  internal  and 
external  perceptions  are  not  in  harmony.  Internal 
beliefs  are  a  person’s  beliefs  about  himself;  external 
perceptions  are  his  perceptions  of  his  environment. 
Let’s  look  at  this  a  little  more  closely.  There  are 
many  ways  in  which  an  individual  can  avoid  anxiety. 
I  will  mention  just  a  few.  One  is  by  obtaining  pos¬ 
itive  evidence.  This  can  be  done  by  selective  percep¬ 
tion,  selecting  only  positive  facts  to  support  one’s 
beliefs  and  rejecting  the  negative.  In  the  selection 
of  friends,  for  instance,  we  all  have  the  freedom  to 
surround  ourselves  with  those  who  think  and  feel  as 
we  do.  All  of  us  are  aware  that  public  expectancy 
for  blind  individuals  is  low  and  it  is  therefore  rela¬ 
tively  easy  for  a  blind  person  to  maintain  a  feeling  of 
adequacy. 

The  second  way  is  to  avoid  negative  feedback. 
This  is  done  primarily  by  avoiding  certain  situations. 
One  avoids  new  experiences  in  an  attempt  to  pro¬ 
tect  himself  and  avoid  making  himself  look  inept. 
This  avoidance  of  situations,  this  fear  of  failure  is 
prevalent  in  all  of  us.  To  grow  and  develop  one  must 
have  new  experiences.  If  one’s  personality  is  such 
that  he  has  to  avoid  new  experiences  he  cannot  grow 
and  develop.  The  learning  process  is  frozen.  The 
avoidance  of  new  experiences  is  prevalent  among 
blind  people  because  they  have  such  logical  and  ac¬ 
ceptable  reasons  for  it. 

Another  way  of  avoiding  anxiety  is  when  an  indi¬ 
vidual  explains  away  or  rationalizes  all  of  his  inade¬ 
quacies,  all  of  his  feelings,  in  terms  of  a  physical 
“defect.”  The  individual  rationalizes  that  he  can’t 
be  blamed  or  held  responsible  for  this  physical  “de¬ 
fect,”  and  it,  not  he,  is  responsible  for  his  failures.  I 
can  explain  this  best  by  an  example.  A  boy  came  to 


the  Counseling  Center  several  years  ago  and  said, 
“You  know,  Dr.  Jervis,  I’ve  got  a  real  problem.  The 
girl  I  was  going  with  threw  me  over.  I  found  out 
she  didn’t  like  fellows  with  large  noses.  And  then  the 
boss  I  was  working  for  fired  me  a  month  ago  be¬ 
cause  he  is  prejudiced  against  people  with  large 
noses.  I  came  down  here  to  college  and  I  find  I  can’t 
get  along  with  any  of  the  fellows  in  the  dormitory 
because  they  are  all  prejudiced  against  fellows  with 
large  noses.”  This  boy  did  not  feel  responsible  for  his 
failures  because  they  were  due  to  the  fact  that  he  had 
a  large  nose — and  who  could  blame  him  for  this 
physical  “defect”? 

You  will  see  this  tendency  anytime  an  individual 
uses  anything  to  explain  (or  rationalize)  his  failures 
and  limitations;  something  for  which  he  can’t  be 
blamed — a  large  nose,  small  stature,  or  blindness.  It 
is  very  easy  for  a  blind  person  to  use  his  blindness  in 
this  way,  as  a  rationalization.  It  is  easy  for  you  or  me 
or  anyone  to  rationalize  failure  for  there  is  always 
some  element  of  truth  in  rationalization.  That’s  why 
it  works.  But  it  is  only  effective  if  it  fools  you.  The 
blind  individual  must  be  made  to  realize  that  he  has 
to  go  out  and  face  the  world  and  that  he  may  possess 
other  inadequacies  which  are  more  limiting  to  him 
than  his  blindness. 

Another  way  of  effectively  handling  anxiety  has  to 
do  with  collapsing  or  expanding  the  perceptual  field. 
This  is  a  rather  technical  thing  but  basically  it  can 
be  explained  this  way.  Some  people  can  handle  anx¬ 
iety  by  limiting  what  they  expect  of  themselves, 
focusing  on  one  thing,  such  as  the  fellow  who  gets 
his  Ph.D.  in  the  study  of  the  third  left  joint  of  the 
arthropoda,  dorsal  side.  He  does  his  post  doctoral 
work  on  the  ventral  side.  He  becomes  such  an  au¬ 
thority  around  the  campus  that  very  few  people  can 
challenge  him  on  this  subject.  Other  people  go  to 
the  other  extreme,  they  become  so  expansive  that 
they  are  all  over  the  place  like  a  cat  on  a  hot  tin 
roof.  They  never  really  accomplish  anything  because 
they  are  so  busy  trying  to  be  adequate  in  every¬ 
thing. 

In  summary,  I  have  attempted  to  describe  a  pro¬ 
cess  by  which  individuals  obtain  and  maintain  self 
esteem.  In  this  process  the  self  system  and  the  en¬ 
vironmental  system  are  inextricably  bound  together. 
The  need  for  adequacy  is  the  prime  force  in  the 
individual’s  development  of  assumptions  and  beliefs 
about  himself.  The  avoidance  of  anxiety  is  the  in¬ 
tegrating  force  between  the  two  systems. 

As  a  final  word  let  me  highlight  several  of  the 
important  implications  of  this  theory  for  the  blind. 
The  absence  of  anxiety  or  the  absence  of  psychiatric 
symptoms  by  themselves  do  not  indicate  healthy  and 
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effective  personalities.  Mental  health  is  not  just  the 
absence  of  mental  illness.  To  be  an  effective,  pro¬ 
ductive,  efficient  person  means  more  than  staying 
free  from  anxiety.  It  is  particularly  important  in 
working  with  blind  people  to  realize  that  the  main 
problem  is  not  to  help  them  merely  to  stay  free  from 
psychiatric  symptoms,  but  to  help  them  to  become 
productive,  efficient  and  effective  individuals  and  to 
function  to  the  limit  of  their  potential. 

Research  in  the  personality  area  in  the  past  has 
fallen  short  of  the  mark.  The  extreme  patterns  which 
we  find  in  blind  individuals,  the  fact  that  they  tend 
to  be  either  very  aggressive  or  very  passive,  that  they 
have  either  extremely  positive  or  extremely  negative 
self-concepts  suggests  that  a  great  deal  more  work 
needs  to  be  done  in  assisting  blind  children  to  de¬ 
velop  adequate,  healthy  personalities. 

Another  point  I  wish  to  emphasize  is  that  the 
cyclic  interaction  between  inadequacy  and  avoidance 


is  present  in  all  of  us.  Each  person  uses  this  more 
than  he  realizes  because  he  frequently  rationalizes 
and  justifies  his  position.  It  becomes  almost  a  dis¬ 
ease  with  our  sighted  college  students.  This  fear  of 
failure,  this  fear  of  being  inadequate  is  so  ever¬ 
present  on  college  campuses  that  almost  anybody 
working  in  a  college  counseling  center  is  aware  of  it 
and  concerned  about  it;  and  if  this  cycle  is  taking 
over  with  sighted  persons,  just  think  how  tremen¬ 
dously  more  heightened  it  must  be  in  blind  persons. 
So,  I  hope  you  realize  that  the  more  you  make  him 
feel  he  must  not  be  inferior  and  must  not  fail,  the 
more  you  develop  these  tremendous  avoidance  cycles 
which  hamper  growth. 

Although  I  have  attempted  to  point  out  some  of 
the  implications  of  all  this  for  blind  people,  I  hope 
that  you  who  work  with  blind  people  have  seen  even 
more  ways  in  which  this  applies  to  them.  I  would 
appreciate  sharing  your  ideas. 


Why  a  Low  Vision  Clinic? 


ARNOLD  H.  GORDON,  O.D. 
CLARE  SILBERMAN,  M.S.YV. 


MORRIS  J.  MINTZ,  M.D. 
ERNEST  GAYNES,  M.S.,  O.D. 


“I  don’t  really  know  why  I  am  here.  I  have  a  doc¬ 
tor  and  I’m  sure  he  has  done  everything  possible  for 
my  vision.  What  help  can  you  give  me  here  that  he 
cannot?” 

This  is  the  type  of  comment  frequently  made  by 
the  patient  visiting  the  low  vision  clinic. 

The  answer,  in  terms  of  visual  aids,  is  that  while 
it  is  possible  to  fit  these  aids  in  a  private  office,  the 
total  care  of  the  visually  handicapped  patient  is  best 


The  authors  of  this  article  are  members  of  a  team  who 
have  worked  together  at  the  Sinai  Hospital  in  Detroit, 
Michigan,  providing  visual  aids  to  clients  in  order  to  help 
them  lead  more  fulfilling  lives. 


handled  in  a  clinic  where  he  has  the  help  of  a  team 
of  specialists — an  ophthalmologist,  an  optometrist, 
a  visual  aids  technician,  a  social  caseworker,  an  opti¬ 
cian,  a  teacher  of  the  visually  handicapped,  and  a 
vocational  rehabilitation  counselor. 

Such  a  team  works  together  in  this  way:  The 
ophthalmologist  gives  a  complete  medical  ophthal- 
mological  examination,  looking  for  possible  medical 
and  surgical  treatment  that  may  be  indicated;  the 
optometrist  aids  with  a  complete  refraction  and  trial 
of  visual  aids  and  appliances;  the  technician,  when 
the  aid  is  decided  upon,  helps  to  teach  the  patient 
how  to  use  it;  the  social  caseworker  obtains  the 
social  history  of  the  patient,  follows  up  on  the  ad- 
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justment  of  the  patient  after  he  receives  the  aid,  and 
handles  liaison  with  other  agencies;  the  teacher  of 
the  visually  handicapped  advises  the  patient,  (espe¬ 
cially  if  he  is  in  school),  about  his  study  problems; 
the  optician  to  whom  the  patient  is  referred  in  many 
instances  contacts  the  clinic  for  further  clarification 
on  aids  that  have  been  prescribed;  vocational  re¬ 
habilitation  counseling  is  handled  through  state  and 
county  services;  and  the  social  worker  keeps  in  close 
contact  with  the  vocational  rehabilitation  center  to 
see  what  is  being  planned  for  the  patient. 

The  idea  of  dispensing  a  low  vision  aid  over  the 
counter  is  questionable.  A  quickly  dispensed  aid  may 
end  up  in  a  bureau  drawer  unless  the  patient  has  a 
complete  understanding  of  it  and  its  meaning  to  him. 
If  he  has  never  become  involved  in  attempting  to 
work  properly  with  his  aid,  or  has  never  understood 
what  it  can  or  cannot  do  for  him,  he  may  quickly 
become  discouraged  and  give  it  up. 

The  general  atmosphere  in  a  low  vision  clinic 
should  be  one  that  conveys  the  idea  that  “there  is 
time;  there  is  hope;  there  are  limits.”  The  interpre¬ 
tation  to  the  patient  is  that  the  clinic  wants  to  help 
him  use  whatever  vision  he  possesses  to  the  ultimate 
within  his  ability.  It  should  be  stressed  that  we  can¬ 
not  perform  miracles — nor  can  anyone  else. 

When  a  patient  comes  to  the  low  vision  clinic  he 
gets  an  overall  evaluation  of  his  visual  needs.  He 
has  time  to  discuss  his  visual  difficulties;  what  they 
have  meant  to  him;  whether  his  visual  condition  is 
congenital  or  adventitious;  and  he  can  be  helped  to 
ascertain  whether  or  not  his  goals  are  realistic. 

The  parent  of  a  visually  handicapped  child  can 
talk  over  the  child’s  problems  in  such  areas  as  school¬ 
ing,  home  life,  and  play  situations. 

For  many  patients  the  low  vision  clinic  serves  as 
a  “second  chance”  clinic.  Some  of  them  have  not 
had  an  eye  examination  for  years,  and  have  accepted 
their  decreased  vision  with  no  thought  that  they 
might  be  able  to  use  what  is  left  more  effectively. 
For  example,  Mr.  M.,  a  man  in  his  sixties,  had  drop¬ 
ped  his  legal  practice  for  a  year  following  a  retinal 
hemorrhage.  When  he  was  seen  in  the  clinic  he  was 
encouraged  to  discuss  his  visual  needs  in  his  pro¬ 
fession.  He  explained  that  the  visual  parts  of  his  job 
were  limited  since  most  of  his  work  was  in  the  court¬ 
room — trying  cases. 

For  the  visual  aspects  of  his  job  he  was  helped 
with  an  8X  lens,  and  an  adjustable  reading  stand. 
The  re-evaluation  of  his  visual  needs  on  the  job, 
combined  with  the  use  of  an  optical  aid,  enabled  him 
to  return  to  his  law  practice. 

The  following  case  material  will  illustrate  some  of 
the  concepts  mentioned.  Mrs.  B.,  a  woman  in  her 


early  thirties,  divorced  and  the  mother  of  two  chil¬ 
dren,  had  completed  a  year  of  college  work  when 
she  began  having  eye  difficulties.  The  diagnosis  of 
her  condition  was  choro-retinitis  and  optic  neuritis. 
Mrs.  B.  had  been  trained  under  the  auspices  of  the 
Division  of  Service  to  the  Blind  as  a  medical  dicta¬ 
phone  typist.  She  had  been  referred  to  the  low  vision 
clinic  for  possible  help  with  the  use  of  visual  aids. 

On  her  first  visit,  in  October  of  1962,  Mrs.  B. 
presented  herself  as  an  attractive,  well-groomed 
woman  who  displayed  definite  hostility  towards  the 
clinic,  the  referral  agency,  and  the  world  in  general. 
She  was  angry  that,  having  completed  her  typing 
course,  the  agency  had  been  unable  to  find  her  a 
job.  The  stumbling  block  visually  was  her  inability 
to  read  a  medical  dictionary.  She  felt  her  visit  to  the 
clinic  was  a  waste  of  time;  it  was  quite  a  distance 
from  her  home,  and  she  showed  her  resistance  by 
breaking  several  appointments  before  finally  coming. 
Her  attitude  was,  “What  are  you  going  to  do  for 
me?”  She  expressed  her  anger  and  frustration  to  the 
social  worker  and  the  examining  doctor. 

On  her  second  visit  some  lenses  were  tried  and 
Mrs.  B.  found  she  could  read  fairly  well  with  an  8X 
aspheric  reader  before  the  left  eye.  This  lifted  her 
spirits  considerably  and  she  accepted  the  idea  of 
working  with  the  visual  aids  technician  in  practice 
sessions  in  reading.  She  began  her  practice  work  with 
the  technician  by  using  a  cataract  stand  reader  to 
assist  in  reading  the  medical  dictionary.  She  was  very 
encouraged  when  she  found  she  could  see  the  words, 
and  felt  a  greater  degree  of  competence  within  her¬ 
self.  The  cataract  stand  reader  was  lent  to  her  for 
practice  at  home,  and  her  proficiency  with  the  aid 
increased — and  so  did  her  confidence.  She  began  to 
look  for  work  by  herself  and  started  by  doing  typing 
jobs  at  home,  continuing  at  the  same  time  to  work 
with  the  technician  at  the  clinic. 

After  several  practice  sessions  at  the  clinic  trying 
different  aids,  such  as  an  8X  lens,  projection  magni¬ 
fier,  and  a  6X  lens,  Mrs.  B.  finally  felt  that  the  6X 
lens  over  the  left  eye  gave  her  the  greatest  help,  and 
the  prescription  for  the  glasses  was  given  to  her. 

According  to  the  technician,  Mrs.  B.  was  com¬ 
pletely  involved  in  the  practice  sessions,  worked  dili¬ 
gently,  and  derived  great  satisfaction  from  the  help 
given.  With  the  6X  lens  she  was  able  to  read  news¬ 
print  and  the  medical  dictionary  well,  seeing  both 
the  word  and  the  definition  in  the  dictionary. 

By  the  end  of  February  1963,  Mrs.  B.,  through 
her  own  efforts,  obtained  a  job  as  a  medical  dicta¬ 
phone  typist  in  a  hospital.  At  last  report  she  had 
been  informed  by  her  supervisor  that  her  work  was 
eminently  satisfactory  and  that  the  hospital  was  so 
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pleased  with  her  work  they  would  now  consider  hir¬ 
ing  another  visually  handicapped  typist. 

Mrs.  B.’s  case,  we  feel,  well  illustrates  the  impor¬ 
tance  of  the  patient’s  becoming  involved  with  the 
work  and  accepting  responsibility  for  using  his  ef¬ 
forts  to  the  utmost  to  achieve  his  ends.  Allowing 
Mrs.  B.  to  express  her  hostility,  giving  her  encourage¬ 
ment,  and  showing  her  she  was  able  to  achieve  some 
of  her  goals  helped  to  give  her  the  confidence  to  look 
for  a  job  for  herself. 

Children  seem  to  quickly  adapt  to  aids  on  their 
own.  For  instance,  W.  E.,  a  twelve-year-old  boy,  was 
referred  by  the  special  education  department  of  his 
school  system  for  an  evaluation  in  November  of 
1961.  The  diagnosis  given  by  the  referring  doctor 
was  choroidal  albinism,  associated  with  nystagmus 
and  amblyopia.  The  boy  had  just  entered  the  seventh 
grade  of  a  junior  high  school  and  was  having  diffi¬ 
culty  reading  the  regular  size  text  books,  as  well  as 
seeing  the  blackboard. 

With  a  +8.00  add  over  his  regular  prescription  he 
was  able  to  read  the  small  print  with  more  ease.  For 
distance  viewing  he  tried  a  6X  monocular  in  the 
clinic  and  was  able  to  achieve  a  20/20  acuity.  Since 
his  family  lived  about  100  miles  away  from  the  clinic 
a  prescription  was  given  for  the  monocular  and  the 
+8.00  add  to  be  made  in  an  ultex  bifocal  for  gen¬ 
eral  use  after  the  first  visit. 

After  several  months,  letters  were  sent  out  by  the 
social  worker  to  the  mother  and  the  school,  inquir¬ 
ing  about  the  boy’s  adjustment  to  the  new  glasses 
and  the  distance  aid.  His  mother  reported  that  the 
boy  used  the  monocular  in  all  his  classes,  and  out¬ 
side  of  school  for  spotting  things  beyond  his  vision 
range.  His  adaptation  to  full  use  of  the  aid  took 
about  five  days,  and  after  that  time  he  was  able  to 
spot  quickly.  The  glasses  prescribed  enabled  him  to 
read  regular  textbooks  by  himself,  and  he  was  able 
to  cover  any  assignment  given  without  rest  periods, 
often  reading  continuously  up  to  one  hour  during 
his  homework  periods.  Adaptation  to  the  glasses 
took  about  one  week  to  ten  days. 

The  school  counselor  reported  that  although  the 
time  necessary  for  W.E.  to  complete  his  work  was 
considerably  longer  than  that  of  a  student  with  no 
visual  handicap,  he  could  see  to  do  this  work,  which 
was  a  vast  improvement.  The  boy  had  no  hesitancy 
in  using  his  aids  at  any  time  of  need  in  the  class¬ 
room,  and  the  students  had  accepted  his  use  of  them 
with  understanding  and  without  undue  attention. 

In  December  of  1962  a  further  aid  was  tried  with 
the  boy.  The  Kestenbaum  system  of  spotting  was 
incorporated  into  his  present  glasses  by  having  a 
—20.00  sphere  cemented  to  the  top  of  the  right  lens 


toward  the  upper  right  hand  corner  and  incorporated 
with  a  hand-held  glass  of  a  +5.00  lens  objective. 
When  W.  becomes  accustomed  to  it,  this  will  be 
lighter  and  easier  to  use  than  his  monocular. 

Further  work  with  children  has  led  the  clinic  staff 
into  the  area  of  the  brain-damaged  child.  We  have 
been  cooperating  with  educators  to  discover  how  we 
can  help  them  with  these  children.  The  educators 
are  working  along  developmental  principles,  i.e.,  as¬ 
suming  that  the  child  must  learn  each  stage  of  de¬ 
velopment  before  going  on  to  the  next.  It  is  felt  that 
the  child’s  facility  with  optical  aids  will  be  a  reflec¬ 
tion  of  his  developmental  skills.  As  yet  it  is  too  early 
to  indicate  results  achieved  with  this  group,  but  an 
awareness  of  the  group  and  their  visual  difficulties 
is  one  of  present-day  consideration  within  the  clinic. 

Work  with  visually  handicapped  older  individuals 
has  been  less  encouraging.  Older  people  are  not  so 
willing  to  adjust  their  reading  habits  and  to  reduce 
the  distance  from  fifteen  inches  to  four  inches,  even 
though  it  will  make  the  difference  between  being 
able  to  read  a  newspaper,  or  not  being  able  to. 

It  is  extremely  important  that  an  older  patient  is 
allowed  to  proceed  at  his  own  pace.  He  needs  con¬ 
stant  encouragement,  without  pressure,  in  working 
towards  his  goals.  We  have  had  some  cases  which 
have  been  very  encouraging;  the  two  described  here 
show  that  older  people  can  be  helped. 

Mr.  L.  and  Mr.  P.  are  men  in  their  middle  seven¬ 
ties  who,  in  recent  years,  began  to  suffer  from  failing 
vision  because  of  macular  degeneration.  Until  their 
retirement  both  men  had  led  active  business  lives, 
and  both  displayed  keen  and  alert  minds.  Mr.  P. 
was  eager  to  try  different  aids  for  possible  advant¬ 
ages.  He  had  been  using  a  24  diopter  hand  magnifier 
to  read  his  watch,  subtitles,  and  advertisements.  He 
tried  various  aids  in  the  clinic,  such  an  as  8X  lens, 
and  an  8X  lens  combined  with  a  prism,  and  is  at 
present  working  with  a  10X  lens.  He  has  the  10X 
lens  on  loan  at  home  and  with  it  he  is  able  to  read 
magazine  print.  He  also  had  a  reading  stand  made 
according  to  our  specification  and  this  enables  him 
to  have  the  material  held  more  comfortably.  He  has 
worked  with  the  visual  aids  technician  since  March 
and  she  finds  him  a  very  cooperative,  eager  worker. 
Mr.  P.  will  continue  working  with  the  technician 
until  the  final  prescription  is  given. 

Mr.  L.  began  using  a  diopter  conoid  lens  with 
which  he  was  able  to  read  magazine  advertisements. 
In  following  sessions  with  the  technician,  Mr.  L. 
used  the  8X  lens,  and  at  the  last  session  was  using 
the  10X  lens  and  was  able  to  read  magazine  print 
for  forty-five  minutes  at  a  time.  The  opportunity  to 
try  different  aids  and  the  encouragement  and  sup- 


56 


THE  NEW  OUTLOOK 


port  from  the  technician  have  helped  both  Mr.  L. 
and  Mr.  P.  to  work  toward  realistic  goals  in  their 
visual  rehabilitation. 

One  of  the  advantages  of  having  the  low  vision 
clinic  held  within  the  confines  of  a  hospital  has  been 
the  indoctrination  of  professional  individuals,  such  as 
interns  and  residents,  to  the  low  vision  work.  As  this 
work  becomes  familiar  to  them  they  show  their  ac¬ 
ceptance  of  its  concepts  by  referring  eye  patients  to 
the  clinic.  This  becomes  another  facet  in  their  edu¬ 
cational  experience,  and  as  a  result,  certain  concepts 
of  low  vision  work  are  incorporated  into  their  own 
practice. 

As  the  work  in  the  clinic  proceeds  it  is  noted  that 
usually  more  than  one  aid  is  needed  by  an  individual. 
As  the  patients  become  familiar  with  the  work  within 
the  clinic  this  concept  of  multiple  aids  is  accepted. 
The  tendency  in  this  clinic  has  been  to  use  inex¬ 
pensive,  unsophisticated  aids,  such  as  simple  magni¬ 


HO’OPONO— To 

The  following  three  articles  which  describe  the  work  at 
the  new  State  Rehabilitation  Center  for  blind  and  vis¬ 
ually  handicapped  persons  in  Honolulu,  Hawaii,  were 
prepared  for  the  New  Outlook  as  the  result  of  a  request 
for  information  on  services  for  blind  persons  in  Hawaii. 
William  G.  Among,  director  of  the  State  of  Hawaii  De¬ 
partment  of  Social  Services ,  has  written  this  description 
of  Ho’Opono. 

In  the  Hawaiian  language  Ho’opono  means  “to 
make  things  right.”  This  is  the  name  of  Hawaii’s 
rehabilitation  center  for  the  blind  and  visually  handi¬ 
capped.  Although  not  yet  in  full  operation,  Ho’opono 
has  been  the  source  of  some  services  for  the  blind 
since  October,  1962.  By  January,  1964,  it  is  antici¬ 
pated  that  all  staffing  needs  will  have  been  met  and 
that  the  full  gamut  of  services  including  a  low-vision 
clinic  will  be  in  operation. 

Ho’opono  is  a  state-administered  program  under 
the  Department  of  Social  Services.  Plans  call  for  its 
expansion  to  include  disability  groups  other  than 
just  the  visually  handicapped.  Already  on  the  draft¬ 
ing  board  are  plans  to  enlarge  the  facility  by  an 
additional  48,000  square  feet  of  floor  area. 


fiers  and  telescopes  which  can  be  bought  from  stock. 

It  has  become  evident  that  the  general  public 
needs  to  know  more  about  the  field  of  low  vision 
aids.  Many  people  come  in  with  their  hopes  too  high 
as  a  result  of  having  read  articles  describing  the 
tremendous  changes  made  by  low  vision  aids.  They 
find  it  hard  to  accept  the  limits  within  which  these 
aids  can  perform.  The  patient  who  can  more  clearly 
anticipate  how  he  expects  to  be  helped  gets  on  better 
than  the  patient  who  has  a  vague  hope  that  some¬ 
thing  will  help  his  vision,  but  who  doesn’t  know  in 
what  area  he  wants  the  help. 

There  can  never  be  a  standard  prescription  for 
any  patient  in  a  low  vision  clinic — each  patient  must 
be  treated  as  an  individual  with  consideration  given 
not  only  to  his  visual  potentials  and  disabilities,  but 
also  to  his  personality  in  an  effort  to  discover  how 
these  will  either  help  or  hinder  him  in  his  use  and 
acceptance  of  low  vision  aids. 


Make  Things  Right” 

One  program  which  this  enlarged  area  will  accom¬ 
modate  is  Lanakila  Crafts,  a  non-profit  corporation 
which  administers  a  production  workshop  for  the 
training  and  employment  of  persons  with  a  variety 
of  handicapping  conditions. 

The  Division  of  Vocational  Rehabilitation,  De¬ 
partment  of  Education,  administers  two  programs 
which  will  be  transferred  to  the  new  facility — a 
work  training  program  for  the  mentally  retarded, 
and  an  independent  living  program. 

Adjacent  to  Ho’opono,  and  just  across  a  small 
stream,  is  the  Rehabilitation  Center  of  Hawaii  which 
is  a  medically  oriented  non-profit  facility.  A  foot¬ 
bridge  ramped  so  that  it  can  be  used  by  persons  in 
wheel  chairs  and  on  crutches  links  the  two  centers 
for  easy  communication. 

By  1966  Hawaii  will  have  a  comprehensive  cen¬ 
ter  complex  to  serve  its  handicapped  people.  The 
center  will  be  somewhat  unusual  in  that  all  principal 
rehabilitation  services  will  be  located  in  one  central 
geographical  area.  All  participating  agencies  will  re¬ 
tain  their  autonomy  with  the  Department  of  Social 
Services  being  responsible  for  the  coordination  and 
use  of  the  state-owned  portion  of  the  complex. 
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Characteristics  of 
Blind  Persons  Living  in  Hawaii 

ELIZABETH  H.  MORRISON 


A  state-wide  study  of  blind  cases  was  made  to 
identify  some  of  the  characteristics  of  blind  persons 
living  in  Hawaii.  Three  hundred  and  eighty-one  case 
records  of  blind  persons  sixty  years  and  younger 
who  were  not  living  in  institutions  were  reviewed. 
Following  is  a  report  based  on  the  findings: 

Age:  One-hundred-and-five  persons  were  twenty 
years  of  age  and  younger;  ninety  persons  were  be¬ 
tween  the  ages  of  twenty-one  and  forty  years;  and 
186  persons  were  between  the  ages  of  forty-one  and 
sixty  years.  The  number  of  blind  persons  forty  years 
and  younger  exceeded  those  forty-one  years  and 
older.  Had  persons  living  in  institutions  been  included 
in  the  study  this  factor  would  probably  have  re¬ 
versed  itself. 

Sex:  There  were  more  males  (58  per  cent)  than 
females  (42  per  cent).  Of  persons  between  the  ages 
of  twenty-one  and  forty,  the  distribution  of  blindness 
between  the  sexes  was  even,  whereas  in  the  younger 
and  older  groups  there  were  more  males — 59  per 
cent  and  62  per  cent  respectively. 

Visual  Acuity:  Seventy-three  persons  were  totally 
blind;  thirty-eight  had  light  perception;  leaving  270 
persons  with  some  residual  vision. 

Other  Disabilities:  In  10  per  cent  of  the  cases 
studied  blindness  was  complicated  by  mental  retard¬ 
ation;  in  31  per  cent  of  the  cases  by  physical  or  men¬ 
tal  illness;  and  in  3  per  cent  of  the  cases  by  both 
mental  and  physical  disability. 

Of  the  thirty-nine  mentally  retarded  persons  twenty- 
six  were  between  the  ages  of  five  and  twenty  years; 
eight  between  twenty-one  and  forty  years;  and  five 
between  forty-one  and  sixty  years. 

Other  types  of  disabilities  reported  by  sequence 
of  their  frequency  were  diabetes,  mental  illness,  hear¬ 
ing  loss,  cardiac,  orthopedic,  and  others.  Others  in¬ 
cluded  arrested  tuberculosis,  brain  tumor,  arthritis, 
multiple  sclerosis,  and  skin  diseases. 

Education:  The  highest  percentage  of  persons  re- 
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ceiving  no  education  appeared  in  the  five  to  twenty 
age  group,  while  the  smallest  percentage  appeared 
in  the  forty-one  to  sixty  age  group. 

These  percentages  do  not  support  the  assumption 
that  the  older  generation  of  blind  persons  had  less 
opportunity  for  education  than  blind  persons  born 
in  this  generation.  However,  three  factors  must  be 
considered:  1)  Mental  retardation  accounted  for  the 
comparatively  high  percentage  of  persons  lacking 
education  in  the  younger  age  group.  2)  The  per¬ 
centage  of  persons  lacking  education  in  the  older 
age  group  would  probably  be  higher  if  more  were 
known  about  the  educational  achievement  of  eighty 
persons  in  this  group  reported  as  “unknown.”  3)  A 
good  percentage  of  persons  in  the  older  age  group 
probably  lost  their  vision  after  they  had  passed  the 
age  for  attending  school. 

The  high  percentage  in  the  twenty-one  to  sixty 
age  group  of  “education  unknown”  might  be  attrib¬ 
uted  to  the  possibility  that  a  number  of  persons,  par¬ 
ticularly  those  in  their  fifties  and  those  aged  sixty, 
may  have  been  educated  in  foreign  countries,  or  in 
local  foreign  language  schools.  There  sometimes  is 
difficulty  in  translating  educational  achievement  of 
this  type  in  terms  of  modem  educational  levels. 

In  the  younger  group  (five  to  twenty  years),  fifteen 
persons  had  no  education,  twenty-three  persons  were 
in  or  had  attended  grades  1  through  3;  twenty-five 
were  in  or  had  completed  grades  4  through  8;  twenty- 
two  were  in  or  had  completed  grades  9  through  12, 
and  two  persons  were  in  some  type  of  education  or 
training  beyond  the  high  school  level.  The  educa¬ 
tional  achievement  of  eleven  persons  was  unknown. 

Marital  Status:  Of  the  381  cases,  133  were  mar¬ 
ried,  twelve  were  widowed,  thirty-four  were  separated 
or  divorced,  107  had  never  been  married,  and  ninety- 
five  were  persons  eighteen  years  of  age  and  younger. 

The  small  percentage  (3+  per  cent)  of  the  num¬ 
ber  widowed  again  may  be  attributed  to  the  fact  that 
the  study  confined  itself  to  persons  sixty  years  and 
younger  who  were  living  in  the  community. 

Economic  Status:  Eight  persons  were  reported  to 
have  incomes  in  excess  of  $8,000;  fifteen  with  in¬ 
comes  ranging  between  $5,000  and  $8,000;  sixty- 
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nine  with  incomes  ranging  between  $3,000  and 
$5,000;  ninety-five  with  incomes  of  less  than  $3,000; 
thirty-five  were  receiving  aid  to  the  blind;  and  in  160 
cases  the  amount  of  income  was  not  reported. 

Applying  the  percentage  of  recipients  of  aid  to 
the  blind  (9+  per  cent)  to  the  approximate  number 
of  blind  persons  known  to  the  Department  (800), 
about  eighty  persons  should  be  receiving  aid  to  the 
blind.  As  of  December  31,  1962,  seventy-eight  per¬ 
sons  were  blind  aid  recipients.  This  would  seem  to 
indicate  that  all  blind  persons  in  need  of  financial 
assistance  are  being  helped. 

The  largest  single  sub-group  of  blind  persons, 
twenty-nine  in  all  of  those  studied,  were  single  men 
with  incomes  of  less  than  $3,000. 

The  second  largest  sub-group,  twenty-four  in  all, 
were  married  men  with  incomes  of  between  $3,000 
and  $5,000. 

The  most  dependent  group  with  the  largest  num¬ 
ber  of  aid  to  the  blind  recipients  was  composed  of 
persons  divorced  or  separated. 

Adult  blind  persons  who  have  never  married  con¬ 
stituted  the  largest  marginal  but  not  financially  de¬ 
prived  group. 

On  the  basis  of  economic  status  the  most  stable 
group  appears  to  be  that  composed  of  married  blind 
adults.  This  group  had  the  smallest  percentage  of 
aid  to  the  blind  recipients.  Of  the  adult  groups,  this 
group  had  the  highest  percentage  of  persons  of  un¬ 
known  economic  status.  This  may  be  due  to  the  fact 
that  the  single  largest  number  of  persons  of  unknown 
income  were  blind  married  women. 

Dependency  as  Related  to  the  Economic  Situa¬ 
tion:  Two  hundred  and  seventy-nine  persons  were 
twenty-one  years  and  older.  One  hundred  and  fifteen, 
or  41  per  cent,  were  employed.  Forty-five,  or  16 
per  cent,  were  housewives;  twenty-one  had  independ¬ 
ent  incomes;  forty-four  were  family  dependents; 
thirty-four  were  receiving  aid  to  the  blind;  and  the 
situation  of  eighteen  persons  was  unknown. 

Counting  as  independent  persons  employed,  house¬ 
wives,  and  individuals  with  private  incomes,  almost 
65  per  cent  were  independent.  Counting  as  depend¬ 
ent  persons  receiving  aid  to  the  blind  and  those  as¬ 
sisted  by  other  family  members,  almost  28  per  cent 
were  dependent.  The  economic  situation  of  7  per 
cent  was  unknown. 

Of  the  115  persons  employed,  eighty-six  achieved 
their  employment  objective  with  the  help  of  voca¬ 
tional  rehabilitation  services. 

Persons  were  employed  in  a  variety  of  jobs,  some 
of  which  included  shop  employees,  vendors,  labor¬ 
ers,  nurserymen,  chefs  and  cooks,  poultry  ranchers, 
teachers,  social  workers,  managers,  and  technicians. 


In  the  twenty-one  to  sixty  age  group,  forty-four 
persons  were  family  dependents.  This  represented 
ten  more  family  dependents  than  welfare  dependents. 
This  gives  some  evidence  in  support  of  the  assump¬ 
tion  that  in  Hawaii  families  of  some  ethnic  cultures 
prefer  to  personally  care  for  their  dependents  rather 
than  accept  the  help  of  public  assistance  programs. 
To  what  degree  this  may  place  a  burden  on  the  fam¬ 
ily  by  depriving  its  other  members  is  not  known,  and 
may  be  a  basis  for  another  study. 

Dependency  as  Related  to  Education:  Only  one 
out  of  thirty-five  persons  who  progressed  with  his 
education  beyond  high  school  was  receiving  aid  to 
the  blind,  and  that  person  was  dependent  upon  aid 
while  attending  the  University  of  Hawaii.  Two  out 
of  the  sixty-five  persons  who  had  advanced  to  sec¬ 
ondary  level  were  receiving  aid.  Eight  out  of  fifty- 
eight  having  attended  intermediate  school  were  blind 
aid  recipients;  six  of  the  eighteen  persons  who  did 
not  advance  above  the  primary  grades  were  recipi¬ 
ents;  and  five  of  the  twenty-two  having  no  schooling 
were  receiving  aid  to  the  blind.  The  educational  level 
of  twelve  recipients  was  unknown. 

There  is  sufficient  evidence  to  conclude  that  the 
higher  the  educational  level  reached,  the  less  likeli¬ 
hood  there  is  for  dependency  upon  public  assistance. 
At  the  same  time,  there  seems  to  be  little  difference 
in  the  rate  of  dependency  on  whether  an  individual 
had  no  schooling,  or  only  a  primary  education. 

Looking  at  it  another  way — of  the  thirty-six  per¬ 
sons  who  advanced  to  educational  levels  beyond  high 
school,  twenty-one,  or  almost  60  per  cent,  were 
employed.  Five  were  housewives  and  two  had  in¬ 
dependent  incomes.  In  this  group,  then,  almost  78 
per  cent  were  independent. 

Of  the  sixty-five  persons  who  advanced  to  the 
secondary  level  of  education,  thirty-seven,  or  about 
57  per  cent,  were  employed;  sixteen  were  house¬ 
wives;  and  four  had  independent  incomes.  There¬ 
fore  in  this  group  almost  88  per  cent  were  inde¬ 
pendent. 

Of  the  eighteen  persons  who  went  no  further  than 
the  primary  grades,  eight,  or  44  per  cent,  were  em¬ 
ployed;  one  was  a  housewife;  and  one  had  an  in¬ 
dependent  income.  Fifty-five  per  cent  were  inde¬ 
pendent. 

Of  the  twenty-two  persons  who  had  no  education, 
eight,  or  almost  36  per  cent,  were  employed,  and 
two  persons  had  independent  incomes.  Almost  46 
per  cent  were  independent. 

There  seems  to  be  a  definite  correlation  between 
dependency  and  level  of  education  from  eighth  grade 
down  to  none,  with  independency  decreasing  with 
each  lower  level. 
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The  fact  that  this  correlation  did  not  hold  for 
the  high  school  and  beyond  might  be  explained  in 
terms  of  housewives — there  were  10  per  cent  more 
housewives  in  the  high  school  group  than  in  the 
other.  In  addition,  there  was  a  higher  percentage  of 
dependency  in  the  high  school  group  (16  per  cent) 
than  in  the  more  advanced  educational  group  (13  per 
cent). 

If  in  considering  independence  the  greatest  weight 
is  to  be  placed  on  employment,  then  the  evidence 
supports  the  assumption  that  the  higher  one  climbs 
the  educational  ladder  the  greater  are  his  chances 
for  independence. 

Adjustment  to  Blindness:  The  following  criteria 
were  used  in  measuring  an  individual’s  adjustment 
to  blindness:  ability  to  travel  independently;  quality 
of  family  relationships;  quality  of  general  appear¬ 
ance,  grooming,  etc.;  degree  of  socialization,  personal 
activities,  hobbies,  etc.;  degree  of  acceptance  that 
vision  cannot  be  restored. 

In  ninety-eight  cases,  25.7  per  cent  of  the  total 
sample,  no  attempt  or  only  a  sketchy  attempt  was 
made  to  give  a  rating  to  the  above  criteria,  and  ad¬ 
justment  to  blindness  was  rated  as  “unknown.” 

In  116  cases,  30.7  per  cent,  the  rating  of  “good” 
was  given  to  “adjustment  to  blindness,”  eighty-nine 
cases,  or  23.3  per  cent,  were  rated  as  “fair,”  and 
seventy-eight  cases,  20.3  per  cent,  were  rated  as 
“poor.” 

On  the  basis  of  these  statistics  the  assumption 
could  be  made  that  265  persons,  or  69.5  per  cent,  of 
the  total  number  of  cases  reviewed  could  benefit 
from  some  form  of  rehabilitation. 

Provided  these  265  persons  were  willing  to  ac¬ 
cept  help  toward  a  better  adjustment  to  blindness, 
some  of  them,  perhaps  one  third,  could  be  helped  to 
improve  their  total  situation  socially,  economically, 
and  personally. 

Conclusions 

Blindness  and  Distribution:  The  incidence  of 


blindness  is  higher  among  males  and  71  per  cent  of 
the  time  it  is  not  complete. 

Blindness  and  Other  Disability:  Where  there  are 
complications  in  addition  to  blindness,  in  the  age 
group  twenty  years  and  younger,  mental  retardation 
has  the  highest  frequency.  In  the  older  age  group, 
twenty-one  to  sixty  years,  diabetes  has  the  highest 
frequency,  but  not  significantly  higher  than  mental 
illness  and  loss  of  hearing. 

Blindness  and  Education:  Blindness  does  inter¬ 
fere  with  the  opportunity  for  educational  achieve¬ 
ment  when  it  is  complicated  by  mental  retardation, 
but  blindness  per  se  does  not  interfere  with  the  op¬ 
portunity  for  educational  achievement. 

Blind  persons  of  school  age  are  seeking  education 
beyond  high  school  in  far  greater  numbers  than  did 
those  born  forty,  fifty  and  sixty  years  ago. 

There  is  indication  that  the  level  of  education 
achieved  has  a  direct  bearing  on  independence. 

Blindness  and  Social  and  Economic  Situation: 

Blindness  may  be  a  deterrent  to  matrimony. 

Blindness  does  restrict  the  earning  power,  but  does 
not,  by  itself,  foster  complete  financial  dependency. 

Blind  persons  can  perform  effectively  in  a  wide 
range  of  vocational  occupations. 

Financially  independent  blind  persons  far  out¬ 
number  financially  dependent  blind  persons,  and 
blind  persons  of  employable  age  who  are  family 
dependents  slightly  out-number  those  who  are  de¬ 
pendent  upon  public  welfare. 

Forty-one  per  cent  of  persons  who  are  blind  have 
made  a  good  adjustment  to  the  condition  of  blind¬ 
ness. 

Average  Blind  Person:  The  average  blind  person 
living  in  Hawaii  is  somewhere  between  forty-one  and 
sixty  years  of  age,  has  had  an  eighth  grade  educa¬ 
tion,  may  have  a  disability  in  addition  to  blindness, 
has  some  remaining  vision,  is  quite  well  adjusted  to 
the  condition  of  blindness,  is  not  living  in  a  state  of 
matrimony,  and  is  employed  with  an  income  of  less 
than  $3,000. 


Summer  School  Stipends 


In  the  summer  of  1964,  the  American  Foundation  for 
the  Blind  will  offer  a  limited  number  of  stipends  to  quali¬ 
fied  teachers  enrolled  in  specialized  courses  or  workshops 
in  the  field  of  education  of  blind  children,  given  at  cer¬ 
tain  colleges  and  universities. 

Each  stipend  will  amount  to  $150.  Teachers  are  in¬ 


vited  to  write  to  Heusten  Collingwood,  Director,  Per¬ 
sonnel  Referral  Service,  American  Foundation  for  the 
Blind,  15  West  16th  Street,  New  York,  New  York  10011, 
for  application  forms  or  further  information.  Completed 
application  forms  must  be  filed  no  later  than  March  31st, 
1964. 
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Scriptwriting  Training  at  Ho’opono 

YASUKO  TAKEMOTO 


We  believe  that  scriptwriting  is  an  additional  plus- 
factor  in  the  lives  of  young  blind  people.  It  is  essen¬ 
tial  for  several  reasons;  for  instance,  blind  people 
should  know  how  to  sign  their  name  legibly;  also, 
scriptwriting  helps  them  to  communicate  with  family 
members  at  home,  with  students  in  school,  with  co¬ 
workers  in  a  work  setting,  and  with  friends  in  a 
social  situation. 

When  our  staff  first  conceived  the  idea  of  a  course 
in  scriptwriting  for  totally  blind  teenaged  youngsters, 
we  had  in  mind  training  them  only  to  sign  their 
names.  However,  the  students  became  very  enthu¬ 
siastic  about  scriptwriting  and  wanted  to  learn  all  the 
script  alphabets,  the  numbers  and  punctuation  marks. 

As  this  was  our  first  experience,  it  was  necessary 
to  try  out  several  methods.  In  scriptwriting,  as  in 
almost  any  activity  requiring  use  of  non-visual 
senses,  it  was  necessary  for  us  to  try  out  techniques 
and  devise  methods  which  would  give  the  blind  stu¬ 
dents  the  most  satisfactory  and  most  accurate  visual 
picture  of  the  alphabets. 

We  began  by  using  letters  grooved  on  a  piece  of 
wood,*  training  the  students’  muscle  movements  to 
shape  the  letter.  Using  the  grooved  letters,  however, 
tended  to  make  their  movements  jerky,  and  it  was 
difficult  to  transfer  this  motion  to  the  paper  to  write 
out  the  letter. 

As  blind  students  are  accustomed  to  the  raised 
dots  of  braille,  and  as  a  smooth,  sharp  raised  line  is 
easier  to  feel,  raised  line  alphabets  were  reproduced 
by  thermoform  paper,  using  one  page  for  one  letter. 
The  students  began  to  respond  to  this  with  more  en¬ 
thusiasm;  they  were  able  to  visualize  the  letter  more 
clearly  and  their  finger  moved  over  the  raised  line 
with  a  smoother,  faster  motion. 

After  a  student  had  a  visual  picture  of  the  letter, 
he  practiced  on  the  blackboard.  The  teacher  would 
take  his  hand  and  guide  his  movements  a  few  times. 
After  practicing  on  the  board  for  about  ten  minutes, 
the  student  would  go  back  to  his  desk  and  with  a 
large-size  crayon  he  would  write  out  the  letter  on 


Mrs.  Takemoto  is  supervisor  of  the  State  Rehabilitation 
Center  for  Blind  and  Visually  Handicapped  Persons  in  the 
State  of  Hawaii  Department  of  Social  Services,  in  Honolulu. 

*See  The  New  Outlook  for  the  Blind,  June,  1962. 


paper.  The  wax  of  the  crayon  could  be  felt  by  the 
student,  who  then  was  able  to  determine  whether  or 
not  he  had  written  the  letter  as  he  visualized  it,  and 
could  compare  it  with  the  raised  line  letter. 

The  blackboard  is  preferable  to  the  paper  as  the 
blackboard  does  not  move  about  as  the  student 
writes  on  it.  This  relaxes  him  and  he  can  then  con¬ 
centrate  on  training  his  hand  movements.  The  mere 
fact  that  the  paper  is  light  and  can  shift  about  makes 
the  student  uneasy.  Using  the  blackboard  helps  the 
student  to  learn  the  alphabet  faster  and  to  write  it 
more  clearly.  We  also  found  that  it  is  difficult  for  a 
blind  person  to  handle  a  regular  pencil.  He  can 
handle  chalk  or  large  crayon  much  better.  When 
using  a  pencil,  the  primary  pencil  is  preferable  to 
the  regular  pencil. 

It  is  necessary  to  start  out  the  lesson  with  a  few 
exercises  on  the  board  before  concentrating  on  let¬ 
ters.  Exercise  should  include  various  motions,  such 
as  circular,  up  and  down,  loops,  etc.  Training  a  stu¬ 
dent  to  use  his  arm,  hand  and  finger  muscles  is  neces¬ 
sary  as  he  is  accustomed  to  using  only  his  finger  and 
wrist  muscles  when  writing  braille  with  his  stylus 
and  this  makes  him  very  rigid  and  tense  in  his  move¬ 
ments.  Letters  requiring  similar  movements  such  as 
“e,”  “1,”  “t,”  and  “i,”  should  be  taught  together  to 
facilitate  learning. 

In  order  to  retain  a  visual  picture  of  the  alphabet 
and  to  continue  script  writing,  it  is  imperative  that 
the  students  practice  writing  at  least  ten  minutes 
each  day.  At  home,  we  suggest  that  they  use  large 
sheets  of  wrapping  paper  for  their  exercising,  and 
then  write  on  the  corrugated  writing  board  guide. 
Homework  consists  of  words  and  sentences,  using 
the  various  letters  in  their  name  and  connecting  the 
letters  to  write  the  word.  This  makes  it  more  in¬ 
teresting  for  them  and  gives  them  an  added  incentive 
to  learn.  The  writing  board  helps  them  to  visualize 
the  relationship  of  the  size  and  height  of  letters,  such 
as  the  tall  and  short  strokes  for  the  “t”  and  “i”  or 
“1”  and  “e.” 

In  evaluating  the  course  in  scriptwriting,  which 
we  need  to  perfect,  we  recognize  the  great  psycho¬ 
logical  impact  scriptwriting  has  had  on  these  young 
students.  They  were  excited  about  it  and  felt,  in  their 
own  expressions,  that  they  could  now  “communi- 
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cate,”  “take  messages,”  “write  notes,”  “write  letters,” 
“feel  more  independent,”  and  “feel  more  like  the 
others.”  Staff  feels  that  if  we  are  going  to  train  these 
children  to  write  script,  we  must  start  them  at  a 
young  age,  possibly  in  the  elementary  level.  We  find 
that  the  younger  the  child,  the  faster  he  learns.  In 
our  experience  the  high  school  students  made  the 
least  progress. 

We  would  be  most  interested  in  experiments  made 


by  others  in  scriptwriting  as  we  want  to  include  this 
as  part  of  our  overall  program.  For  the  adventitiously 
blind,  it  is  a  matter  of  helping  them  to  continue  with 
their  scriptwriting,  and  this  is  not  too  difficult  as  we 
can  start  out  immediately  on  the  scriptwriting  board. 
It  is  more  for  the  congenitally  blind  that  we  feel 
much  needs  to  be  done  in  training  their  non-visual 
senses — kinesthetic  and  tactual — to  give  them  visual 
information  of  scriptwriting. 


Editorially  Speaking 


The  untimely  death  of  President  John  F.  Kennedy  by 
the  deranged  violence  of  one  man  plunged  hundreds  of 
millions  of  people  around  the  world  into  mourning.  The 
loss  to  mankind  is  incalculable.  It  is  proper  that  we  in 
this  special  corner  of  the  national  scene  should  take 
thought  concerning  his  passion  for  individual  human 
welfare  and  that  specifically  we  should  honor  his  mem¬ 
ory  by  accepting  and  carrying  forward  his  legacy  of  en¬ 
deavor  in  behalf  of  handicapped  and  minority  groups. 

John  F.  Kennedy  was  throughout  his  public  service 
a  contributing  part  of  that  developing  ideal  and  theme 
of  American  history  which  has  brought  achievement  of 
basic  human  rights  nearer  realization.  He  exerted  a 
persuasive  and  wise  force  that  helped  to  propel  the  hun¬ 
dred-year-old  historic  process  of  emancipation  of  the 
Negro  to  the  point  of  consummation.  The  Negro  is  at 
the  threshold  of  full  equality  of  essential  opportunity 
and  of  rightful  dignity. 

If  the  beneficiaries  of  services  by  social  agencies  are 
not  helped  at  the  point  of  their  need  then  the  services 
are  in  vain.  The  practice  of  discrimination  in  providing 
services  is  totally  incompatible  with  the  conscience  and 
the  nature  of  the  social  service  profession. 

Nevertheless,  a  recent  contribution  to  these  pages 
(Arthur  M.  Dye,  “Racial  Segregation  in  Agencies  for  the 
Blind,”  December  1963)  states  that  discriminatory  prac¬ 
tices  do  exist  in  agencies  serving  blind  people.  But  hope 
is  expressed  that  soon  segregation  in  agencies  for  the 
blind  can  and  will — as  it  ultimately  must— be  brought  to 
an  end. 

A  report  from  a  committee  on  intergroup  relations  of 
the  National  Social  Welfare  Assembly  in  1962  was  intro¬ 
duced  as  follows:  “Improved  race  relations  continues  to 
be  a  top  priority  for  the  American  people.  Social  wel¬ 
fare  agencies,  concerned  with  the  well-being  of  all  peo¬ 
ple,  have  a  special  responsibility  to  take  leadership  in 
the  elimination  of  prejudice  and  discrimination.  There 
is  an  imperative  to  look  at  agency  practice,  to  test  if  our 
actions  bear  out  our  word,  and  to  decide  to  learn  where 
we  can  and  must  do  more.” 

In  an  official  policy  statement  on  “Discrimination 


Against  Minority  Groups,”  in  1961,  the  American 
Foundation  for  the  Blind  stated: 

“The  American  Foundation  for  the  Blind  is  an  or¬ 
ganization  whose  main  objective  is  to  help  those  handi¬ 
capped  by  blindness  achieve  the  fullest  possible  develop¬ 
ment  and  utilization  of  their  capacities  and  the  maximum 
integration  into  the  social,  cultural  and  economic  life  of 
the  community.  Basic  to  achieving  these  goals  is  concern 
for  the  dignity,  worth  and  freedom  of  every  individual 
regardless  of  race,  color  or  creed.  Since  its  inception  the 
Foundation  has  believed  and  continues  to  believe  that 
democracy  cannot  tolerate  discrimination  directed  to  any 
part  of  its  population  or  barriers  that  isolate  groups  of 
individuals  from  each  other.  Resulting  from  its  special¬ 
ized  aims  and  objectives,  the  American  Foundation  has 
a  special  concern  with  the  application  of  these  demo¬ 
cratic  principles  and  ideals  as  they  relate  to  all  blind 
persons. 

“Consistent  with  these  democratic  values,  the  Ameri¬ 
can  Foundation  for  the  Blind  accepts  and  reaffirms  the 
following  policies: 

“ Services  to  Agencies.  The  Foundation  is  opposed  to 
the  practice  of  providing  services  on  a  segregated  basis. 
Although  the  Foundation  will  not  deny  its  services  to 
those  agencies  which  continue  this  practice,  every  effort 
will  be  made  to  encourage  the  achievement  of  full  inte¬ 
gration. 

“ Foundation-sponsored  Meetings.  Any  activity  initi¬ 
ated,  sponsored  or  conducted  by  the  Foundation  in¬ 
volving  the  bringing  together  of  persons  for  the  purpose 
of  meetings,  conferences,  or  giving  instruction  will  not 
be  held  at  a  location  where  all  persons  cannot  be  fully 
accommodated  without  discrimination. 

“ Scholarships  and  Fellowships.  The  Foundation  will 
continue  its  policy  of  selecting  recipients  for  scholarships 
and  fellowships  solely  upon  the  basis  of  merit,  technical 
competence  and  need.  Moreover,  grants  to  institutions 
for  academic  courses,  research  or  other  purposes  will  not 
be  made  if  members  of  minority  groups  cannot  fully 
participate. 
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“ Meetings  of  Other  Organizations.  The  Foundation 
subscribes  to  and  supports  the  belief  that  no  organiza¬ 
tion,  association,  or  agency,  professional  or  otherwise, 
concerned  with  human  welfare,  should  convene  a  con¬ 
vention,  conference  or  committee  meeting  in  a  location 
where  all  members  and  participants  cannot  be  accommo¬ 
dated  without  discrimination. 

“ Foundation  Employment.  The  selection  of  persons 
for  employment  by  the  Foundation  is  based  solely  upon 
the  job  qualifications  of  applicants.” 

Again,  at  its  1963  convention,  the  Blinded  Veterans 
Association  adopted  a  resolution  supporting  President 
Kennedy’s  message  to  Congress  on  civil  rights  and  the 
bills  introduced  in  Congress  to  implement  the  President’s 
objectives.  The  resolution  was  sent  to  the  President,  to  all 
members  of  Congress,  to  the  Governor  of  each  state,  to 
the  Secretary-General  of  the  United  Nations,  and  to  the 
154  member  organizations  of  the  World  Veterans  Feder¬ 
ation.  In  summary,  the  resolution  called  attention  to  the 
BVA’s  consistent  open  membership  policy  regardless  of 
any  other  considerations  than  blindness  incurred  in  the 
service  of  our  country,  its  consistent  translation  of  this 
policy  into  action  in  all  its  activities,  and  it  “strongly 
urge[s]  the  Congress  of  the  United  States  to  enact  into 
law  such  civil  rights  legislation  as  will  clearly  and  defi¬ 


nitely  eliminate  for  all  time  the  hypocritical  contrast 
that  presently  exists  between  our  principles  and  our 
practices  .  .  .” 

The  preponderant  weight  of  public  opinion  in  this 
country,  the  innate  American  sense  of  knowing  what  is 
right  on  this  question,  President  Kennedy’s  vigorous 
leadership  in  pursuit  of  civil  rights  and  of  the  elimina¬ 
tion  of  race  and  other  class  distinctions,  and  President 
Lyndon  Johnson’s  espousal  of  the  same  cause— all  this 
points  the  way  for  organized  services  for  the  blind  every¬ 
where. 

It  is  a  known  fact  that  the  incidence  of  blindness  in 
the  United  States  has  been  proportionately  high  among 
non-whites  as  compared  to  whites. 

John  F.  Kennedy  understood  his  mission  as  President 
to  be  “to  set  before  the  American  people  the  unfinished 
business  of  our  country.”  He  was  in  the  midst  of  his 
mission  when  fate  intervened.  But  we  know  what  we 
must  do;  the  Kennedy  administration  designed — and  suc¬ 
ceeded — to  force  the  realization  that  this  is  a  changing 
country  in  a  changing  world.  This  is  that  Administra¬ 
tion’s  consummate  legacy.  We  in  our  area  of  service 
cannot  remain  at  a  standstill.  The  vision  of  service  to 
all  who  are  blind  has  received  a  new  infusion  of  de¬ 
termination. — H.M.L. 


Up  to  Date  in  Legislation 

Irvin  P.  Schloss 


The  tragic  and  untimely  death  of  President  John  F. 
Kennedy  occurred  more  than  two  months  ago  as  you 
read  these  words.  The  official  mourning  period  has 
passed.  The  nation  moves  forward  under  the  leadership 
of  his  successor,  just  as  he  would  have  wished.  And 
although  it  will  be  a  long  time  before  the  warmth  of  his 
personality,  his  dedication  to  high  purpose,  and  his 
masterful  command  of  language  begins  to  fade  from 
memory,  we  must  all  move  forward  through  1964  into 
the  future,  hopefully  witnessing  the  achievement  of  many 
of  the  objectives  for  betterment  of  human  life,  both  at 
home  and  abroad,  for  which  he  worked. 

HEALTH  CARE  FOR  THE  AGED 

Among  these  objectives  was  the  establishment  of  a 
program  of  health  care  for  the  aged  financed  through 
the  social  security  mechanism.  The  House  Committee 
on  Ways  and  Means  began  hearings  on  H.R.  3920,  the 
Administration’s  bill,  which  was  introduced  by  Rep. 
Cecil  King  (D.,  Calif.).  The  assassination  of  President 
Kennedy  resulted  in  postponement  of  witnesses  scheduled 
to  appear  after  November  22  until  January.  In  fact,  we 
were  scheduled  to  testify  on  Saturday,  November  23. 


H.R.  3920  provides  for  either  forty-five,  ninety,  or 
180  days  of  hospitalization,  depending  on  the  option  the 
individual  selects  when  he  becomes  eligible;  up  to  180 
days  of  skilled  nursing  home  care;  up  to  270  days  of 
home  health  care;  and  outpatient  hospital  diagnostic 
services  with  $20  of  the  cost  to  be  paid  by  the  patient. 
Every  American  would  become  eligible  for  the  program 
upon  attainment  of  age  sixty-five,  with  premiums  from 
general  revenues  being  paid  into  the  Social  Security 
Trust  Fund  on  behalf  of  persons  not  covered  by  Social 
Security. 

In  testimony  presented  on  behalf  of  the  American 
Association  of  Workers  for  the  Blind  and  the  American 
Council  of  the  Blind,  as  well  as  the  American  Founda¬ 
tion  for  the  Blind,  we  recommended  enactment  of  H.R. 
3920  in  order  to  provide  for  the  minimum  health  care 
needs  of  our  senior  citizens.  The  statement  also  urged 
inclusion  of  surgeons’  and  physicians’  fees  for  in-hospital 
and  nursing  home  visits  as  benefits;  extension  of  the  hos¬ 
pitalization  benefit  period  for  cases  requiring  extended 
medical  rehabilitation  services,  such  as  stroke  victims; 
and  inclusion  of  disability  insurance  beneficiaries  in  the 
health  care  programs  on  the  same  basis  as  individuals 
sixty-five  years  old. 
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It  was  pointed  out  that  blindness  was  principally  a 
condition  of  older  persons,  with  more  than  half  of  all 
blind  people  in  the  country  being  sixty-five  or  over.  The 
high  cost  of  adequate  health  care,  it  was  stated,  was 
undoubtedly  a  contributing  factor  in  increasing  the  num¬ 
ber  of  individuals  receiving  old  age  pensions  under  social 
security  who  found  it  necessary  to  go  on  the  public 
assistance  rolls  in  all  the  adult  categories  in  order  to 
supplement  their  incomes. 

It  was  also  pointed  out  that  both  commercial  and  non¬ 
profit  health  insurance,  such  as  Blue  Cross,  could  not 
be  expected  to  provide  adequate  coverage  at  a  premium 
rate  senior  citizens  could  afford.  The  current  premium 
rates  are  already  beyond  the  reach  of  the  vast  majority 
of  elderly  persons;  and  these  rates  will  inevitably  go 
higher  as  actuarial  experience  demonstrates  the  high  cost 
of  such  a  program  for  such  a  high  risk  group. 

The  Medical  Assistance  for  the  Aged  program  under 
Title  I  of  the  Social  Security  Act  cannot  be  expected  to 
meet  the  actual  need,  owing  to  its  very  nature  as  a  fed¬ 
eral-state  public  assistance  program,  the  statement  em¬ 
phasized.  As  such,  it  is  dependent  upon  each  state  for 
implementation,  is  subject  to  extensive  variation  in  ade¬ 
quacy  depending  upon  a  state’s  financial  ability  to  match 
federal  funds,  and  is  degrading  to  recipients  because  it 
is  a  charity  approach.  At  present,  85  per  cent  of  avail¬ 
able  federal  funds  is  being  monopolized  by  the  five 
wealthiest  states,  which  have  the  financial  resources  to 
obtain  maximum  federal  matching  funds.  Thus,  the 
poorer  states  either  cannot  afford  to  participate  in  the 
MAA  program  at  all,  or  have  seriously  inadequate  bene¬ 
fits. 

The  statement  concluded  by  urging  the  Committee  to 
take  favorable  action  on  a  comprehensive  program  with 
social  security  financing  as  the  only  practical  means  of 
assuring  uniformly  high  quality,  adequate  health  care  for 
our  senior  citizens  in  all  parts  of  the  country. 

The  House  Committee  on  Ways  and  Means  has  never 
reported  a  bill  in  any  form  providing  health  care  for  the 
aged  with  social  security  financing.  It  will  remain  to  be 
seen  whether  the  Committee  will  give  the  full  House  of 
Representatives  an  opportunity  to  vote  on  this  measure 
this  year. 

REVENUE  ACT  OF  1963 

By  the  time  this  issue  appears,  it  is  probable  that  the 
Senate  Committee  on  Finance  will  have  reported  H.R. 
8363,  the  Revenue  Act  of  1963.  The  Committee  con¬ 
cluded  hearings  on  December  10  and  began  executive 
consideration  of  the  measure  the  following  day.  In  re¬ 


sponse  to  President  Johnson’s  restatement  of  the  urgency 
of  action  on  the  tax  bill,  Senator  Harry  F.  Byrd,  (D., 
Va.),  Chairman  of  the  Committee,  announced  that  he 
expected  the  bill  to  be  ready  for  consideration  on  the 
Senate  floor  early  in  the  Second  Session  of  the  88th 
Congress,  which  began  on  January  3,  1964. 

In  addition  to  reduction  of  tax  rates  for  all  taxpayers 
and  the  increase  in  deductibility  for  all  types  of  chari¬ 
table  contributions  to  30  per  cent,  a  proposed  amend¬ 
ment  affecting  a  taxpayer  supporting  a  blind  dependent 
is  of  special  interest.  The  amendment  would  allow  such 
taxpayers  an  additional  exemption  and  would  be  simi¬ 
lar  to  S.  640,  introduced  by  Senator  Eugene  McCarthy 
(D.,  Minn.),  and  S.  2227,  introduced  by  Senator  Vance 
Hartke  (D.,  Ind.).  Both  senators  are  members  of  the 
Committee  on  Finance  and  can  be  expected  to  offer  the 
amendment  in  executive  session. 

AID  TO  EDUCATION 

Two  major  education  bills,  originally  a  part  of  Presi¬ 
dent  Kennedy’s  comprehensive  education  bill,  neared 
final  Congressional  action  during  the  second  week  in 
December.  One  of  these  bills,  H.R.  6143,  was  sent  to 
President  Johnson  on  December  10,  after  the  Senate 
adopted  the  conference  report  reconciling  differences 
between  the  House  and  Senate  versions.  This  bill  es¬ 
tablishes  a  Federal  grant  and  loan  program  to  aid  in 
the  construction  of  college  and  university  academic  fa¬ 
cilities,  including  libraries  and  science  laboratories. 

Also  on  December  10,  House  and  Senate  conferees 
agreed  to  file  a  conference  report  on  H.R.  4955,  the 
vocational  education  bill,  thus  indicating  that  differences 
in  the  measure  as  passed  by  each  House  had  been  satis¬ 
factorily  resolved.  By  the  time  this  column  appears,  both 
bills  will  have  been  signed  into  law  by  the  President. 
Details  of  the  provisions  will  appear  in  the  next  issue 
of  the  New  Outlook. 

VOCATIONAL  REHABILITATION 

The  Special  Subcommittee  on  Education  of  the  House 
Committee  on  Education  and  Labor  had  tentatively 
planned  hearings  late  in  November  or  early  in  Decem¬ 
ber  on  the  Administration’s  vocational  rehabilitation 
amendments  as  well  as  on  the  bill  sponsored  by  the  Na¬ 
tional  Rehabilitation  Association.  Owing  to  the  involve¬ 
ment  of  key  members  of  the  Subcommittee  in  protracted 
conferences  to  work  out  the  higher  education  and  voca¬ 
tional  education  bills,  these  hearings  could  not  be  sched¬ 
uled  and  will  probably  be  held  early  in  the  Second 
Session. 
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FUNCTIONAL  BUDGETING 


A  description  of  the  system  now  in  use  at  the 
Association  for  the  Blind  of  Rochester  and  Monroe  County,  Inc. 


ELEANOR  DONNELLY 
JOHN  G.  HILL 


Planning  and  financing  of  health  and  welfare 
services  are  so  intimately  related — or  should  be — 
that  they  ought  to  proceed  hand-in-hand.  One  without 
the  other  is  ineffective  and  consequently  inefficient. 
So  logical  and  compelling  is  this  line  of  reasoning  that 
no  one  would  disagree  with  it.  However,  in  the  work- 
a-day  world  planning  and  financing  are  seldom 
closely  joined  and  more  frequently  than  not  are 
completely  unrelated — virtually  all  planning  is  done 
around  services.  This  is  the  natural,  the  logical,  and 
the  inevitable  way  most  planning  gets  done,  but 
financing,  both  governmental  and  voluntary,  is  com¬ 
monly  done  around  whole  agencies,  programs,  de¬ 
partments  or  bureaus. 

Under  these  conditions  it  should  not  be  surprising 
that  planning  and  financing  seldom  get  close  to  one 
another.  In  recent  years  this  fact  has  been  high¬ 
lighted  in  one  community  after  another.  Attempts 
have  been  made  to  implement  priority  schemes,  but 
priority  planning  worked  out  of  necessity  on  a  service 
basis  was  found  to  be  impossible  to  implement  be¬ 
cause  the  unit  in  financing  is  the  whole  agency  rather 
than  the  service.  It  was  for  the  purpose  of  bringing 
program  and  financing  closer  together  on  an  agency 
and  community-wide  basis  that  the  Rochester  system 
of  functional  budgeting  was  developed;  it  attempts 
to  do  this  through  two  major  devices. 

The  first  and  most  important  device  is  that  of 
breaking  down  the  income,  expenditures,  deficits, 
volume  of  service  and  unit  costs  for  each  separate 
service  or  function  of  an  agency.  In  other  words,  in 
addition  to  an  agency’s  keeping  the  usual  account 
of  total  income  and  total  expenditures,  Rochester 


Mrs.  Donnelly  is  executive  director  of  the  Association  for 
the  Blind  of  Rochester  and  Monroe  County,  Inc.  Dr.  Hill  is 
research  director  of  the  Council  of  Social  Agencies,  Roch¬ 
ester,  New  York. 


agencies  now  keep  a  separate  account  for  each 
service  so  that  the  agency  knows  what  income  from 
whatever  sources  is  directly  attributable  to  each 
service;  what  expenditures  are  directly  related  to 
each;  the  deficits  the  agency  incurs  in  each  service, 
(differences  between  the  agency  income  and  expen¬ 
ditures  which  is  what  the  Community  Chest  is  asked 
to  cover);  and  the  volume  of  each  service. 

With  information  separated  in  this  way  it  is  a 
simple  matter  of  arithmetic  to  compute  unit  costs. 
Thus,  all  financial  data  are  closely  related  to  program 
and  the  volume  of  each  service  rendered  during  the 
year.  Proposed  budgets  for  the  coming  year  are 
planned  around  the  anticipated  volume  of  each 
service — the  fundamental  concept  underlying  per¬ 
formance  budgeting.  In  consequence,  an  agency’s 
services  become  the  dominant  focal  point  in  planning 
an  agency  program.  Financing  is  built  around  that 
program  as  contrasted  with  the  usual  method  of 
starting  with  a  given  sum  of  money  and  then  trying 
to  see  what  program  can  be  produced  with  it. 

The  illustration  on  the  next  page  shows  how  the 
Association  for  the  Blind  of  Rochester  reports  this 
information  once  a  year  to  the  Rochester  Commu¬ 
nity  Chest.  Service  statistics  other  than  those  which 
appear  on  these  annual  pages  are  no  longer  collected 
centrally  for  the  simple  reason  that  no  use  has  ever 
been  found  for  them.  This  means  that  the  social 
statistics  project  has  been  completely  abandoned  in 
Rochester.  If  particular  service  statistics  are  ever 
needed  for  a  special  reason,  they  will  be  compiled 
for  that  purpose  and  the  collection  discontinued  as 
soon  as  that  purpose  has  been  served. 

Budgeting  and  accounting  are  built  around  an 
agency’s  services.  In  the  case  of  the  Association  for 
the  Blind  the  service  categories  are:  social  service, 
(which  is  broken  down  into  casework,  home  orien¬ 
tation,  peripatology) ;  industrial  shop  work;  recrea- 
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Budget  Form  3 


AGENCY  NAME 


FINANCIAL  SUMMARY 

Association  for  the  Blind  of  Rochester,  Inc. 


AGENCY  NO. 


20 


SERVICE  NAME  Social  Service 


SERVICE  NO  _ 5 


Brief  Description  of  Service:  . 

Casework  -  adjustment  and  rehabilitation 
Peripatology  -  Home  Orientation . 


INCOME  FOR  CURRENT  OPERATIONS  (Other  Than  Community  Chest) 

100  Investment  Income . 

200  Fees  for  Services  Rendered . 

300  Productive  Enterpnses — Gross  Income . 

600  Contributions  and  Subsidies . 

700  Repayments  of  Financial  Assistance . 

800  Transfers  from  Capital  Funds . 

900  Other  Receipts . 

TOTAL  DIRECT  INCOME  FOR  CURRENT  OPERATIONS 
999  Proration  of  General  Administrative  Income 
TOTAL  INCOME  FOR  CURRENT  OPERATIONS 


April  1.  1962 

to 

March  31.  1963 

April  1.  1963 

to 

March  31.  1964 

1 

2 

3 

4 

Budget 

Actual 

Proposed 

Inc.  (or  Dec.) 

Budget 

over  Col.  2 

1 

500 

340 

500 

♦  160 

500 

581 

o 

□ 

tT\ 

-  81  , 

1.000 

921 

1.000 

+  79  I 

11.310 

12.350  ; 

12.660 

♦310  j 

12.310 

13.271  : 

13.660 

*389  1 

EXPENDITURES  FOR  CURRENT  OPERATIONS 


1100 

Salaries  of  Aeencv  Staff  .... 

77.STO 

27.460 

33.150 

+  5 

.690 

1200 

EmDlovee  Benefits  and  Pavroll  Taxes . 

1 .824 

1.845 

2.764 

♦ 

919 

1300 

Building  Occupancy  . 

1400 

1500 

Recruitment  &  Education — Staff.  Students.  &  Volunteers 

450 

620 

7  50 

♦ 

130  i 

1600 

Promotion  and  Publicity  .  .  .  . 

| 

1700 

Purchased  Services — Non-Medical  . 

3100 

1.710 

1  .918 

2.150 

♦ 

232  . 

3200 

3300 

512 

500 

12  I 

3400 

3500 

Clothing  and  Personal  Needs 
Financial  Assistance — Loans  a 

3600 

nd  Grants . 

3700 

Recreation  and  Educational  Programs . 

2.050 

2.260 

2.300 

•F 

40  1 

4700 

— 

4800 

Purchase  of  SuDDlies  for  Resale 

4900 

5700 

5800 

TOTAL  DIRECT  EXPEND.  FOR  CURRENT  OPERATIONS 

33.564 

34.615 

41.614 

+(> 

.999  1 

5999 

7.414 

13.275 

13.806 

-F 

531 

TOTAL  EXPENDITURES  FOR  CURRENT  OPERATIONS 

40.978 

47.890 

55.420 

-530  1 

OPERATING  DEFICIT  (Before  Chest  Allotment) . 

28.668 

34.619 

41.760 

♦7 

.141 

OPERATING  SURPLUS  (Before  Chest  Allotment) . 

SERVICE  VOLUME  AND  UNIT  COSTS 

A.  NAME  OF  SERVICE  UNIT 

Number  of  Units 

2.150 

2.281 

2.400 

♦ 

119 

In  person  sessions 

Gross  Cost  Per  Unit 

19 

21 

23 

■F 

_ 

with 

clients 

Deficit  Per  Unit 

13 

15 

17 

+ 

2  

Surplus  Per  Unit 

B  NAME  OF  SERVICE  UNIT 

Numberof  Units 

Gross  Cost  Per  Unit 

Deficit  Per  Unit 

Surplus  Per  Unit 

COMMUNITY  CHEST  OF  ROCHESTER  AND  MONROE  COUNTY.  INC. 


tion;  and  general  administration.  The  general  ad¬ 
ministration  category  comprises  items  which  cannot 
be  directly  associated  with  particular  services  or 
those  for  which  it  is  not  practical  to  do  so.  The 
salaries  of  the  bookkeeper  and  the  receptionist  are 
in  this  category,  as  are  heating,  lighting,  janitor  serv¬ 
ices,  and  snow  removal. 

Once  these  general  expenditures  and  income  have 
been  accumulated  they  are  spread  or  prorated  to  the 
agency’s  direct  services,  so  that  the  cost  of  any 
direct  service  will  include  not  only  those  expenditures 
that  can  be  charged  directly,  but  also  an  appropriate 
share  of  general  costs.  Likewise,  general  income  of 
the  agency,  such  as  unrestricted  income  from  an  en¬ 
dowment  fund,  is  prorated  to  the  different  services 
so  that  each  service  shares  in  general  income. 

The  second  characteristic  of  the  functional  budget¬ 


ing  system  is  that  the  chart  of  accounts  or  headings 
under  which  items  of  income  and  expense  are  clas¬ 
sified  are  designed  to  make  clear  why  a  particular 
item  of  expense  is  incurred.  An  example  is  the  best 
way  to  make  the  point  clear.  The  budget  of  the 
Association  for  the  Blind  of  Rochester  used  to  con¬ 
tain  an  expense  item  for  “Transportation.”  But  what 
does  this  mean?  “Transportation”  used  to  include 
mileage  paid  to  field  workers,  whether  caseworkers, 
home  orientation  teachers,  craft  teachers,  or  the 
peripatologist.  Also  included  were  shipping  charges, 
and  these  might  be  for  parcel  post  to  send  articles 
manufactured  here  to  another  agency,  or  the  cost  of 
trucking  raw  material  into  the  plant.  Transportation 
of  clients  by  taxi  to  a  hospital,  and  the  cost  of  sending 
staff  members  out  of  town  to  conferences  also  fell 
under  this  heading.  Another  example  is  the  old  cate- 
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gory  of  “Office  Expense  and  Equipment.”  Under 
this  category  were  listed  mimeograph  paper  used  to 
send  notices  of  a  “fun  night” — and  the  cost  of  print¬ 
ing  a  brochure  on  peripatology! 

Now,  with  functional  budgeting,  these  various 
types  of  transportation  expenses  are  classified  accord¬ 
ing  to  the  reasons  why  they  were  incurred  rather 
than  on  the  basis  that  they  happen  to  be  transpor¬ 
tation  costs.  Also,  in  actual  practice,  any  expense 
which  can  immediately  be  allocated  to  a  department 
is  charged  to  that  department.  For  instance,  if  the 
agency  is  hiring  an  additional  caseworker  and  a  new 
desk  is  needed,  the  cost  of  the  desk  is  allocated  to 
“Casework.”  If  announcements  of  a  sewing  class  are 
being  mailed,  this  item  is  charged  to  “Craft.” 

The  net  effect  of  these  two  devices — breaking 
everything  down  by  service  and  classifying  by  pur¬ 
pose — is  to  make  clear  what  the  agency  services  are 
and  how  the  financing  relates  to  these  services  and 
their  production. 

In  order  to  charge  salaries  to  the  proper  services 
or  functions  of  the  agency  (the  most  important  and 
most  difficult  part  of  any  cost  accounting  system), 
a  simple  time  distribution  sheet  was  developed,  mod¬ 
eled  after  those  used  in  industry.  Each  staff  member 
who  works  on  more  than  one  agency  service  records 
to  the  nearest  half-hour,  at  the  close  of  each  day, 
how  he  divided  his  time  among  the  agency’s  services. 
These  data  are  collected  by  the  bookkeeper  each 
month  and  salaries  are  charged  to  the  services  ac¬ 
cordingly.  When  these  sheets  were  first  distributed 
they  caused  consternation  and  astonishment — con¬ 
sternation  on  the  part  of  the  staff,  astonishment  on 
the  part  of  the  bookkeeper  and  administrator — for, 
despite  careful  indoctrination,  reports  turned  in  at  the 
end  of  the  first  week  were  ludicrous.  Staff  forgot  to 
fill  in  the  blanks  daily,  and  then  tried,  in  an  honest 
effort,  to  reconstruct  a  day.  This  sometimes  resulted 
in  their  incorrectly  attributing  certain  hours  to  travel 
so  that  it  appeared,  after  computing  the  mileage,  that 
some  workers  were  traveling  between  two  and  three 
miles  an  hour,  and  others  between  fifty  and  sixty 
miles  an  hour;  neither  speed  is  realistic  in  the  Roches¬ 
ter  area!  Everyone  remembered  the  morning  coffee 
break,  but  no  one  included  the  afternoon  break  for 
tea.  However,  as  time  went  by  this  was  corrected. 
The  results  were,  in  addition  to  prorating  costs,  a 
real  self-appraisal  by  each  staff  member  and  an 
awareness  of  where  his  time  went.  The  information 
gathered  was  extremely  important  to  the  adminis¬ 
trator. 

One  interesting  finding  was  the  cost  of  a  call 
on  a  client.  In  this  agency  referrals  come  chiefly 
from  ophthalmologists,  and  the  first  contact  with  a 


client  is  usually  made  by  a  caseworker’s  call.  When 
continued  casework  is  indicated  the  number  of  these 
calls  is  high.  It  was  found  that  each  call  by  a  case¬ 
worker  cost  twenty-three  dollars,  and  so  an  imme¬ 
diate  attempt  was  made  to  reduce  this  cost.  The 
agency  continued  to  make  the  original  call  in  the 
home,  but  then  tried  to  have  the  client  come  to  the 
agency,  either  with  help  provided  by  himself  or  by 
an  agency  volunteer.  The  agency  is  now  in  the  process 
of  deciding  whether  it  would  be  expedient  to  engage 
a  driver,  possibly  a  housewife,  who  would  receive 
the  same  training  as  a  volunteer  and  who  would  bring 
the  clients  to  the  agency  and  take  them  home  again. 
A  driver  would  be  used  not  only  for  casework  coun¬ 
selling  but  also  for  peripatology.  While  the  mileage 
cost  would  be  constant,  the  salary  of  a  professional 
worker  would  not  be  wasted  in  long  trips  all  over 
the  county. 

Another  surprise  was  the  appalling  cost  of  teach¬ 
ing  craft  work  to  homebound  clients.  The  agency  is 
now  reappraising  this  program;  with  only  so  much 
money  to  spend  it  may  find  a  way  to  serve  these 
clients  at  less  cost  and  with  equal  effectiveness. 

To  initiate  functional  budgeting,  not  only  in  the 
Association  for  the  Blind  but  also  in  the  other  Com¬ 
munity  Chest  participating  agencies,  a  simplified 
bookkeeping  system  was  designed  as  an  aid  to  all 
the  agencies  of  the  Rochester  Community  Chest  in 
keeping  their  financial  records  in  the  required  form. 
It  is  an  unorthodox  system  in  that  it  is  single  entry 
bookkeeping  done  on  a  cash  basis,  because  the  Chest 
operates  on  a  cash  basis.  However,  with  a  few  simple 
modifications,  accrual  accounting,  if  desired,  can  be 
done  with  this  system.  The  bookkeeping  method,  ap¬ 
proved  by  a  renowned  national  accounting  firm,  is 
offered  to  the  agencies  who  wish  to  use  it,  but  it  is 
not  required  as  long  as  an  agency  can  provide  the 
Community  Chest  with  the  required  information  from 
whatever  bookkeeping  system  the  agency  chooses  to 
use.  Most  agencies,  however,  are  using  the  new 
method.  The  system  was  designed  by  the  Council  of 
Social  Agencies  with  the  help  of  Mr.  H.  C.  Arnold, 
a  senior  cost  engineer  with  the  Eastman  Kodak  Com¬ 
pany;  it  took  almost  a  year. 

The  agency  was  surprised  to  find  that  once  the 
system  was  installed  and  the  transition  stage  over, 
the  new  method  takes  no  more  time  than  the  old. 
As  would  be  expected,  the  system  is  very  popular 
with  board  members,  many  stating  that  they  now  have 
a  much  clearer  idea  of  what  goes  on  in  the  agency, 
both  program-  and  money-wise.  Similar  experiences 
and  reactions  have  been  reported  by  many  other 
agencies  in  the  city,  although  it  cannot  be  stated  that 
all  agencies  have  responded  to  the  new  system  with 
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equal  enthusiasm  or  equally  careful  use  of  the  infor¬ 
mation  the  system  yields  for  administration. 

The  system  has  been  in  operation  for  too  short  a 
time  for  complete  appraisal  from  a  community-wide 
point  of  view;  however,  some  observations  are  pos¬ 
sible.  The  common  reaction  of  budget  committee 
members  is  much  the  same  as  agency  board  members. 
They  say  that  they  have  a  clearer  understanding  of 
an  agency’s  operations — program  even  more  than 
financing.  More  searching  questions  are  asked  in 


The  Philosophy 

PAUL 


I  have  been  asked  to  speak  on  the  subject  “The 
Philosophy  of  Social  Work.”  No  one  can  claim  to  give 
the  philosophy  of  social  work,  and  even  a  philosophy 
of  social  work  is  an  enterprise  which  by  far  surpasses 
the  limits  of  my  ability  and  the  time  given  me  here. 

What  I  shall  attempt  is  to  try  to  develop  some 
ethical  principles  of  social  work  which  may  be  useful 
to  reflect  on  and  consider  for  those  who  do  the  work, 
as  well  as  for  those  of  us  who  are  only  friends  of 
such  work  but  who  may  find  their  problems  a  mirror 
of  the  problems  of  human  life  generally. 

Looking  back  in  memory  and  with  a  little  bit  of 
pride  at  the  twenty-five  years  of  Selfhelp,  its  small 
beginning,  its  continuous  growth,  its  power  to  last, 
I  see  a  healthy  tree  which  never  tried  to  grow  beyond 
the  natural  strength  of  its  roots,  but  under  whose 
branches  many  birds  from  many  countries,  and  often 
of  surprising  varieties,  found  a  transitory  refuge.  It 
might  well  be  that  this  help  is  partly  dependent  on  a 
sound  philosophy  of  social  work,  a  philosophy  which 
lives  not  only  in  the  minds  but  in  the  hearts  of  those 
who  work  as  part  of  Selfhelp. 

Therefore,  when  I  agreed  to  speak  today  about 
the  “philosophy  of  social  work,”  I  was  helped  by  the 
idea  that  I  did  not  have  to  develop  concepts  out  of 
the  air  but  had  only  to  give  a  philosophical  interpre- 
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budget  reviews,  relating  as  much  to  program  as  to 
finances.  Most  important  of  all,  however,  is  the  spot¬ 
light  the  method  throws  upon  the  agencies’  services — 
the  sole  reason  for  its  existence — and  the  subordina¬ 
tion  of  financing  to  its  proper  role  of  implementing 
rather  than  controlling  or  dictating  program.  The 
agency  knows,  too,  that  by  assessing  costs  it  assesses 
services,  and  in  the  long  run,  by  streamlining  costs, 
the  agency  not  only  streamlines  services  but  makes 
these  services  more  effective. 


of  Social  Work 


tation  of  the  actual  work  of  Selfhelp  and  the  basic 
convictions  underlying  this  work — convictions  which 
we  have  developed,  discussed,  and  transformed  dur¬ 
ing  the  twenty-five  years  of  our  existence. 

The  basis  of  all  social  work  is  the  deficiency  of 
every  legal  organization  of  society.  A  perfectly  func¬ 
tioning  organization  of  the  whole  society,  a  social 
mechanism  embracing  all  mankind  would  not  leave 
room  for  social  work,  but  such  a  mechanism  is  un¬ 
imaginable.  It  is  prevented  by  two  factors,  one  which 
is  rooted  in  what  we  call  today  in  philosophical  jargon 
“man’s  existential  predicament,”  his  insufficiency. 
The  second  factor  is  rooted  in  man's  existential  na¬ 
ture,  the  uniqueness  of  every  individual  and  every 
situation.  No  total  regulation,  even  if  given  in  the 
best  interest  of  everybody,  ever  has  adequately  func¬ 
tioned  either  in  war  or  in  peace.  The  disorder  pro¬ 
duced  by  totalitarian  regulations  in  Nazi  Germany 
during  the  Second  World  War  is  equaled  by  the  dis¬ 
order  in  food  distribution  in  Soviet  Russia  during  the 
present  cold  war.  Neither  intellect  nor  character  of 
men  is  adequate  to  such  a  task.  And  even  if  they 
were  in  one  part  of  the  world,  interferences  from 
other  parts  would  spoil  the  functioning  of  a  perfect 
social  organization.  The  fact  on  which  Selfhelp  is 
based,  the  European  immigration,  was  for  a  long 
time  beyond  the  reach  of  any  existing  legal  organiza¬ 
tion  of  social  needs.  Spontaneous  social  work  was 
the  only  way  to  solve  the  immediate  problem. 

But  this  is  a  minor  part  of  our  question.  More 
important  is  the  fact  that  even  in  the  best  legal  or¬ 
ganization  of  social  needs,  every  individual  represents 
a  unique  problem.  Only  in  a  society  which  suppresses 
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individual  claims  for  help  can  this  problem  be  put 
aside,  and  not  only  individual  persons  but  also  indi¬ 
vidual  situations  between  persons,  or  persons  and 
groups,  transcend  the  reach  of  any  legal  organization. 
It  is  the  greatness  of  man  that  his  freedom  implies  a 
uniqueness  which  prohibits  his  being  absorbed  into  a 
social  machine  so  long  as  he  remains  man.  For  this 
reason  social  work  is  more  than  emergency  work,  un¬ 
less  one  defines  emergency  as  a  perpetual  con¬ 
comitant  of  the  human  situation — and  that  probably 
is  true. 

Certainly  all  social  work  tries  to  make  itself  super¬ 
fluous  and  many  forms  of  it  have  done  so.  And  in 
all  our  discussions  we  often  have  asked  ourselves 
whether  we  have  already  reached  that  stage,  but  each 
time  we  found  a  large  number  of  emergency  situa¬ 
tions  which  required  the  continuation  of  our  way  of 
social  work. 

We  tried  to  listen  to  the  situation  as  we  did  in  the 
years  of  our  foundation,  and  in  doing  so  we  tried  one 
of  the  great  laws  of  life,  the  law  of  “listening  love.” 
It  is  one  of  the  decisive  characteristics  of  love  that  it 
listens  sensitively  and  reacts  spontaneously.  As  one 
of  our  early  friends,  Max  Wertheimer,  has  indicated, 
situations  have  a  voiceless  voice.  “Things  cry,”  he 
used  to  say,  but  also  what  cries  most  intensively  are 
situations.  It  was  the  cry  of  a  particular  situation 
which  we  hardly  could  have  ignored  and  which  drove 
us  to  found  Selfhelp.  And  it  was  not  only  the  begin¬ 
ning  of  our  history  in  which  this  happened.  Again  and 
again  we  had  to  listen  sensitively  and  to  react  spon¬ 
taneously.  It  is  certain  that  in  some  situations  we 
were  not  sensitive  enough  and  reacted  not  spontane¬ 
ously  enough,  but  it  was  a  fundamental  principle  of 
our  philosophy  of  social  work. 

Social  work  is  centered  in  individuals.  The  most 
concrete,  and  therefore  most  important  representa¬ 
tive  of  social  work  is  the  caseworker,  and  for  him 
is  valid  what  is  valid  for  the  whole  organization  in 
its  relation  to  the  individual.  He  also  must  listen 
sensitively  and  respond  spontaneously.  He  is  in  dan¬ 
ger  of  imposing  instead  of  listening,  and  acting  me¬ 
chanically  instead  of  reacting  spontaneously.  Every 
social  worker  knows  this  danger,  but  not  always  does 
he  notice  that  he  himself  may  have  already  fallen  to 
this  temptation.  He  should  not  make  a  harsh  judg¬ 
ment  about  it,  but  from  time  to  time  he  should 
restate  the  principle  of  “listening  love”  in  order  to 
dissolve  any  hardening  mechanism  in  those  who  do 
social  work. 

The  danger  of  which  I  am  speaking  is  a  tendency 
in  every  dealing  with  other  persons  to  treat  them  as 
objects,  as  things  to  be  directed  and  managed.  It  was 
always  a  symbol  for  me  that  the  patients  of  the  social 


worker  were  called  cases.  I  do  not  know  whether  a 
better  word  can  be  found,  but  the  word  “case”  auto¬ 
matically  makes  of  the  individual  an  example  for 
something  general.  Who,  I  ask  all  of  you,  wants  to 
be  a  case,  but  we  all  are  cases  for  the  doctor,  the 
counselor,  the  lawyer,  and  certainly  the  social  worker. 
He  is  not  to  blame  for  this  inescapable  situation,  but 
he  would  be  to  blame  if  in  his  dealing  with  the  pa¬ 
tient,  with  this  case,  he  makes  him  into  an  object  for 
whom  everything  is  determined  and  in  whom  spon¬ 
taneity  is  suppressed.  The  question  is  whether  the 
caseworker  is  able  to  see  in  his  patient  not  only  what 
is  comparable  with  other  cases  or  identical  with  what 
he  has  experienced  in  other  patients,  but  that  he  sees 
also  the  incomparable,  the  unique,  rooted  in  the  free¬ 
dom  of  the  patient.  It  is  the  amount  of  love  between 
the  social  worker  and  the  patient  which  here  is  de¬ 
cisive — the  listening,  responding,  transforming  love. 

Here,  when  I  use  the  term  love,  as  before,  I  cer¬ 
tainly  do  not  mean  the  love  which  is  emotion;  nor  do 
I  think  of  philia — of  friendship  which  only  really  de¬ 
velops  between  the  social  worker  and  his  patient,  nor 
do  I  think  of  the  love  which  is  Eros,  which  creates  an 
emotional  desire  towards  the  patient  that  in  many 
cases  is  more  destructive  than  creative;  rather,  it  is 
the  love  whose  name  in  Greek  is  agape  and  in  Latin 
caritas — the  love  which  descends  to  misery  and  ugli¬ 
ness  and  guilt  in  order  to  elevate.  This  love  is  critical 
as  well  as  accepting,  and  it  is  able  to  transform  what 
it  loves.  It  is  called  caritas  in  Latin,  but  it  should  not 
be  confused  with  what  the  English  form  of  the  same 
word  indicates  today — namely,  charity,  a  word  which 
belongs  to  the  many  words  which  have  a  disinte¬ 
grated,  distorted  meaning.  Charity  is  often  identical 
with  social  work,  but  the  word  “charity”  has  the  con¬ 
notation  of  giving  for  good  causes  in  order  to  escape 
the  demand  of  love.  Charity  as  escape  from  love  is 
the  caricature  and  distortion  of  social  work. 

Critical  love,  which  at  the  same  time  accepts  and 
transforms,  needs  knowledge  of  him  who  is  the  object 
of  love.  The  social  worker  must  know  his  patient. 
But  there  are  two  different  ways  of  knowing.  We  may 
distinguish  them  as  our  knowledge  of  the  other  one 
as  a  thing,  and  our  knowledge  of  the  other  one  as  a 
person.  The  first  is  the  cognition  of  external  facts 
about  somebody.  The  second  is  the  participation  in 
his  inner  self — as  far  as  any  human  being  is  able  to 
participate  in  another  one.  The  first  is  done  in  de¬ 
tachment,  through  an  empirical  approach;  the  second 
is  done  through  participation  in  the  inner  self  of  the 
other  one.  The  first  is  unavoidable,  but  never  enough 
in  human  relations.  The  second  gives  the  real  knowl¬ 
edge,  but  it  is  a  gift  given  alone  to  the  intuition  of 
love.  Here  the  social  worker  is  in  the  situation  of  all 
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of  us  in  our  daily  encounters  with  each  other.  No 
amount  of  factual  knowledge  about  each  other  can 
replace  the  intuition  of  love,  which  remains  love  even 
if  it  judges. 

A  refinement  of  the  empirical  way  of  knowing 
man  has  been  given  to  us  by  the  psychology  of  depth, 
the  very  name  of  which  indicates  that  it  will  be  more 
than  knowledge  of  an  object,  that  it  will  know  the 
person  as  a  person,  but  with  the  means  of  analysis 
of  the  dynamics  of  his  being.  It  is  a  way,  one  could 
say,  between  the  two  other  ones.  It  is  understandable 
that  it  was  attached  from  both  sides,  and  still  is,  but 
also  that  it  was  eagerly  taken  over  as  a  tremendous 
help  for  social  work,  as  well  as  for  other  fields.  In 
earlier  years,  it  often  made  the  social  worker  into  a 
dilettante  psychoanalyst,  just  as  the  minister  in  the 
alliance  of  religion  and  psychological  counseling  is  in 
danger  of  establishing  himself  as  a  minor  psycho¬ 
analyst — an  attitude  against  which  I  have  warned  my 
students  of  theology  for  thirty  years  now. 

But  there  are  two  dangers  in  this — schematism  and 
dogmatism.  It  judges  the  object  of  analysis  according 
to  schemes  with  a  relative  validity  but  never  fully 
applicable,  and  it  is  dependent  on  the  doctrines  of 
the  different  psychotherapeutic  schools,  usually  judg¬ 
ing  on  the  basis  of  one  of  them.  As  the  best  analyst 
knows,  personal  participation  in  terms  of  mutuality, 
and  this  means  the  intuitive  love,  is  never  dispensable. 
No  matter  how  refined  the  psychoanalytic  matter 
may  be,  if  you  don’t  have  a  point  of  communion  with 
the  central  person  of  the  other  one,  all  the  methods 
do  no  good  in  the  long  run.  Analysis  is  a  tool,  very 
refined,  but  not  without  the  danger  of  missing  the 
end  by  the  way  in  which  the  tool  is  used. 

This  leads  to  the  last  and  perhaps  the  most  im¬ 
portant  question — the  end,  the  aim,  of  social  work. 
The  aim  has  several  degrees.  The  first  degree  is  the 
conquest  of  the  immediate  need,  and  here  the  factor 
of  speed  is  important.  The  necessity  of  accepting  and 
being  willing  to  bear  the  consequences  of  possible 
errors,  even  of  helping  somebody  who  doesn’t  de¬ 
serve  help,  must  be  taken  by  the  social  worker.  It  is 
analogous  with  love  which  has  the  principle  that  it  is 
better  missing  several  guilty  ones  than  condemning 
one  innocent  one.  The  second  degree  is  the  self¬ 
abrogation,  the  self-conquest  of  social  help,  as  far  as 
possible,  by  guiding  the  person  into  independence. 


This  is  attempted  always  in  all  social  agencies,  but 
we  know  it  is  not  always  possible.  Then  there  is  a 
third  stage  about  which  I  want  to  say  a  few  words. 
On  the  basis  of  the  present  situation  as  I  have  seen 
it  in  the  young  people  in  all  the  colleges  and  universi¬ 
ties,  and  in  many  other  people,  we  mainly  need  to 
give  the  people  of  our  time  the  feeling  of  being 
necessary. 

Being  necessary  is,  of  course,  never  absolute.  No¬ 
body  is  indispensable.  Nevertheless  somebody  who 
does  not  feel  necessary  at  all,  who  feels  that  he  is  a 
mere  burden,  is  on  the  edge  of  total  despair.  In  all 
groups  I  found  this  widespread  feeling  of  not  being 
necessary.  There  are  many  reasons  for  every  effect, 
but  one  of  the  reasons  for  this  is  that  in  our  secular¬ 
ized  society  one  thing  is  lost,  namely,  that,  whatever 
their  external  destiny  may  be,  people  no  longer  have 
an  eternal  orientation,  an  orientation  which  is  inde¬ 
pendent  of  space  and  time.  It  is  the  feeling  of  having 
a  necessary,  incomparable,  and  unique  place  within 
the  whole  of  being.  Herein  lies  a  danger  for  uprooted 
and  migrating  millions.  It  is  a  danger  for  mankind 
itself,  namely,  to  feel  that  their  existence  as  a  whole 
is  no  longer  necessary.  The  easy  way  in  which  politi¬ 
cally  we  are  playing  now  with  collective  suicide  is 
analogous  to  the  phenomenon  of  individuals  who 
have  lost  the  feeling  of  a  necessary  place,  not  only  in 
their  work  and  community,  but  also  in  the  universe 
as  a  whole. 

This  leads  to  a  final  aim  of  social  work.  In  helping 
every  individual  to  find  the  place  where  he  can  con¬ 
sider  himself  as  necessary,  you  help  to  fulfill  the  ulti¬ 
mate  aim  of  man  and  his  world,  namely,  the  universal 
community  of  all  beings  in  which  any  individual  aim 
is  taken  into  the  universal  aim  of  being  itself.  That  is 
the  highest  principle  of  social  work  and,  of  course, 
transcends  the  limits  of  its  techniques.  It  is  certainly 
understandable  that  this  aim  is  not  always  conscious 
to  those  who  have  the  burden  of  the  daily  work.  On 
the  other  hand,  it  may  give  them  a  spiritual  lift  in 
moments  when  they  feel  grateful  to  hear  a  response 
from  one  of  thousands  whom  we  may  have  helped.  It 
may  be  of  inspiration  to  us  to  think  that  we  contrib¬ 
ute  to  the  ultimate  aim  of  being  itself  in  our  small 
way — and  every  individual’s  way  is  small. 

To  give  such  inspiration  may  be  a  function  of  an 
hour  of  memory  such  as  the  present  one. 
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The  Blind  Counselor  in  a 
General  Rehabilitation  Agency 

FRED  L.  CRAWFORD 


“Can  a  blind  person  function  as  a  rehabilitation 
counselor  in  an  agency  that  specializes  in  disabilities 
other  than  blindness?” 

“If  the  basic  rules  of  selective  placement  are  fol¬ 
lowed — why  not?” 

This  is  the  kind  of  answer  you  would  expect  to 
such  a  question  from  any  knowledgeable  worker  in 
the  field  of  rehabilitation  who  understands  the  prin¬ 
ciples  and  concepts  that  are  inherent  in  the  profession. 
However,  no  matter  how  well  established  the  prin¬ 
ciple  may  be  that  a  blind  person  can  work  effectively 
when  adequately  counseled  and  placed  in  a  profes¬ 
sion,  many  general  rehabilitation  agencies  are  not 
yet  willing  to  apply  the  principle  and  observe  the 
practice. 

In  recent  months  applicants  to  our  Lighthouse 
Professional  Counseling  and  Placement  Service  in¬ 
terested  in  securing  employment  in  the  field  of  re¬ 
habilitation  and  counseling  have  been  discouraged 
by  the  answers  they  have  received  from  those  who 
determine  hiring  policy  in  the  general  rehabilitation 
agencies.  Rejection  is  usually  based  on  the  following 
ideas : 

1 )  Rehabilitation  counselors  must  have  a  driver’s 
license,  but  blind  persons  cannot  have  one. 

2)  Blind  persons  would  be  unable  to  function  in 
the  office  because  they  would  not  be  able  to  use  its 
filing  system  or  observe  its  routine  procedures. 

3)  The  counseling  and  placement  relationships 
might  in  some  way  be  affected  if  the  client  being 
served  were  to  be  represented  by  a  blind  rehabilita¬ 
tion  counselor. 

4)  Blind  persons,  not  being  able  to  “see”  the 
client,  thereby  cannot  evaluate  the  nature  and  extent 
of  the  disability. 

Let  us  answer  these  objections  that  general  reha¬ 
bilitation  agencies  have  raised  to  having  a  blind 
person  work  on  their  staff. 


Mr.  Crawford  is  a  counselor-specialist  in  the  professional 
counseling  and  placement  service  at  the  New  York  Asso¬ 
ciation  for  the  Blind,  New  York  City. 


When  a  driver’s  license  is  required  of  every  re¬ 
habilitation  counselor  this  arbitrarily  disqualifies  all 
candidates  with  visual  acuities  of  20/50  or  less,  de¬ 
pending  on  the  vision  requirements  for  a  driver’s 
license  in  the  state  where  the  counselor  lives.  It 
also  excludes  all  other  persons  with  disabilities  which 
make  them  ineligible  for  a  driver’s  license,  and  dis¬ 
courages  those  who  simply  do  not  wish  to  drive  an 
automobile.  This  rule  does  not  consider  the  possi¬ 
bility  that  jobs  may  exist  in  areas  where  there  is  good 
public  transportation,  or  where  the  duties  are  such 
that  they  confine  the  counselor  primarily  to  the 
office  or  hospital.  Even  if  the  applicants  had  drivers 
ready  and  willing  to  assist  them  they  would  still  be 
excluded. 

What  is  the  intent  of  this  rule?  Is  it  intended  to 
stress  the  frequent  field  work  necessary,  or  is  it 
intended  to  be  an  excluding  device? 

Apart  from  the  necessity  of  reading  case  records, 
blind  persons  function  essentially  the  same  as  sighted 
workers  in  the  office.  Files  are  generally  handled  by 
clerks,  and  correspondence  dictated  to  a  secretary 
or  put  on  a  record  that  goes  to  the  stenographic  pool. 
Intake  information  could  be  dictated  by  a  blind  coun¬ 
selor  and  sent  to  the  pool,  the  counselor  keeping  a 
braille  copy  for  his  own  use.  If  insufficient  clerical 
staff  is  available  to  read  cases  to  the  counselor,  volun¬ 
teers  could  read  to  them  as  they  do  in  those  agencies 
of  the  federal  government  which  hire  blind  persons.  A 
recent  ruling  by  the  United  States  Civil  Service  Com¬ 
mission  allows  blind  persons  to  arrange  for  reader 
assistance  when  required.  Readers  may  be  employed 
by  a  blind  person  at  his  own  expense,  or  volunteers 
may  be  furnished  by  a  local  agency  for  the  blind. 

No  known  research  has  been  done  to  prove  that 
there  are  advantages  or  disadvantages  in  having  a 
disabled  person  work  as  a  rehabilitation  counselor 
with  the  physically  disabled.  There  are  logical  argu¬ 
ments  that  can  be  raised  to  defend  either  position,  but 
counselors  are  often  told  by  their  clients  that  they 
have  been  inspired  by  the  accomplishments  of  other 
disabled  persons  who  also  have  overcome  disabilities. 
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Of  course,  it  is  helpful  to  observe  the  movements, 
expressions  and  other  typical  characteristics  of  cli¬ 
ents;  nevertheless,  these  observations  may  contribute 
positively  or  negatively  to  the  formation  of  an  ap¬ 
propriate  plan  for  the  client,  and  they  may  be  irrele- 
vent  to  the  disability.  Counselors’  observations  are 
superficial,  they  take  second  place  to  reports  of 
medical  specialists,  the  results  of  psychometric  testing 
and  the  observations  made  through  diagnostic  eval¬ 
uation  and  prevocational  training.  Visual  observa¬ 
tions  have  little  or  no  meaning  with  such  disabilities 
as  epilepsy,  speech  disorders,  hearing  problems,  vis¬ 
ual  disabilities  other  than  blindness,  and  some  neuro¬ 
psychiatric  disorders.  Blind  persons  can  readily 
identify  gait  problems  associated  with  orthopedic  dis¬ 
abilities,  and  speech  and  hearing  difficulties.  A  blind 
rehabilitation  counselor  may  need  to  ask  a  co-worker 
about  a  cosmetic  disfigurement  (assuming  it  is  not 
fully  described  on  a  general  medical  examination 
report),  prior  to  deciding  whether  a  client  should  be 
referred  for  plastic  surgery  evaluation. 

Many  blind  persons  can  read  regular  print  when 
they  are  fitted  with  optical  aids.  The  assumption  that 
a  blind  person  cannot  read  office  records  may  be  a 
fallacy  without  an  evaluation  of  the  individual’s  re¬ 
sidual  vision  and  visual  efficiency. 

It  may  be  instructive  for  us  to  examine  the  records 
of  two  candidates  who  have  recently  applied  for  po¬ 
sitions  as  rehabilitation  counselors  with  general  re¬ 
habilitation  agencies.  They  both  hold  a  master’s 
degree  from  accredited  two-year  programs  in  voca¬ 
tional  rehabilitation,  and  they  both  have  received 
VRA  traineeship  grants  and  counseling  through  state 
vocational  rehabilitation  services  for  the  blind. 

These  candidates,  who  are  married,  mature,  and 
have  impressive  work  histories,  have  placed  first  on 
the  civil  service  list  for  rehabilitation  counselors  in 
their  respective  states.  Since  they  were  not  appointed 
by  the  general  rehabilitation  agencies  it  was  necessary 
for  them  to  canvass  nationwide  for  a  possible  va¬ 
cancy  in  an  agency  for  the  blind.  It  is  interesting  to 
note  that  one  candidate  who  was  rejected  for  not 
having  a  valid  driver’s  license  was  seeking  a  position 
in  a  metropolitan  area  with  good  transportation  fa¬ 
cilities.  He  has  residual  vision  in  both  eyes,  and, 
having  been  fitted  with  low  vision  eyeglasses,  handles 
office  procedures  in  the  usual  way. 


It  seems  unnecessary  to  point  out  that  blind  per¬ 
sons  working  as  rehabilitation  counselors  in  almost 
every  state  agency  for  the  blind  have  for  many  years 
proven  their  ability  to  do  the  same  field  work,  paper 
work  and  office  routines  as  that  required  in  the  gen¬ 
eral  agency.  In  many  states  general  rehabilitation 
agencies  and  agencies  for  the  blind  select  their  coun¬ 
selors  from  the  same  civil  service  list.  Also,  college  and 
university  training  programs  for  rehabilitation  coun¬ 
selors  are  geared  to  the  demands  of  the  general  re¬ 
habilitation  agency;  there  are  no  special  courses  or 
separate  curriculum  for  counselors  who  expect  to 
work  with  blind  persons.  People  who  expect  to  work 
in  a  general  rehabilitation  agency  sometimes  take 
their  field  work  with  an  agency  for  the  blind,  while 
blind  persons  complete  their  internship  in  general 
agencies,  only  to  discover  that  they  may  be  ineligible 
for  appointment  in  these  same  agencies. 

This,  then,  brings  us  to  some  crucial  questions 
which  are  worthy  of  consideration : 

1)  Are  agencies  for  the  blind  meeting  their  re¬ 
sponsibility  both  to  themselves,  as  agencies,  and  to 
the  blind  individuals  they  serve,  by  not  taking  the 
initiative  in  working  out  a  policy  with  the  general 
rehabilitation  agencies  in  their  state? 

2)  Are  general  rehabilitation  agencies  truly  prac¬ 
ticing  the  principles  of  rehabilitation  by  setting  up 
hard  and  fast  rules  that  automatically  disqualify  any 
person  who  cannot  drive  an  automobile;  or  by  mak¬ 
ing  some  equally  arbitrary  demand? 

3 )  Are  colleges  and  universities  which  have  VRA 
traineeship  programs  doing  everything  they  can  to 
develop  opportunities  for  blind  trainees  in  a  variety 
of  agency  settings?  Or  are  they  assuming  that  all  blind 
rehabilitation  trainees  will  want  to  work  in  an  agency 
for  the  blind? 

Having  examined  the  objections  to  the  employment 
of  blind  persons  as  rehabilitation  counselors  put 
forward  by  general  rehabilitation  agencies,  it  has 
been  shown  that  these  objections  have  no  sound 
basis  in  fact.  When  general  rehabilitation  agencies 
drop  the  use  of  blanket  rules  in  evaluating  applicants 
where  such  blanket  rules  preclude  all  blind  candidates 
from  positions  on  their  staff,  then  there  certainly  will 
be  well-qualified  blind  persons  at  work  in  all  state 
rehabilitation  programs. 
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Development  and  Preparation 
of  Teaching  Manuals 

I.  N.  MILLER 


During  this  Conference  we  have  been  talking 
about  the  instructional  manuals,  some  of  which  have 
been  developed  and  some  of  which  are  still  in  the 
process  of  being  developed  here  in  Illinois.  I  have 
been  asked  to  talk  about  manuals  in  general,  and 
about  the  various  problems  involved  in  their  prepar¬ 
ation.  We  use  the  word  manual  rather  broadly  to 
describe  written  material  that  has  been  organized 
and  assembled  in  a  single  binder  to  be  readily  used 
for  reference  or  for  instructional  purposes.  Before 
discussing  instructional  manuals  I  should  like  to 
mention  briefly  the  procedural  manual  which  is  an 
essential  tool  in  any  well  organized  program. 

When  an  agency  offers  a  multiplicity  of  services, 
and  when  a  large  number  of  persons  are  employed  in 
carrying  out  the  program,  a  statement  of  policy  and 
procedure  must  be  set  forth  in  order  to  maintain  an 
efficient  and  smooth-running  organization.  Directives, 
bulletins,  memoranda,  etc.,  are  often  used,  but  how¬ 
ever  useful  these  may  be,  they  do  not  adequately  serve 
the  agency’s  needs.  Directives  are  useful  in  providing 
immediate  information,  interpretive  statements,  and 
temporary  instruction,  but  directives  can  be  filed  and 
forgotten,  and  sometimes  overlapping  occurs  and 
conflicting  statements  appear  in  later  directives.  Even¬ 
tually,  all  this  material  should  be  incorporated  into 
the  manual  in  the  form  of  additions  and/or  revisions. 

A  procedural  manual,  properly  arranged  and  ade¬ 
quately  indexed  provides  the  administration,  as  well 
as  the  rest  of  the  staff,  with  an  orderly  presentation 
of  information.  It  should  be  written  in  such  a  manner 
that  it  lends  itself  easily  to  revision  without  rewriting 
it  in  its  entirety.  The  format  of  a  procedural  manual 
is  fairly  well  standardized.  Although  variations  are 
used  to  suit  the  needs  and  convenience  of  different 
organizations,  most  manuals  are  set  up  in  chapter 
form,  separating  various  functional  activities.  Each 
chapter  is  broken  down  into  various  sections  and 
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subsections.  Standardized  type  of  numerical  indexing 
is  used  throughout  for  easy  reference.  Cross  reference 
is  most  important  so  that  various  sections  or  chapters 
can  be  properly  related. 

A  procedural  manual  greatly  reduces  errors  of 
operation  and  saves  a  great  deal  of  time.  A  teacher 
does  not  have  to  write  to  the  supervisor  or  the  ad¬ 
ministrator  to  inquire  about  correct  procedures.  If 
an  error  is  made,  the  administrator  does  not  have 
to  write  lengthy  letters  of  explanation;  he  merely 
writes  a  memorandum  referring  to  the  correct  section 
of  the  manual.  Stenographic  personnel  can  make 
extensive  use  of  the  manual  in  order  to  keep  the 
clerical  work  flowing  properly.  Department  personnel 
may  learn  what  the  administration  is  doing,  and 
what  its  philosophy  of  operation  is. 

To  return  to  the  topic  of  the  instructional  type 
manual— how  did  we,  in  Illinois,  start  this  project, 
and  why  was  it  needed? 

You  are  undoubtedly  familiar  with  the  recent  study 
made  by  Miss  Cosgrove  in  which  she  pointed  out  the 
confusion  which  existed  in  the  field  of  home  teaching 
because  of  the  diversity  of  functions  of  the  home 
teacher.  We  had  been  aware  of  this  problem  for  many 
years:  we  had  been  concerned,  also,  with  the  diversity 
of  techniques  used  by  teachers  and  we  began  to  talk 
about  standardization. 

Since  the  concept  of  standardization  laid  the 
groundwork  for  our  work  with  manuals,  we  must 
define  this  term  rather  carefully.  When  we  talk  about 
standardizing  teaching  we  try  to  define  what  we 
teach  and  how  we  teach  it.  There  may  be  an  imme¬ 
diate  negative  reaction  to  this  statement  because  of 
certain  hazards  involved  in  such  an  approach  to 
teaching — but  we  will  go  into  this  later.  First,  I  wish 
to  discuss  why  we  feel  it  desirable  to  standardize. 

Standardization  provides  a  sense  of  unity  to  an 
organization;  and  in  unity  there  is  strength.  An  or¬ 
ganization  whose  goals  are  vague  and  whose  methods 
are  obscure  cannot  claim  proper  recognition.  I  be¬ 
lieve,  as  many  of  you  do,  that  home  teaching  is  a  pro¬ 
fession.  Some  say  it  is  not,  and  they  have  reasons 
for  their  opinions;  however,  if  we  develop  a  unified 
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concept  of  what  we  do  and  how  we  do  it,  there  will 
be  less  doubt  about  our  professional  status. 

As  an  example  of  the  drawbacks  of  standardization 
let  us  consider  an  instructor  who  conducts  a  history 
class.  A  well  prepared  and  complete  textbook  is  at 
her  disposal.  She  gives  reading  assignments,  asks 
questions,  and  has  weekly  written  tests.  This  is  not 
an  effective  way  to  use  a  textbook.  The  teacher  might 
just  as  well  have  given  a  semester  reading  assignment 
and  through  a  final  examination  found  out  how  much 
the  students  had  learned.  A  textbook  can  and  should 
be  a  useful  tool,  but  the  teacher  must  do  the  teaching 
by  inserting  her  own  personality  into  her  job,  by 
contributing  her  own  knowledge,  and  by  using  initia¬ 
tive  and  imagination. 

When  I  joined  the  Illinois  Home  Teaching  Pro¬ 
gram,  about  fifteen  years  ago,  I  came  into  a  very 
favorable  climate  of  progressive  thinking — but  many 
things  needed  to  be  done.  The  teachers  felt  and 
expressed  the  need  for  written  instructional  material. 
They  wanted  material  that  was  readily  available  for 
reference  and  for  guidance.  They  needed  and  wanted 
work  sheet  material,  exercises,  lesson  assignments  to 
leave  with  students,  and  organization  and  continuity 
in  their  instruction.  They  wished  also  to  improve  their 
skills  so  that  they  could  better  serve  their  students. 

The  administration,  also,  needed  and  wanted 
manuals.  Quite  often  persons  in  administrative  po¬ 
sitions  are  not  very  close  to  the  technical  aspect  of 
home  teaching.  However,  they  need  to  know  what 
the  teacher  is  doing  and  what  techniques  are  being 
used.  Some  guidepost  is  needed  by  the  administrator 
so  that  he  may  know  whether  the  individual  teacher 
is  doing  the  job  in  the  best  way  possible.  Each  teacher 
may  be  using  different  techniques,  and  each  one  may 
claim  that  his  or  her  way  is  best.  How  does  the  ad¬ 
ministrator  judge  if  one  is  better  than  the  other,  or 
if  they  are  all  good?  He  needs  a  reference  point  so 
that  he  can  relate  what  is  being  done  to  what  consti¬ 
tutes  desirable  techniques. 

In-service  training  for  seasoned  staff  as  well  as 
for  newly  appointed  staff  is  an  on-going  program  in 
most  agencies.  Many  types  of  program  are  recognized 
as  effective  and  helpful.  In  dealing  with  specific  func¬ 
tions,  skills  and  techniques,  the  manual  serves  as 
a  reference  point  for  certain  types  of  in-service  train¬ 
ing  activities.  The  newly  appointed  staff  member  finds 
the  manual  particularly  helpful  for  he  has  not  had 
an  opportunity  to  get  out  in  the  field  and  to  develop 
a  point  of  view  on  teaching.  The  manual  gives  him 
something  to  start  with,  and  he  can  use  it  as  a 
basis  on  which  to  build. 

Procedures  for  writing  manuals  may  vary  con¬ 
siderably  depending  upon  the  individual,  the  agency, 
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and  the  resources  available.  I  would,  however,  like 
to  describe  to  you  the  procedures  which  we  followed 
in  writing  most  of  our  manuals. 

When  the  need  for  a  specific  manual  was  indicated, 
a  committee  of  three  teachers  was  appointed,  with 
one  person  designated  as  chairman.  We  found  that  a 
committee  of  three  was  a  most  satisfactory  number 
as  it  enabled  the  group  to  spread  the  work  around; 
the  committee  was  not  so  large  that  its  performance 
became  cumbersome.  After  the  forming  of  the  com¬ 
mittee  a  conference  was  held  with  the  administrator 
or  supervisor  to  determine  the  format  of  the  manual, 
its  general  contents,  and  to  review  any  problems  that 
might  be  anticipated.  At  the  same  time,  the  rest  of 
the  staff  members  were  asked  to  submit  suggestions 
and  ideas  which  could  be  incorporated  into  the 
manual.  The  chairman  of  the  committee  took  1  ad- 
ership  in  making  assignments,  setting  deadline'  for 
return  of  written  material,  and  establishing  dates  for 
meetings.  Sometimes  material  was  prepared  ii  a 
joint  meeting  but  more  often  it  was  prepared  by 
individuals  and  later  brought  to  the  meeting  for 
mutual  evaluation,  criticism,  and  revision.  The  ad¬ 
ministrator  was  always  kept  informed  of  the  progress 
of  the  material,  and  from  time  to  time  reviewed  its 
contents.  Completed  sections  of  the  manual  were 
distributed  among  the  entire  staff  of  teachers  for 
their  comments,  criticisms  and  suggestions.  The 
committee  reviewed  these  criticisms  and  incorporated 
the  additions  and  changes  which  the  committee  mem¬ 
bers  felt  were  important. 

At  staff  meetings  time  was  set  aside  for  review  of 
the  manual  and  for  discussion,  criticism,  and,  where 
applicable,  experimentation  in  the  use  of  the  manuals. 
Later,  revisions  were  made  as  required.  After  the 
manual  had  been  completed  and  all  necessary  re¬ 
visions  made,  a  braille  copy  was  prepared,  usually 
by  volunteer  transcriber  groups,  and  copies  made  on 
the  braille  duplicator  for  distribution  to  the  staff. 

This  may  sound  like  a  simple  procedure  but  I 
must  point  out  that  some  of  the  manuals  took  several 
years  to  complete  and  some  are  still  in  the  process 
of  revision  and  change.  There  are  many  problems  in¬ 
volved  in  the  creation  of  a  written  text  and  it  takes 
considerable  time,  energy  and  skill  to  get  the  job 
done.  The  skills  required  to  carry  out  these  assign¬ 
ments  must  be  developed  through  practice  and  hard 
work. 

From  the  administrative  point  of  view  other  prob¬ 
lems  are  encountered.  There  are  often  several  levels 
of  administration.  In  our  program  we  are  concerned 
primarily  with  two  levels.  We  have  first  the  imme¬ 
diate  administrator  who  has  direct  responsibility  for 
operation  of  the  program.  Then  we  have  the  ad- 
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ministrator  on  a  departmental  level  who  has  an 
overall  concern  for  program,  budgets,  legislative 
problems,  and  so  forth.  Cooperation  on  both  levels 
is  essential  if  committees  are  to  function  effectively. 

The  administrator  who  has  direct  responsibility 
for  program  also  should  have  an  understanding  of 
the  need  for  manuals  and  a  desire  to  help  in  devel¬ 
oping  them.  He  can  be  very  helpful  to  the  people  who 
are  assigned  the  responsibility  of  writing  the  manual, 
but,  if  he  imposes  administrative  thinking  on  the 
group  he  can  cause  real  problems  and  delay  progress. 
This  is  not  necessarily  intentional,  but  the  adminis¬ 
trator  who  is  concerned  about  the  quality  of  the 
work  may  pigeonhole  material  that  he  does  not  have 
time  to  evaluate,  thereby  causing  delays.  An  admin¬ 


istrator  who  wants  to  see  the  work  progress  should 
either  devote  the  time  necessary  to  keeping  the  as¬ 
signments  flowing  regularly,  or  he  should  give  the 
committee  full  leeway  to  proceed  with  their  job. 

I  have  pointed  out  how  an  administration  can  im¬ 
pede  progress,  but  sometimes  it  is  the  administrator 
who  is  a  key  figure  in  keeping  the  work  moving. 
Committee  members  may  tend  to  lag;  interest  may 
wane;  or  a  certain  amount  of  frustration  may  develop 
because  of  diverse  opinions,  different  ideas,  criticism, 
and  so  forth.  This  is  a  time  for  an  administrator  to 
step  in,  provide  encouragement,  straighten  out  dif¬ 
ferences  and  smooth  the  way  for  a  continuation  of 
the  work.  Staff  and  administration  together  can  pro¬ 
duce  a  manual  which  will  greatly  assist  all. 


A  Multi-Sensory  Test  of 
Conceptual  Ability 

EMERSON  FOULKE 


The  process  of  abstraction,  generalization  and  con¬ 
cept  formation  plays  a  role  of  central  importance  in 
the  psychological  development  of  the  human  being. 
It  is  because  of  his  fund  of  concepts  that  the  individ¬ 
ual  is  able  to  reason  about  his  external  world  and 
deal  with  it  in  his  specifically  human  way.  To  the 
extent  that  an  individual  has  failed  to  achieve  an 
adequate  number  of  well  defined  concepts,  firmly 
rooted  in  sensory  experience,  he  will  be  hampered 
in  his  ability  to  solve  the  problems  of  his  existence. 

Sensory  experience  is  prerequisite  to  the  forma¬ 
tion  of  concepts,  and  the  amount  and  kind  of  experi¬ 
ence  determines  the  scope  and  quality  of  concepts. 
Furthermore,  it  is  not  sufficient  for  the  individual 
merely  to  be  exposed  to  stimulation.  The  resulting 
sensory  experiences  must  be  utilized  properly  if  they 
are  to  lead  to  the  development  of  concepts. 

The  collection  and  proper  use  of  sensory  infor¬ 
mation  is  influenced  by  a  variety  of  factors  such  as 
intelligence,  the  kind  and  degree  of  sensory  depriva¬ 
tion,  the  personality  of  the  individual,  and  the  oppor¬ 
tunity  for  sensory  stimulation  afforded  by  the  situa¬ 
tion  in  which  the  individual  develops. 

Dr.  Foulke  is  assistant  professor  in  the  Department  of 
Psychology  and  Social  Anthropology  at  the  University  of 
Louisville,  Kentucky.  His  article  “A  Language  of  the  Skin,” 
appeared  in  the  January,  1963,  issue  of  the  New  Outlook. 


I  became  interested  in  this  problem  originally  be¬ 
cause  of  my  work  with  blind  children.  Vision  is  by 
far  the  most  informative  of  the  senses,  both  because 
of  the  comparatively  great  range  of  objects  that  can 
fall  within  its  scope,  and  because  of  the  markedly 
superior  resolution  of  detail  that  is  possible  with 
vision.  When  vision  is  seriously  impaired,  or  absent, 
the  child  has  a  rather  limited  opportunity  for  the 
experiences  that  can  lead  to  concepts,  and  those  ex¬ 
periences  available  to  him  are  apt  not  to  be  as  in¬ 
formative.  When  this  limitation  is  coupled  with  the 
artificial  restriction  upon  the  opportunity  for  exper¬ 
ience  brought  about  by  a  tendency  on  the  part  of 
parents  and  others  to  over-protect  the  blind  child,  it 
is  not  surprising  that  many  blind  children  show  an 
alarmingly  meager  fund  of  concepts,  many  of  which 
are  vague,  or  even  bizarre. 

Steps  may  be  taken  to  alleviate  this  situation  by 
enhancing  the  opportunity  for  the  stimulation  of  the 
remaining  senses  and  by  encouraging  the  child  to 
seek  and  use  sensory  experiences.  Concomitantly,  it 
would  be  desirable  if  some  means  could  be  found  for 
gaining  a  notion  of  the  kinds  of  sensory  stimulation 
to  which  the  child  is  responsive,  and  of  the  extent 
to  which  this  stimulation  serves  as  information  lead¬ 
ing  to  the  formation  of  concepts. 

In  an  attempt  to  deal  with  this  problem,  a  simple 
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task  requiring  the  sorting  of  blocks  has  been  devel¬ 
oped.  There  are  fourteen  blocks  in  all.  The  subject 
is  instructed  to  divide  the  blocks  into  two  equal 
groups  of  seven  blocks.  There  are  seven  different 
ways  of  dividing  the  blocks  correctly.  The  way  cho¬ 
sen  depends  upon  the  sensory  property  of  the  blocks 
to  which  the  subject  responds.  When  the  subject  has 
sorted  the  blocks  into  two  groups  correctly  and  has 
named  the  property  in  terms  of  which  he  made  the 
sort,  the  blocks  are  arranged  in  one  group  again  and 
the  subject  is  told  to  find  another  way  of  dividing  the 
blocks.  This  procedure  is  repeated  until  the  subject 
can  no  longer  discover  a  basis  for  dividing  the  blocks. 

The  table  that  follows  lists  the  sensory  properties 


originally  intended  for  use  with  a  blind  population, 
most  of  the  people  who  meet  the  legal  definition  of 
blindness  have  some  remaining  vision,  and  many  of 
these  have  color  perception.  Other  aspects  of  the 
visual  stimulus,  such  as  differences  in  brightness  or 
in  saturation,  could  have  been  used,  but  the  aim  was 
primarily  to  involve  as  many  different  sense  modes 
as  possible. 

It  would  have  been  desirable  if  the  remaining  sense 
modes  could  have  been  included,  but  there  appears 
to  be  no  practical  way  of  using  olfactory  or  gustatory 
cues. 

It  was  not  possible  to  arrange  matters  so  that  all 
the  differences  among  stimuli  would  be  psycholog- 
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rough 

rough 
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white 

white 
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black 
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bell 

bell 
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no  bell 

no  bell 

no  bell 

no  bell 

no  bell 

no  bell 

no  bell 

no  bell 

bell 

inden. 

inden. 

inden. 

inden. 

inden. 

inden. 

no  inden. 

no  inden. 

no  inden. 

no  inden. 

no  inden. 

no  inden. 

no  inden. 

no  inden. 

of  the  fourteen  blocks.  The  entries  in  a  given  column 
refer  to  the  properties  of  a  single  block.  Examination 
of  this  table  will  show  that  there  is  a  unique  solution 
for  each  of  the  properties  utilized  in  the  task  which 
results  in  two  equal  groups  with  seven  blocks  in  each 
group.  (The  properties  chosen  as  bases  for  discrim¬ 
ination  in  the  sorting  task  are:  texture,  presence  or 
absence  of  a  small  indentation  on  the  top  of  the 
block,  shape,  height,  weight,  presence  or  absence  of 
a  small  bell  inside  the  blocks,  and  color.) 

A  word  is  in  order  concerning  the  properties  which 
were  chosen  as  bases  for  discrimination  in  this  task. 
An  attempt  was  made  to  choose  properties  that 
would  involve  as  many  kinds  of  sensory  discrimina¬ 
tion  as  possible.  Differences  in  texture  were  chosen 
because  they  permit  sorting  on  a  purely  tactual  basis. 
The  presence  or  absence  of  the  small  indentation  in 
the  top  of  the  blocks  was  included  because,  although 
still  involving  only  tactual  receptors,  it  was  felt  that 
greater  demands  would  be  placed  upon  tactual  acu¬ 
ity.  Differences  in  height  and  shape  (round,  square) 
were  employed  because  their  perception  requires  a 
combination  of  tactual  and  kinesthetic  stimulation. 
Weight  was  used  to  provide  a  purely  kinesthetic  basis 
for  discrimination.  The  presence  or  absence  of  the 
small  bell  inside  the  blocks  provided  an  auditory 
basis  for  discrimination.  Finally,  the  blocks  differed 
in  color  so  that  vision  could  be  involved  in  the  task. 
Color  cues  were  used  because,  although  the  test  was 
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ically  equal,  and  it  may  be  objected  that  the  order 
in  which  cues  are  observed  may  be  related  more  to 
the  relative  discriminability  of  cues  in  the  particular 
task  than  to  the  characteristics  of  the  perceiver. 

There  is  another  way  in  which  the  various  solu¬ 
tions  of  the  task  can  be  regarded.  They  can  be 
evaluated  in  terms  of  the  amount  of  involvement 
with  the  task  the  subject  must  establish  in  order  to 
discover  them.  The  difference  in  roughness  should 
be  discriminable  with  only  the  most  superficial  con¬ 
tact  with  the  blocks.  The  discovery  of  the  small  inden¬ 
tation  in  the  tops  of  some  of  the  blocks  requires 
somewhat  more  careful  inspection.  To  notice  dif¬ 
ferences  in  shape  and  height,  the  subject  must  pay 
attention  to  the  entire  extension  of  the  blocks.  Weight 
cues  do  not  become  available  until  the  subject  has 
lifted  at  least  two,  and  possibly  many  more  of  the 
blocks.  Auditory  cues  are  not  operative  until  the 
subject  has  lifted  the  blocks  and  moved  them  with 
sufficient  vigor  to  activate  the  small  bells  inside  some 
of  the  blocks. 

So  far,  the  test  has  been  administered  to  thirty 
children  with  light  perception  or  less  in  the  second, 
third,  and  fourth  grades  at  the  Missouri  School  for 
the  Blind.  In  this  paper  there  will  be  no  attempt  at 
a  formal  presentation  of  the  findings  since  the  purpose 
of  the  research  to  date  was  to  gain  a  better  under¬ 
standing  of  task  parameters  so  that  a  way  of  scoring 
performance  could  be  developed.  It  was  necessary  to 


THE  NEW  OUTLOOK 


know  first  whether  or  not  the  task  was  communicable 
to  young  children.  Also,  some  idea  of  the  kinds  of 
correct  and  incorrect  responses  elicited  by  the  task 
was  needed.  Inspection  of  the  results  suggests  several 
differences  in  performance  that  appear  to  be  signifi¬ 
cant.  There  is  a  rapid  increase  in  the  number  of 
correct  solutions  as  grade  level  increases.  There  ap¬ 
pear  to  be  systematic  differences  associated  with 
grade  level  in  the  order  in  which  cues  are  utilized  to 
solve  the  task. 

At  present  it  appears  useful  to  distinguish  three 
kinds  of  errors,  and  the  relative  proportions  of  these 
errors  seem  to  shift  from  grade  to  grade.  The  most 
frequent  error  is  the  “arbitrary  solution.”  This  is  a 
solution  in  which  the  basis  for  sorting  the  blocks  into 
two  piles  is  not  apparent  to  the  examiner  and  cannot 
be  stated  by  the  subject.  The  second  error  that  occurs 
with  considerable  frequency  is  the  “repeated  solu¬ 
tion.”  The  subject  attempts  to  use  a  previously  suc¬ 
cessful  solution  again.  A  few  subjects  attempted  to 
use  the  same  solution  as  many  as  four  times. 

The  third  kind  of  error  occurs  when  the  subject 
attempts  to  sort  the  blocks  in  terms  of  cues  that  are 
external  to  the  blocks  themselves.  For  instance,  some 
subjects  attempted  a  division  of  the  blocks  on  the 
basis  of  their  arrangement.  They  would  form  the 
blocks  into  two  rows  in  such  a  way  that  one  row  was 
perpendicular  to  the  other.  Some  attempted  to  use 
location  as  a  basis  for  sorting.  That  is,  they  would 
place  half  of  the  blocks  near  them  and  half  of  the 
blocks  farther  away. 

Present  experience  suggests  that  a  scoring  system 


will  need  to  take  into  account  the  number  of  correct 
solutions  and  the  time  required  for  each,  hints  given 
by  the  examiner  when  the  subject  has  reached  an 
impasse,  and  the  kind  and  number  of  errors. 

Subjects  taking  the  test  show  behavior  which, 
though  difficult  to  score,  is  interesting.  For  instance, 
there  were  obvious  differences  in  the  approach  to  the 
task.  Some  children  proceeded  in  an  orderly,  planned 
manner,  while  others  appeared  to  be  quite  inept  in 
manipulating  the  blocks  and  to  be  following  no 
evident  plan.  There  were  also  noticeable  differences 
in  the  procedures  employed  by  the  children  to  eval¬ 
uate  the  results  of  their  efforts.  Some  children  counted 
the  blocks  in  each  of  the  two  piles  they  had  arranged 
very  carefully  before  indicating  that  they  were  ready 
for  the  examiner  to  look  at  their  work.  Other  chil¬ 
dren,  though  able  to  state  a  correct  basis  for  sorting, 
did  not  check  their  work  and  ended  up  either  with 
the  blocks  unequally  divided  or  with  some  of  the 
blocks  left  out.  Some  children  noticed  differences  in 
the  blocks  but  were  not  able  to  use  them  as  cues  for 
sorting.  They  would  compare  two  blocks  and  state 
many  of  the  differences,  but  they  could  not  go  beyond 
this  point  and  make  the  generalization  required  to 
accomplish  the  sort. 

Present  experience  suggests  that  the  task  described 
can  be  developed  into  a  useful  test  for  both  clinical 
and  research  purposes.  Although  the  task  was  de¬ 
veloped  in  connection  with  the  study  of  blind  chil¬ 
dren,  it  is  felt  that  it  may  be  useful  in  any  situation 
where  there  is  reason  to  suspect  an  experiential  defi¬ 
cit. 


News  Briefs 


★  Bernard  M.  Krebs,  librarian  at  the  Jewish  Guild  for 
the  Blind,  has  invented  a  new  mechanical  process  for 
binding  braille  books.  Soon  to  be  manufactured  by  the 
American  Printing  House  for  the  Blind,  Louisville,  Ken¬ 
tucky,  the  new  binder  will  make  it  possible  for  any 
braille  transcribing  group  to  do  its  own  permanent  or 
temporary  binding  at  a  very  minimal  cost.  Books  of 
thirty-five,  seventy  or  105  pages  may  be  bound  and  the 
binder  reopened  and  reused. 

From  the  original  hand-transcribed  copy  of  a  braille 
page,  plastic  copies  are  made  by  machine.  The  Krebs 
binder  will  make  it  possible  for  copies  to  be  bound  in 
quantity  for  use  in  schools  or  libraries  where  blind  stu¬ 
dents  must  keep  up  with  their  sighted  classmates. 

★  A  manual  written  especially  for  persons  with  visual 


difficulty  who,  with  or  without  assistance  from  an  in¬ 
structor,  wish  to  learn  the  touch  system  of  typewriting, 
is  now  available  in  braille  and  on  talking  book  records. 
Entitled  Typewriting  for  Partially  Seeing  and  Blind 
Pupils,  and  edited  by  Edith  Cohoe,  Supervisor  of  Classes 
for  the  Blind  and  Partially  Seeing,  Detroit  Public 
Schools,  the  manual  is  available  on  loan  from  the  Re¬ 
gional  Libraries  for  the  Blind.  Persons  who  wish  to  bor¬ 
row  the  manual  are  asked  to  indicate  whether  the  braille 
or  recorded  edition  is  preferred. 

Further  details  may  be  obtained  by  writing  to:  Divi¬ 
sion  for  the  Blind,  Library  of  Congress,  Washington, 
D.  C.  20540. 

★  From  April  1962,  until  October  1963,  Senor  Ramon 
Areas  from  Madrid,  Spain,  attended  the  Seeing  Eye 
School  in  Morristown,  New  Jersey,  for  a  period  of  inten¬ 
sive  training  in  Seeing  Eye  organizational  and  training 
methods.  Senor  Areas  was  sponsored  by  Mrs.  John  D. 
Lodge,  wife  of  the  former  United  States  Ambassador  to 
Spain,  and  a  group  of  friends  in  Spain:  The  purpose  of 

( continued  on  page  90) 
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NEW  YORK  POINT 

1868-1963 

HOWARD  M.  LIECHTY 


New  York  Point,  a  punctographic  system  for 
touch  reading,  once  a  contender  for  acceptance  as 
the  universal  system  of  reading  and  writing  for  blind 
persons,  has  recently  served  its  last  beneficiaries,  and 
thus  passes  into  oblivion  with  many  embossed  sys¬ 
tems  of  lesser  merit. 

By  reason  of  many  years  of  disuse  in  the  schools 
for  the  blind  its  readers  have  long  been  a  receding 
minority,  and  that  it  has  only  now  become  extinct 
comes  as  a  surprise  to  many  of  those  who  once  knew 
of  the  system  but  had  hardly  been  aware  that  it 
was  still  in  active  use.  Those  who  know  New  York 
Point  are  not  surprised  that  its  use  has  persisted 
so  long.  Its  demise  is  probably  a  meaningless  event 
to  the  vast  majority  of  blind  people  and  to  many  of 
the  present  generation  of  workers  in  this  field,  who 
hardly  knew  it  ever  had  a  considerable  following, 
if  they  knew  of  it  at  all. 

A  relic  of  earlier  days  in  the  education  of  blind 
children,  living  tenaciously  by  a  slim  thread  into 
the  present  decade,  New  York  Point  had  been  kept 
functional  with  a  continuous  regular  monthly  edition 
of  the  Matilda  Ziegler  Magazine  for  the  Blind  until 
last  December.  With  that  month’s  issue  of  its  New 
York  Point  edition,  the  “Ziegler”  closed  the  final 
chapter  of  an  engrossing  story. 

During  approximately  the  first  two  decades  of  the 
Ziegler  Magazine’s  life  (it  was  founded  in  1907), 
the  New  York  Point  edition  shared  at  least  half  of 
the  total  circulation  of  that  magazine  with  braille — 
American  Braille,  the  then-current  American  version 
of  Louis  Braille’s  original  system.  It  was  during  the 
late  1920’s  or  early  1930’s  that  signs  of  yielding  be¬ 
gan  to  appear  in  the  New  York  Point  mailing  list 
of  the  magazine.  Braille  was  becoming  increasingly 
acceptable,  and  after  the  second  decade  of  this 
century  few  if  any  of  the  schools  for  the  blind  were 
teaching  New  York  Point.  It  was  also  the  period 
marked  by  the  last  embossing  in  that  system  at  the 
American  Printing  House  for  the  Blind,  although  the 

The  author,  managing  editor  of  this  magazine ,  is  also 
managing  editor  of  the  Matilda  Ziegler  Magazine  for  the 
Blind. 


Printing  House  presses  continued  reprinting  certain 
volumes  from  old  plates  as  late  as  the  1940’s.  One 
other  press  in  the  United  States,  that  of  the  Christian 
Record  Benevolent  Association,  also  continued  a 
limited  amount  of  embossing  in  New  York  Point  un¬ 
til  less  than  ten  years  ago. 

For  those  blind  people  who  know  the  system,  and 
particularly  for  that  faithful  remnant  of  200  or  300, 
at  most,  who  were  still  reading  the  “Point”  edition 
of  the  Ziegler  until  now,  its  disappearance  is  a  loss 
of  something  dear  and  familiar,  of  a  long-time  in¬ 
timate,  comforting,  communicative  medium. 

But  New  York  Point  was  born  to  doom.  It  de¬ 
served  better.  It  contended  ably  for  recognition  for 
a  time,  and  as  already  indicated  it  attained  a  major 
degree  of  acceptance  and  held  the  favored  position 
as  a  tactile  system  in  the  United  States. 

Having  in  certain  respects  the  virtue  of  sheer 
superiority  over  braille  from  the  beginning,  it  was 
taught  in  most  of  the  residential  schools  for  a  time. 
But  its  struggle  for  self-preservation  was  unrequited. 
If  as  much  effort  had  gone  into  its  refinement  as 
braille  received  and  is  still  receiving,  who  can  say  that 
it  would  now  have  become  an  extinct  species? 

Dr.  William  B.  Wait,  principal  of  the  New  York 
Institute  for  the  Education  of  the  Blind,  invented 
New  York  Point  in  1868.*  Dr.  Wait’s  purpose,  in 
which  he  was  joined  by  some  of  his  contemporaries, 
was  to  devise  a  punctographic  system  that  would 
better  meet  the  requirements  of  blind  readers  than 
did  the  then  current  variety  of  braille,  or  for  that 
matter  than  did  any  of  the  other  systems  still  in 
use  at  that  time,  the  principal  other  one  in  America 
being  Line  Letter.  The  braille  system  was  then  and 

*  Dr.  Wait’s  family  have  continued  their  interest  in  pub¬ 
lishing  for  the  blind  down  to  the  present.  Currently  Mr. 
Winthrop  Battles,  of  Philadelphia,  grandson  of  Dr.  Wait, 
is  president  of  the  John  Milton  Society,  which  provides 
Protestant  literature  for  the  blind.  Mr.  Battles’  brother,  the 
late  William  Battles,  was  an  officer  of  that  Society  until  his 
death  a  few  years  ago.  Their  father,  Mr.  Frank  Battles,  son- 
in-law  of  Dr.  Wait,  was  largely  instrumental  in  establishing 
the  Society  for  Providing  Evangelical  and  Religious  Litera¬ 
ture  for  the  Blind,  in  Philadelphia  many  years  ago,  which 
in  recent  years  was  merged  with  the  John  Milton  Society. 
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for  many  years  subsequently,  in  England  and  Amer¬ 
ica,  undergoing  a  tortuous  evolution  in  a  continuing 
effort  to  make  it  speedier  and  easier  for  reading — of 
which  more  later. 

Wait  achieved  at  one  stroke  much  of  what  braille 
protagonists  attempted,  and  still  attempt  today.  He 
built  upon  avoidance  of  those  features  in  braille 
that  were  most  troublesome.  He  retained  the  basic 
idea,  the  indisputable  superiority  of  a  punctographic 
system  over  any  other,  but  he  courageously  departed 
from  the  six-dot  cell  of  braille  and  made  his  symbols 
only  two  dots  high  and  a  variable  number  of  dots 
wide.  What  he  thus  achieved  was  a  greater  utilization 
of  space  in  arranging  the  dots  that  comprised  the 
symbols.  He  gained  a  further  advantage  in  economy 
of  space  and  in  speed  of  reading  and  writing  through 
assigning  the  smaller  numbers  of  dots  to  symbols  for 
those  letters  and  contractions  most  frequently  occur¬ 
ring  in  the  language.  Even  a  casual  glance  at  a  page 
of  New  York  Point  and  a  page  of  braille  quickly 
reveals  the  economy  in  space  of  Point  as  compared 
to  braille.  Moreover,  many  blind  readers  of  both  sys¬ 
tems  have  contended  that  Wait’s  symbols,  being  more 
compact  and  only  two  dots  high,  were  more  easily 
scanned  by  the  finger  tips  than  is  true  in  braille. 

It  is  amazingly  true  that  in  spite  of  New  York 
Point  remaining  in  its  prototype  form,  due  presum¬ 
ably  to  the  fact  of  its  being  neglected  too  soon  after 
its  inception,  it  still  requires  20  per  cent  to  25  per 
cent  less  space  than  today’s  more  highly  refined 
English  Braille  (Grade Two). 

The  British  version  of  the  braille  of  Wait’s  time, 
designed  as  an  improvement  over  Louis  Braille’s  orig¬ 
inal  system,  had  been  imported  in  1860  to  the 
Missouri  School  for  the  Blind,  the  first  school  in  the 
United  States  to  teach  and  use  braille.  This  was  an 
innovation  in  view  of  the  fact  that  Line  Letter  was 
still  in  extensive  use  with  all  its  cumbersomeness  and 
unsatisfactory  readability — not  to  mention  the  im¬ 
possibility  of  writing  any  line  letter  system  by  any 
method  except  that  used  in  the  printshop,  by  hand¬ 
set  type  and  printing  press. 

Because  of  its  entrenchment  in  the  schools  for  the 
blind,  Line  Letter  remained  in  use  in  America  well 
into  the  present  century.  After  1870  New  York  Point 
grew  rapidly  in  use  for  education,  only  a  handful  of 
schools  refusing  to  accept  it.  The  American  Associa¬ 
tion  of  Instructors  of  the  Blind  in  1871  endorsed 
New  York  Point  officially,  and  in  1882  the  Asso¬ 
ciation  voted  that  the  American  Printing  House  for 
the  Blind  produce  one-half  its  output  in  New  York 
Point,  supplanting  by  that  much  the  still-used  Line 
Letter.  Even  as  late  as  the  last  decade  of  the  19th 
century,  in  1892  to  be  precise,  Line  Letter  still  re¬ 


ceived  limited  favor  from  the  AAIB,  for  the  AAIB 
in  that  year  recommended  that  the  proportions  of 
the  APH  printing  be  three-quarters  New  York  Point 
and  one-quarter  Line  Letter!  In  retrospect  from  our 
vaunted  20th  century  view  that  seems  like  an  over- 
long  delay  in  recognition  of  the  superior  merits  of 
a  punctographic  system. 

Meanwhile,  the  challenge  to  improve  braille  kept 
experimentation  alive  in  that  system  too.  In  1878 
Joel  W.  Smith,  a  blind  instructor  at  Perkins  Institu¬ 
tion,  devised  what  was  known  as  Modified  Braille, 
which  in  1892  was  renamed  American  Braille.  Smith 
concentrated  upon  the  same  six-dot  cell  as  that  used 
in  Louis  Braille’s  system  and  in  British  variations,  but 
arbitrarily  arranged  the  dots  in  new  symbols  for  the 
alphabet  upon  the  basis  of  using  the  smaller  numbers 
of  dots  for  the  most  frequently  occurring  letters. 

By  the  end  of  the  second  decade  of  the  present 
century  American  Braille  had  gained  considerable 
favor,  Line  Letter  was  no  longer  being  embossed 
by  the  American  Printing  House,  and  in  fact  Amer¬ 
ican  Braille  and  New  York  Point  shared  about 
equally  in  use  at  the  Printing  House,  reflecting,  no 
doubt,  about  the  same  proportions  of  use  in  the 
respective  residential  schools. 

But  new  forces  began  to  bear  on  the  question  of 
which  system  should  ultimately  supercede  the  other. 

In  1900  an  organization  of  blind  persons  known 
as  the  American  Blind  People’s  Higher  Education 
and  General  Improvement  Association,  which  in 
1905  was  expanded  into  the  American  Association 
of  Workers  for  the  Blind  to  include  both  blind  and 
seeing  people,  had  appointed  a  Tactile  Print  Investi¬ 
gating  Committee  whose  aim  was  to  resolve  the  two 
basic  punctographic  systems  into  one.  Progress  was 
slow,  and  in  1913  the  committee,  by  then  called  the 
Uniform  Type  Committee,  recommended  as  the  best 
solution  a  system  which  it  caused  to  be  devised  and 
which  was  called  Standard  Dot.  However,  Standard 
Dot  was  not  actually  a  resolution  of  the  differences 
between  only  the  two  systems  mentioned,  for  a  new 
factor  had  entered  into  the  Uniform  Type  Commit¬ 
tee’s  consideration.  The  committee  tested  some  1200 
students  in  the  residential  schools  of  the  United 
States,  and  at  the  end  also  tested  the  reading  of  stu¬ 
dents  in  the  Halifax  School  for  the  Blind  where  Brit¬ 
ish  braille  was  used. 

The  committee  members  were  so  impressed  with 
the  reading  ability  of  the  students  in  the  latter  school 
as  contrasted  with  that  among  students  using  Ameri¬ 
can  Braille  and  New  York  Point,  that  they  concluded 
that  a  combination  using  the  best  features  of  all  three 
systems  would  be  the  best  answer.  Standard  Dot  was 
that  combination. 


March,  1964 


79 


But  Standard  Dot  was  shortlived.  There  came  to 
be  a  feeling  that  the  English-speaking  world  should 
have  a  uniform  system,  to  permit  exchange  of  printed 
matter  and  avoid  duplication  of  such  matter,  particu¬ 
larly  in  America  and  England. 

International  discussions,  however,  proved  fruitless 
so  far  as  any  idea  of  adopting  Standard  Dot  was 
concerned.  It  is  reported  that  not  even  any  mean¬ 
ingful  features  of  Standard  Dot  were  acceptable  to 
the  British.  But  the  Americans  refused  to  accept  the 
British  braille  without  modification.  Out  of  their 
differences  grew  Braille  Grade  IVi  in  America,  which 
was  a  compromise  between  uncontracted  braille  and 
the  more  highly  contracted  braille  used  in  Britain, 
called  Grade  2. 

The  constant  study  and  revision  of  braille  in  the 
lifetime  of  the  present  generation  in  this  field  is  too 
well  known  to  require  recounting  here. 

But  what,  then,  can  be  said  ever  to  have  become  of 
New  York  Point?  What  did  become  of  it  seems  best 
described  as  a  process  of  “getting  lost  in  the  shuffle.” 
By  dilution,  as  just  noted,  it  lost  most  of  its  vitality. 
As  attention  came  more  and  more  to  be  concentrated 
on  refining  the  basic  six-dot  braille  system,  it  seems 
to  this  writer  that  New  York  Point  suffered  from  the 
fortuitous  absence  of  aggressive  protagonists — pro¬ 
tagonists  who  might  assiduously  and  persistently  have 
pursued  further  thorough  and  objective  research 
“when  the  iron  was  hot.”  This  would  have  estab¬ 
lished  beyond  doubt  what  was  the  wisest  decision 
to  make  for  the  good  of  blind  readers  in  the  genera¬ 
tions  to  come. 

It  is  a  moot  question  whether  such  limited  re¬ 
search  as  was  done  would  be  approved  by  trained 
research  specialists  today. 

The  most  obvious  disadvantages  of  New  York 


Point  must  be  conceded,  and  whether  these  could 
have  been  remedied  could  only  have  been  finally  de¬ 
termined  after  thorough  study.  The  weaknesses  in¬ 
herent  in  the  system  are  such  matters  as  the  unre¬ 
fined  and  confusing  method  of  capitalization,  and  the 
similarity  of  signs  for  different  meanings  distinguished 
only  by  the  spacing  values  between  the  dots.  It  seems 
reasonable  to  assume  that  such  difficulties  could  have 
been  readily  overcome  with  the  same  amount  of  ef¬ 
fort  that  has  been  expended  on  the  refining  of  braille. 

Had  New  York  Point  evolved  into  the  standard 
system  instead  of  braille,  it  is  intriguing  to  conjecture 
about  the  possible  effects  upon  education  of  blind 
youth,  upon  the  difference  in  physical  space  re¬ 
quired  for  embossed  libraries,  upon  the  tonnage  of 
free  mailing  of  books  and  periodicals  in  embossed 
type  annually  in  the  U.  S.  mails,  upon  the  speed  and 
ease  or  difficulty  of  tactile  reading,  upon  the  number 
of  blind  people  who  learn  to  read  by  touch,  upon 
the  total  cost  of  tactile  printing,  and  so  on  and  on. 

One  may  argue  that  braille  has  proven  to  be 
adaptable  as  a  universal  system — yet  in  1964  full 
uniformity  has  not  been  achieved  even  between  the 
two  major  English-speaking  countries!  Technically, 
what  would  have  precluded  New  York  Point  from 
becoming  at  least  equally  potentially  universal? 

There  is,  of  course,  no  turning  back  now.  We  can¬ 
not  reconsider  the  course  that  has  been  set  for  us. 

This  is  the  stuff  of  which  history  is  made! 

So,  in  closing  its  New  York  Point  edition  with  the 
end  of  1963  the  Matilda  Ziegler  Magazine  for  the 
Blind  fulfilled  its  last  measure  of  service  to  that  once- 
populous  sector  of  blind  people  whose  reading  me¬ 
dium  was  once  virile  and  uncommonly  serviceable, 
but  is  now  fast  receding  into  the  limbo  of  forgotten 
systems  whose  benefactions  “might  have  been.” 
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SCHOOL  CHMPING- 

M  Meaningful  Experience 

CAROL  HALLIDAY 


“Any  advice  that  might  be  offered  to  those  con¬ 
sidering  school  camping,  whether  it  be  for  visually 
handicapped  or  any  other  student,  can  be  summed 
up  in  one  small  word.  That  is,  ‘Go!’”4 

The  foregoing  words  are  but  one  evidence  of  the 
keen  enthusiasm  which  proponents  of  school  camp¬ 
ing  feel  for  this  vital  aspect  of  education.  Not  only 
is  such  enthusiasm  felt,  but  it  is  actively  expressed, 
as  can  quickly  be  discovered  when  one  reads  the  re¬ 
port  of  a  school  camp  program  or  talks  to  adults  or 
children  who  have  been  participants. 

In  an  attempt  to  determine  the  extent  to  which 
school  camping  has  already  involved  youngsters  with 
visual  impairments,  an  informal  study  was  made  by 
the  writer  through  a  “query  by  letter.”  Recipients 
were  asked:  (1)  did  their  program  include  school 
camping  experiences  which  involved  visually  im¬ 
paired  youngsters,  either  as  groups  or  as  individuals; 
(2)  did  they  know  of  any  such  programs  which  did. 
These  letters  were  sent  to :  schools  for  blind  children 
in  eleven  states — California,  Colorado,  Florida,  Mas¬ 
sachusetts,  Michigan,  New  York,  Oregon,  Pennsyl¬ 
vania,  Washington,  West  Virginia,  Wisconsin;  state 
boards  of  education  in  the  aforementioned  states; 
national  and  state  organizations  which  would  be 
deemed  informed  on  this  subject;  several  local  organi¬ 
zations  and  individuals,  whose  expressed  interest  in 
school  camping  was  known  to  the  writer. 

While  this  selection  of  recipients  certainly  is  only 
a  sampling  of  all  those  states,  organizations  and  peo¬ 
ple  who  might  have  pertinent  information,  a  serious 
attempt  was  made  to  contact  those  very  likely  to  be 
“in  the  know”;  the  response  was  near  100  per  cent 
in  terms  of  replies,  a  gratifying  indication  of  the  pro¬ 
fessional  concern  involved. 


Miss  HaUiday,  who  taught  for  seven  years  at  the  Ken¬ 
tucky  School  for  the  Blind  in  Louisville,  is  now  a  graduate 
student  at  the  George  Peabody  College  where  she  is  working 
toward  the  Specialist  in  Education  degree  in  the  area  of 
visual  impairment.  For  the  last  two  summers  Miss  Halliday 
has  been  on  the  staff  at  Camp  Kysoc,  a  year-round  camp  of 
the  Kentucky  Society  for  Crippled  Children. 


Several  points  were  outstanding,  as  replies  were 
tabulated: 

1 )  In  many  cases,  the  term  “school  camping”  was 
not  interpreted  as  such  but  was  taken  to  mean  any 
camping  experience  in  which  school-age  children 
participated. 

2)  In  general,  with  the  few  exceptions  listed  be¬ 
low,  those  written  to  replied  that  they  knew  of  no 
school  camping  instances,  as  specified,  or  they  wrote 
in  terms  of  other  kinds  of  camping  programs  (day, 
established,  recreational,  etc.) 

3)  Those  who  responded  in  the  affirmative  were 
in  six  state  schools  for  blind  children,  several  col¬ 
leges;  and  several  specified  school  districts  were  of 
this  group. 

In  spite  of  widespread  agreement  as  to  the  values 
of  school  camping  and  its  justified  placement  within 
the  curriculum  framework,  there  is  little  indication 
that  children  with  visual  impairments  are  being 
helped  to  take  advantage  of  the  educational  potential 
of  this  kind  of  program.  Indeed,  they  seem  to  be 
woefully  missing  out  in  such  experiences — perhaps 
because  those  of  us  whose  educational  interests  lie 
particularly  with  these  youngsters  are  not  fully 
enough  aware  of  the  stimulating  learning  involved  in 
a  good  school  camp  program. 

The  definition  of  school  camping,  as  stated  by 
the  American  Camping  Association,  is:  “.  .  .  the  term 
school  camp  means  that  the  classroom  has  moved 
outdoors  with  the  teacher  for  a  period  during  the 
school  week  to  further  the  learnings  of  the  classroom 
and  aid  in  the  concepts  of  the  natural  environment, 
doing  those  things  in  the  democratic  atmosphere  that 
can  best  be  done  in  the  outdoors.”1 

A.  C.  Craddock  lists  the  values  of  the  school  camp¬ 
ing  experience  as  these: 

1)  To  make  possible  more  meaningful  firsthand 
experiences  in  the  learning  situation. 

2)  To  allow  children  to  live  together  in  a  demo¬ 
cratic  situation; 

3)  To  provide  a  children’s  community  with  the 
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inherent  community  problems,  privileges  and  respon¬ 
sibilities; 

4)  To  broaden  interests  and  develop  new  fields 
of  interest; 

5)  To  provide  situations  in  which  status  may  be 
attained; 

6)  To  open  the  way  for  better  pupil-teacher  rela¬ 
tionships; 

7)  To  help  children  to  develop  independence; 

8)  To  help  the  child  achieve  a  sense  of  belonging; 

9)  To  provide  variety  and  adventurous  living; 

10)  To  provide  abundantly  good  wholesome  fun.2 

Studies  have  shown  that,  generally,  these  experi¬ 
ences  involve  sixth  grade  groups  and  last  for  a  five- 
day  period.3  While  the  teacher  and  pupils  of  a  given 
group  plan  their  own  program,  based  on  their  own 
interests  and  needs,  consultants  are  often  called  upon 
and  the  indigenous  aspects  of  the  camping  setting 
are  utilized  in  the  most  effective  way  possible.  Pro¬ 
gram  areas  which  are  considered  “naturals”  in  a 
school  camping  experience  are  those  concerned  with: 
democratic  group  living;  health  and  safety;  science, 
in  all  its  ramifications;  history,  particularly  as  related 
to  the  camp  site;  arts  and  crafts;  music;  arithmetic; 
language  arts;  social  studies;  geography;  housekeep¬ 
ing;  sleepouts  and  cookouts.  Generally,  the  use  of  a 
“pioneer”  type  camp,  however  great  though  its  values 
may  be  otherwise,  is  cautioned  against  because  it 
entails  so  much  time  spent  in  “just  living”  that  other 
goals  of  the  experience  may  well  be  given  second 
place. 

That  school  camping  can  have  great  value  in  the 
educational  program  is  attested  to  by  many.  If  such 
experiences  have  as  much  to  offer  children,  in  gen¬ 
eral,  as  educators  and  camping  people  feel,  then  it 
follows  that  their  values  to  those  youngsters  whose 
environments  may  have  been  narrowed  through  vis¬ 
ual  impairment  are  even  greater.  Such  children  often 
lack  personally  geared  experiences — chances  to  func¬ 
tion  in  a  group,  to  be  “on  their  own”  away  from 
home,  to  be  encouraged  to  explore,  listen,  touch, 
smell,  taste — all  of  which  the  school  camp  experience 
affords.  School  camping  offers  concreteness  rather 
than  vicariousness — provides  motivation  for  moving 
about,  exploring  the  environment,  orienting  one’s 
self  to  one’s  surroundings — makes  learning  meaning¬ 
ful — stimulates  interest,  awareness,  curiosity — pro¬ 
vides  reason  for  further  study — encourages  individual 
effort  and  group  planning,  activity  and  evaluation — 
as  well  as  inter-group  living  together  and  interper¬ 
sonal  give  and  take. 

When  one  considers  the  many  visually  impaired 
youngsters  throughout  the  nation  it  becomes  evident 
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that  many  such  children  are  missing  out  on  the  very 
real  learnings  which  school  camping  can  afford.  It 
is  the  writer’s  belief  (with  few  reservations),  that  a 
school  camp  experience  should  be  a  part  of  every 
child’s  schooling.  While  not  all  teachers  are  so  con¬ 
stituted  as  to  be  able  to  help  their  groups  carry  out 
a  meaningful  program  of  this  kind,  there  are  enough 
within  any  given  school  situation  to  make  a  program 
possible. 

Such  a  program  may  well  originate  through  the 
interest  of  individual  teachers,  of  school  administra¬ 
tors,  of  pupils,  of  parents,  or  of  individuals  and/or 
agencies  with  camp  sites  to  offer  and  a  keen  “feeling” 
for  children.  However  the  idea  begins,  it  matters 
little — so  long  as  it  is  developed  through  educational 
channels  and  its  result  is  educationally  sound. 

Those  who  wish  for  help  in  making  a  beginning 
in  this  area  will  find  much  in  the  literature  about 
school  camping  for  the  “normal”  child — information 
which  can  be  adapted  as  is  necessary.  In  at  least  one 
instance,  the  AAIB  International  Journal  contained 
an  article  about  a  school  camping  trip  involving  chil¬ 
dren  with  visual  impairments.  The  New  Outlook  for 
the  Blind  has  done  the  same.  Such  organizations  as 
the  American  Camping  Association,  the  Outdoor 
Education  Association,  the  American  Association  of 
Health,  Physical  Education  and  Recreation,  through 
its  Outdoor  Education  Project,  state  departments  of 
education  and  of  conservation — all  will  have  ideas, 
guides,  examples  to  offer. 

School  camping  can  be  a  vital  part  of  any  school’s 
concern.  While  its  educational  values  have  been 
granted  many  times,  few  schools  of  classes  involving 
youngsters  with  visual  impairments  have,  as  yet,  in¬ 
cluded  this  kind  of  program  in  their  curricula.  The 
experiences  inherent  in  the  best  kind  of  school 
camping  are  those  which  would  benefit  greatly  vis¬ 
ually  impaired  children. 

It  is  to  be  hoped  that  the  years  to  come  will  find 
more  and  more  instances  of  the  incorporation  of  such 
experiences  into  the  educational  backgrounds  of  chil¬ 
dren  with  limited  vision — whether  they  be  enrolled 
in  schools  for  the  blind  or  in  classes  composed  pre¬ 
dominantly  of  their  sighted  peers. 
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yin  Experiment  in  Day  Camping 

CHESTER  WILLIAMS 
POLLY  WHITNEY 


The  Westchester  Lighthouse  is  a  relatively  new 
division  of  the  New  York  Association  for  the  Blind. 
It  operates  a  county-wide  diversified  program  for 
over  1,000  visually  handicapped  people  in  the 
county. 

A  special  request  to  provide  a  day  camp  for  blind 
children  was  presented  to  the  Westchester  Lighthouse 
last  spring  by  parents  of  blind  children  in  the  south¬ 
ern  part  of  the  county.  In  meeting  this  request  it  was 
possible  to  experiment  with  a  day  camp  program  for 
blind  children  within  a  sighted  setting.  In  addition  to 
meeting  the  immediate  needs  of  the  children  and  their 
parents,  an  opportunity  was  afforded  to  further  our 
community-centered  program,  and  in  the  process  it 
involved  a  city  public  recreation  department,  a  county 
public  park  system,  and  a  large  number  of  volun¬ 
teers  from  surrounding  communities. 

Westchester  County,  consisting  of  450  square 
miles — six  cities,  eighteen  townships  and  twenty-two 
villages,  and  with  a  population  of  about  900,000 — is 
larger  than  many  states.  The  clients  of  this  agency 
are  scattered  over  the  entire  county  from  the  rural 
northern  areas  to  the  urban  sections  in  the  southern 
section,  which  adjoins  New  York  City.  Geographic 
location  of  clients,  therefore,  plays  an  important  part 
in  program  planning  and  operation,  and  utilization  of 
community  resources  becomes  a  “must”  in  meeting 
their  needs. 

A  counselor  trained  in  recreation  work  was  bor¬ 
rowed  from  the  New  York  Lighthouse  children’s 
service  to  act  as  director  of  the  camp,  and  considera¬ 
tion  was  next  given  to  location.  The  City  of  Yonkers 
Public  Recreation  Commission  was  approached  in 
the  hope  that  they  would  provide  a  site.  In  addition 
to  the  needs  of  the  day  camp  itself,  this  appeal  for  a 
site  had  the  added  advantage  of  highlighting  the 
responsibilities  of  public  recreation  departments  for 
handicapped  groups — which  they  are  not  generally 
meeting. 

A  meeting  was  held  with  the  Commissioner  of 

Mr.  Williams  is  director  of  the  Westchester  Lighthouse  in 
White  Plains,  New  York.  Miss  Whitney,  a  member  of  the 
New  York  Lighthouse  staff,  acted  as  director  of  the  day  camp 
for  the  blind. 


Public  Recreation  in  Yonkers,  who  was  most  recep¬ 
tive  to  the  idea.  After  a  review  of  various  locations  it 
was  decided  that  the  Recreation  Department’s  Senior 
Citizens  Center  was  the  only  site  which  could  provide 
a  small,  fenced-in  yard  for  exclusive  use  by  the  day 
camp  and  a  small  basement  area  for  rainy  day  ac¬ 
tivities,  with  an  adjoining  playground  where  the  pro¬ 
gram  for  sighted  children  could  be  held. 

An  additional  site  had  to  be  obtained  for  swim¬ 
ming.  Since  the  public  pools  in  the  area  were  far  too 
congested,  efforts  were  made  to  obtain  the  use  of  a 
bathing  beach.  The  director  of  Playland,  which  is 
part  of  the  Westchester  County  Park  System,  at  Rye 
Beach  on  Long  Island  Sound,  offered  the  facilities 
without  charge,  and  his  offer  was  gratefully  accepted. 

In  addition  to  the  director  of  the  day  camp,  three 
assistants  volunteered  their  time  to  the  program. 
This  volunteer  staff  consisted  of  a  boy  and  a  girl  in 
their  late  teens  and  a  public  grammar  school  teacher 
who  had  taught  blind  children  in  her  integrated 
classes.  A  number  of  volunteer  drivers  supplemented 
the  agency’s  Volkswagon  bus  when  it  was  in  use  else¬ 
where.  The  volunteer  staff  was  screened  by  the  di¬ 
rector  of  the  day  camp  and  met  with  her  for  orienta¬ 
tion  prior  to  the  start  of  the  program. 

The  composition  of  children  attending  the  day 
camp  was  greatly  diversified  in  terms  of  age  (from 
six  to  twelve  years)  and  ability  (from  retarded  to 
normally  adequate).  This  brought  to  the  program 
content  a  varied  range  of  differences  in  abilities,  in¬ 
terests,  limitations  and  initiative  and  the  program 
objectives  were  of  necessity  evaluated  and  trimmed 
in  accordance  with  these  factors. 

First  and  foremost,  group  cohesiveness  was 
stressed  and  the  children  interacted  quite  well.  Sec¬ 
ondly,  the  program  was  centrally  controlled,  encour¬ 
aging  a  definitely  structured  daily  scheduling  of  activi¬ 
ties,  but  a  structure  broad  enough  to  adapt  to  the 
flexibility  of  interests  and  variability  of  the  moods  of 
the  campers.  This  was  one  of  the  greatest  assets  of 
the  programming  performances,  allowing  the  camp¬ 
ers  a  period  of  centralized  activity,  followed  by  peri¬ 
ods  of  free  play  and  activity. 

Swimming  instruction  was  to  have  been  the  focal 
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point  of  the  weekly  trips  to  Rye  Beach;  however,  due 
to  the  crowded  shore-side  conditions  emphasis  was 
placed  on  water  safety  and  exploration  of  the  contents 
of  the  shallow  water  areas.  Individual  instruction  of 
swimming  forms  was  employed  when  there  were  not 
too  many  people  on  the  beach,  but  although  instruc¬ 
tional  swimming  was  at  a  minimum  the  experiences 
of  free  play,  individual  exploration  and  expression  of 
group-sharing,  both  on  the  beach  and  in  the  water, 
brought  about  the  discovery  of  wave  movements, 
tidal  changes,  temperature  variances  and  a  composi¬ 
tion  of  sand-water  in  a  realistic  manner.  The  children 
gained  an  insight  into  this  setting  which  could  not 
have  been  so  vivid  had  they  not  been  so  freely  ex¬ 
posed  to  it. 

Naturally,  there  are  both  plus  and  minus  results 
from  this  one-month  experimental  program.  On  the 
positive  side  for  the  children  were  the  exposure  to 
new  and  different  surroundings,  an  opportunity  to 
relate  to  different  age  groups  and  different  levels  of 
capability,  an  acquaintance  with  community  re¬ 
sources,  an  opportunity  to  participate  within  a  sighted 
activity,  a  month  of  summer  fun  and  enjoyment,  an 
opportunity  for  expression  beyond  school  and  related 
programs,  and  treatment  as  children  primarily — as 
visually  handicapped  secondly. 

On  the  positive  side  for  the  parents  were  the  es¬ 
tablishment  of  a  sound  relationship  with  the  agency, 
an  opportunity  for  observing  the  strengths  and  weak¬ 


nesses  of  their  child  with  others,  a  vacation  from  the 
children,  and  contact  with  parents  sharing  similar 
situations. 

Among  the  positive  gains  for  the  community  were 
that  sighted  children  in  the  area  were  given  an  op¬ 
portunity  to  help  others,  the  senior  citizens  at  the 
center  had  a  spirit  of  participation,  and  the  realiza¬ 
tion  by  public  recreation  departments  that  the  recrea¬ 
tion  needs  of  the  handicapped  were  not  being  met  by 
their  program. 

On  the  negative  side,  it  was  recognized  that  growth 
development  of  the  children  was  limited  without  in¬ 
dividual  follow-up  by  a  specialized  agency  or  a  con¬ 
tinuation  of  this  program.  Also,  since  the  anticipated 
planned  program  for  the  sighted  children  in  the  play¬ 
ground  did  not  materialize,  there  was  little  oppor¬ 
tunity  to  work  out  integrated  activities.  Too  much 
time  was  spent  on  transportation  and  not  enough  on 
participation  with  sighted  children  in  the  program. 
The  volunteer  staff  should  have  had  more  orientation. 

We  have  learned  some  lessons  from  this  program; 
one  of  the  most  important  is  that  greater  emphasis 
should  be  placed  on  joint  planning  with  the  other 
participating  agencies.  One  of  the  most  significant 
developments  of  this  experiment  was  the  involvement 
of  public  recreation.  We  hope  that  greater  involve¬ 
ment  on  a  cooperative  basis  of  public  programs  can 
be  achieved  in  many  areas  of  our  total  program  in 
the  months  to  come. 


CONFERENCE  ON  THE  GIFTED 
Columbus,  Ohio  —  April  8  - 10 


The  American  Association  of  Instructors  of  the  Blind 
and  the  State  of  Ohio  Division  of  Special  Education  are 
co-sponsoring  a  Conference  on  the  Gifted,  to  be  held 
April  8-10,  at  the  Deshler-Hilton  Hotel  in  Columbus, 
Ohio.  Although  the  meetings  will  be  for  educators  in¬ 
terested  in  programs  for  all  gifted  students,  there  will 
be  special  emphasis  on  gifted  visually  handicapped  chil¬ 
dren. 

Speakers  will  include  Tom  M.  Stevens,  assistant  ad¬ 
ministrator  of  the  State  of  Ohio  Division  of  Special 
Education;  J.  Ned  Bryan,  specialist  of  gifted  and  tal¬ 
ented,  U.  S.  Office  of  Education;  Donald  M.  Wonderly, 
assistant  professor  at  Kent  State  University;  Walter 
Barbe,  professor  and  head  of  Department  of  Special 
Education,  Kent  State  University;  Henrietta  Clash, 
teacher  of  the  major  work  class,  Ohio  State  School  for 


the  Blind;  William  Bishop,  director  of  counseling  pro¬ 
grams  for  the  gifted,  Kettering,  Ohio;  Horace  Everett, 
director  of  teacher  education,  Defiance  College;  repre¬ 
sentatives  of  the  Hunter  College  Summer  Program  for 
Gifted  Blind  Children;  and  other  experienced  educators 
and  administrators  responsible  for  programs  for  gifted 
children  and  youth. 

There  will  be  group  discussions  following  most  of 
the  general  presentations  and  one  or  more  of  the  dis¬ 
cussion  groups  will  concern  educational  provisions  for 
gifted  visually  handicapped  children  and  youth.  There 
will  also  be  an  opportunity  to  ask  questions  from  the 
floor  during  some  of  the  general  sessions. 

During  the  Conference  there  will  be  a  demonstration 
of  counseling  with  gifted  blind  students  by  B.  G.  Raines, 
assistant  professor  at  Ohio  University,  and  a  class  dem¬ 
onstration  of  the  major  work  class  from  the  Ohio  State 
School  for  the  Blind. 

Further  information  and  details  of  registration  for 
the  Conference  can  be  obtained  from  D.  W.  Overbeay, 
Superintendent,  Ohio  State  School  for  the  Blind,  5220 
N.  High  Street,  Columbus,  Ohio. 
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The  International  Researeh 

Information  Seirviee 


LESLIE  L.  CLARK 


It  is  not  often  the  case,  in  research  as  in  most 
other  human  endeavor,  that  we  have  an  opportunity 
to  second-guess  ourselves.  The  opportunity  is  particu¬ 
larly  welcome  when  it  arises  after  an  exploratory 
program  designed  to  amass  old  information  and  to  es¬ 
tablish  ways  in  which  new  information  can  be  used 
effectively.  Our  Division  of  Research  now  has  been 
given  this  opportunity.  We  are  grateful  for  the  small 
respite  it  has  given  to  consolidate  our  thinking,  to 
plan  rationally  for  the  future,  and  to  ensure  the  maxi¬ 
mum  usefulness  of  our  efforts  to  those  we  intend  to 
serve :  the  research  community. 

In  1960  the  American  Foundation  for  the  Blind 
undertook  a  project  entitled  “An  International  Survey 
of  Technical  Devices  Designed  for  the  Education,  Re¬ 
habilitation,  and  Personal  Aid  of  Blind  Persons.”  The 
title  is  somewhat  misleading.  An  international  inven¬ 
tory  of  so-called  “aids  to  the  blind”  quite  quickly  ex¬ 
panded  to  include  a  complication  of  research  and 
development  in  a  wide  variety  of  disciplines,  physical 
science  and  an  equally  wide  variety  in  basic  research 
on  the  several  sensory  processes.  Yet  this  rapid  ex¬ 
pansion  of  scope  and  interest  was  not  altogether 
unplanned,  and  it  may  be  useful  to  quote  from  that 
project  proposal  to  illustrate  what  is  meant.  “The 
desired  end  result  of  this  program,”  we  said,  “is : 

(1)  To  analyze  the  results  of  existing  and  past 
avenues  and  basic  premises  on  which  technical  re¬ 
search  has  been  founded. 

(2)  To  establish  the  avenues  of  the  physical  sci¬ 
ences  through  which  research  and  development  show 
the  greatest  potential  for  the  material  of  technical 
devices  for  the  assistance  of  the  blind. 

(3)  To  collect  for  purposes  of  dissemination  to  all 
present  and  future  scientists  and  engineers  a  compre¬ 
hensive  library  of  existing  research  and  technical 


This  article  is  a  slightly  abbreviated  version  of  a  paper 
that  was  presented  by  Mr.  Clark,  director  of  IRIS,  at  a 
Symposium  on  Research  on  Blindness  and  Severe  Visual 
Impairment.  The  symposium  was  sponsored  by  the  National 
Committee  for  Research  in  Ophthalmology  and  Blindness  of 
the  American  Academy  of  Ophthalmology  and  Otolaryn¬ 
gology,  and  was  held  on  October  19,  1963  in  New  York 
City. 


devices  with  (insofar  as  possible)  objective  evalua¬ 
tions  of  their  respective  merits  and  shortcomings. 

(4)  To  provide  for  an  intensive  and  concen¬ 
trated  exchange  of  scientific  opinion  and  information 
through  national  and  international  symposiums  and 
conferences. 

(5)  To  provide  a  base  for  more  effective  coordi¬ 
nation  among  all  researchers,  through  a  continuing 
system  for  collection,  evaluation  and  dissemination 
of  development  in  the  field,  anywhere  in  the  world.” 

We  are  just  beginning,  three  years  later,  and  with 
a  good  deal  more  experience  behind  us,  to  plan  for 
meeting  fully  some  of  these  original  objectives. 

The  International  Survey  was  also  responsible  for 
planning  one  major  scientific  conference.  The  Inter¬ 
national  Congress  on  Technology  and  Blindness  was 
held  in  New  York  City  in  June  of  1962.  The  Proceed¬ 
ings  of  that  Congress  comprise  four  volumes,  and  stand 
as  a  fair  summing  up  of  our  knowledge  of  such  things 
at  the  time  of  its  completion  (in  February  1963).* 
They  comprise  a  “state  of  the  art”  report  on  tech¬ 
nological  development  applied  to  the  problems  aris¬ 
ing  from  sensory  impairment,  with  a  fairly  heavy 
emphasis  on  visual  impairment.  For  example:  The 
papers  in  Panel  I  (Man-Machine  Systems)  and  Panel 
II  (Living  Systems)  of  the  Congress  have  gone  far 
toward  an  adequate  analysis  of  past  and  present 
avenues  of  research.  In  the  Panel  I  papers  some  at¬ 
tention  was  also  directed  toward  the  premises  upon 
which  current  and  future  efforts  will  depend.  In 
Panel  II  something  of  an  exploratory  survey  of  sen¬ 
sory  research  was  made. 

The  avenues  leading  from  applied  research  in  the 
physical  sciences  to  the  actual  accomplishment  of 
devices  to  assist  the  blind  have  now  been  reasonably 
well  mapped  out.  Some  of  the  papers  in  Panel  IV 
(Adapted  and  Special  Purpose  Devices)  did  deal  in 
fact  with  practical  realizations  of  applied  research 
and  development  activity  of  direct  utility  to  the  visu¬ 
ally  impaired.  In  our  technologically-oriented  culture, 

*  The  four  volumes  of  the  Proceedings  appeared  in  Octo¬ 
ber  1963  and  were  published  by  the  American  Foundation 
for  Blind. 
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I  have  no  doubt  that  further  realizations  will  occur 
as  a  matter  of  course. 

The  International  Survey  and  the  Congress  ini¬ 
tiated  a  collection  of  documents  containing  descrip¬ 
tions  and  evaluations  of  research  conducted  in  the 
past  and  currently  under  way. 

The  Congress  was  also  the  initial  step  of  an  inten¬ 
sive  effort  to  promote  international  exchange  of  sci¬ 
entific  information  through  symposia  and  confer¬ 
ences.  A  series  of  these  has  been  planned  for  the  fu¬ 
ture  (see  below). 

Finally  the  exchange  of  information  crystallized 
by  the  Congress  and  the  preparation  for  the  Congress 
provide  a  base  for  the  efficient  coordination  and  ex¬ 
change  of  data  among  members  of  the  research  com¬ 
munity.  We  have  a  very  long  way  to  go  before  we 
can  satisfy  everyone  in  this  effort,  but  at  least  a  start 
has  been  made. 

The  original  formulation  of  our  ‘mission’  looked 
several  years  into  the  future.  In  spite  of  strenuous 
efforts  we  have  come,  perhaps,  only  halfway  toward 
their  realization.  Our  immediate  objective  is  of  course 
to  ‘tie  up  the  loose  ends’  in  these  several  categories 
of  activity. 

The  ‘loose  ends’  can  be  found  in  each  of  the  pub¬ 
lished  “progress  reports.”  Among  the  necessary  reme¬ 
dial  measures  may  be  included  the  following:  First, 
a  more  intensive  effort  to  collate  information  from 
many  sources  on  the  essential  nature  of  the  sensory 
processes.  The  reason  for  this  goes  much  deeper 
than  a  mere  need  for  completeness  or  ‘closure.’  It 
is  prompted,  rather,  by  an  hypothesis:  that  among 
other  reasons  for  the  failure  of  very  refined  and  well- 
engineered  innovations  developed  in  the  past  which 
were  intended  to  alleviate  the  consequences  of  sen¬ 
sory  impairment,  the  most  important  has  been  our 
lack  of  understanding  of  exactly  what  the  device  was 
intended  to  accomplish.  The  field  of  development  of 
sensory  aids  is  strewn  with  the  remains  of  devices 
which  operated  beautifully  but  which  did  not  provide 
information  a  human  being  could  utilize;  or  informed 
him  of  changes  in  his  environment  at  too  great  a  rate; 
or  used  a  coding  which  he  could  not  interpret  in  real 
time;  and  so  on.  No  one  knew,  for  example,  what 
parameters  of  the  visual  or  auditory  or  kinesthetic 
field  were  essential  information  and  what  parameters 
were  redundant;  which  were  stored  until  a  time- 
bound  field  pattern  was  developed  in  memory;  or 
which  were  used  primarily  in  conjunction  with  data 
from  other  modalities  concurrently.  The  tutorial  ses¬ 
sion  on  Vision  in  Panel  II  of  the  Congress  was  an 
attempt  to  redress  this  oversight,  and  the  relatively 
large  number  of  papers  was  meant  to  highlight  some 
salient  features  of  the  visual  process  in  the  hope  that 


it  would  stimulate  cross-disciplinary  thinking  among 
the  participants.  Less  attention  was  paid  to  the 
equally  enormous  literature  on  audition  in  Panel  II 
by  our  severely  restricted  scope  of  presentation 
(largely  the  limit  of  time) :  the  papers  presented  were 
meant  to  be  outstanding  representatives  of  current 
research-oriented  thinking  in  the  field  of  audition. 
One  could  make  similar  remarks  about  some  other 
areas  only  touched  upon  in  the  meetings,  including 
the  construction  of  models  of  neurological  behavior, 
models  of  sensory  information  processing  in  the 
brain,  electroencephalographic  research,  and  so  on. 
Only  the  limitations  of  time  prevented  us  from  going 
much  further  into  some  rather  fascinating  boundary 
crossing,  too — to  consider,  for  example,  the  influ¬ 
ence  of  individual  differences  on  perception,  or  the 
relationship  of  character  and  sensation,  or  the  possi¬ 
bilities  in  what  Dr.  Grey  Walter  so  felicitously  de¬ 
scribed  as  the  “feeling-hearing  space”  developed  by 
feeding  in  selected  data  from  the  environment  to 
stimulate  or  supplement  visual  processes. 

Second,  the  problem  of  the  translation  of  advances 
in  basic  research  into  suitable  hardware,  or  programs 
of  action,  or  training  procedures,  or  still  other  appli¬ 
cations  was  hardly  considered — beyond  the  almost 
universal  complaint  that  there  is  currently  in  this 
country  no  suitable  vehicle  for  translation  of  labora¬ 
tory  “breadboard”  devices  to  the  research  prototype 
stage,  to  the  production  prototype  stage,  and  to  ac¬ 
tual  line  production.  Surely  there  is  need  for  better 
coordination  of  funding  and  management  here,  and 
we  can  note  this  need  while  admitting  there  is  little 
we  at  AFB  can  do  to  meet  it.  Yet  there  are  other 
measures  we  can  develop  to  help,  including  adequate 
(and  adequately  controlled)  surveys  of  markets,  in¬ 
cidence  and  prevalence  studies  of  the  sensorily-im- 
paired  subpopulations,  attitudinal  studies  of  usage 
and/or  predispositions  toward  usage  (or  nonusage) 
of  devices,  and  so  forth.  These  matters  begin  to  lead 
us  in  directions  we  did  not  consider  appropriate  for 
inclusion  in  the  Congress,  namely  an  intense  preoccu¬ 
pation  with  behavioral  research,  including  sociologi¬ 
cal,  demographic,  social-psychological,  and  other 
studies.  It  will  also  involve  us  in  the  collection,  and 
what  the  Europeans  call  the  “rationalization,”  of  sta¬ 
tistics  of  sensory  impairment:  standardization  of 
data-gathering  methods,  the  format  for  data  collec¬ 
tion,  procedures  for  handling  data,  and  consistent 
consensus  in  the  interpretation  of  such  data. 

Third,  the  collection  of  documents  already  amassed 
— and  which  multiplies  every  day — is  another  loose 
end  which,  we  pray,  we  shall  never  be  able  to  tie  up 
tightly.  The  explosion  in  scientific  knowledge  which 
has  provided  us  with  more  information  in  a  decade 
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than  all  we  learned  previously  in  a  century  insures 
a  continuing  flow  of  data  which  must  be  gathered 
together  in  meaningful  ways.  It  is  our  responsibility 
in  part  to  help  interpret  these  data  so  that  progress 
can  build  on  fresh  turns  in  knowledge.  The  chronic 
situation  faced  in  all  the  sciences — of  a  cornucopia 
of  knowledge  from  which  flows  an  endless  stream 
of  new  data,  much  of  which  stimulates  further  work, 
and  so  on  in  a  geometric  progression — does  not,  we 
know,  guarantee  that  we  can  schedule  the  moments 
when  really  fundamental  reshuffling  of  knowledge  into 
new  patterns,  characterized  by  a  small  number  of 
assumptions  and  a  tight,  theoretical  calculus  will 
take  place.  What  we  can  do,  realistically  and  at  the 
moment,  is  to  organize  our  knowledge  with  a  con¬ 
sistent  and  easily  understood  system  which  is  open- 
ended,  capable  of  handling  large  amounts  of  material, 
and  adapted  to  future  modification  with  automatic 
retrieval  machinery. 

Fourth,  the  summing-up  provided  by  the  Congress 
helped  to  limn  quite  clearly  those  areas  of  research 
and  application  wherein  we  felt  secure  in  our  knowl¬ 
edge,  those  we  knew  needed  much  more  work,  and 
finally  those  which  made  us  uneasily  aware  of  areas 
to  which  we  should  pay  attention  but  don’t  want  to 
because  they  involve  so  much  complication  and  such 
painful  thinking-out.  Although  we  concur  with  our 
scientific  colleagues  in  the  prejudice  that  the  best 
cross-disciplinary  integration  occurs  within  the  skull 
of  individual  scientists,  we  also  believe  that  national 
and  international  meetings  of  various  kinds  offer  an 
unusual  opportunity  for  stimulating  new  trends  of 
thought  and  for  lifting  us  all  occasionally  from  the 
well-trod  paths  of  thought  to  which  we  become  com¬ 
mitted  in  working  alone  and  relatively  isolated  from 
one  another.  Such  meetings  are  also  the  quickest  way 
to  transmit  information  within  the  research  com¬ 
munity.  There  is  much  yet  to  be  accomplished  in  a 
series  of  meetings  of  rather  more  limited  scope  than 
the  International  Congress,  which  are  devoted  to  a 
small  range  of  topics  and  which  call  together  a  small 
group  of  specialists  (within  or  without  the  context 
of  professional  societies)  for  common  consideration 
of  unsolved  issues  in  sensory  research  and  applica¬ 
tions. 

Finally,  we  have  much  to  do  in  implementing  our 
desire  to  promote  the  most  effective  exchange  among 
researchers  of  actual  data  and  documents,  to  keep 
“current  awareness”  current  in  fact  as  it  is  in  intent. 
We  must  also  face  up  to  the  task  of  finishing  what 
we  have  already  started  in  some  spheres.  One  of  the 
more  important  examples  of  this  is  the  collection  of 
data  on  devices  contained  in  Volume  IV  of  the 
Proceedings  of  the  International  Congress.  This  vol¬ 


ume  contains  information  not  only  on  devices  drawn 
from  every  supplier,  but  also  descriptions  of  “one- 
offs”  and  other  laboratory  or  experimental  devices 
which  never  saw  the  light  of  day  for  common  use. 
The  examples  of  such  latter  devices  are  at  present 
only  a  partial  representation  of  this  class  of  devices 
and  we  believe  it  is  not  mere  curiosity  or  mere  his¬ 
torical  interest  which  prompts  a  desire  for  more 
complete  information.  Indeed,  it  is  amazing  the  num¬ 
ber  of  times  one  or  another  device  is  discovered,  in¬ 
vented,  or  adapted,  found  unsuitable,  dropped,  and 
reinvented,  over  and  over  again.  There  are  also  very 
valuable  historical  materials,  often  buried  in  long 
Teutonic  exegeses  or  multi-volumed  autobiographies, 
which  show  not  only  that  there  is  very  little  new 
under  the  sun,  but  moreover  that  some  mistakes  have 
a  very  long  tradition. 

We  have  not  only  not  finished  an  inventory  of 
hardware;  we  have  hardly  begun  an  inventory  of 
techniques  (that  is,  ways  of  doing  simple  tasks  in 
everyday  life,  in  one’s  job,  and  during  one’s  recre¬ 
ation)  which  may  obviate  the  need  for  a  special  aid 
or  appliance  or  device.  In  this  area  there  is  a  simply 
enormous  literature,  most  of  it  diffuse,  prolix,  widely 
dispersed,  poorly  organized,  often  amateurish,  usually 
poorly  written.  Yet  there  is  a  desperate  need  for  a 
catalog  of  techniques  for  persons  who  cannot  afford 
hardware,  for  the  developing  nations  with  little 
capital,  to  suit  the  temperament  of  those  who  wish 
as  few  impedimenta  as  possible,  and  so  on. 
We  have  made  a  start  in  collating  such  knowledge, 
but  our  baby  effort  will  require  a  more  sustained  drive 
than  that  devoted  to  the  problem  so  far  if,  even  within 
five  years,  we  can  hope  to  present  even  a  stripling 
youthful  version  for  public  consideration  in  print 
form. 

These  considerations  have  all  played  some  role  in 
the  decision  to  provide  a  locus  within  the  Department 
of  Research  for  a  complex  pattern  of  activities  tail¬ 
ored  to  do  the  work  implicitly  and  explicitly  described 
in  the  preceding  sections.  These  activities  have  now 
been  given  a  housing,  a  guarantee  of  minimum  sup¬ 
port,  and  a  sponsor:  the  International  Research  In¬ 
formation  Service  (IRIS). 

The  activities  of  IRIS  center  around  a  diversified 
publication  program,  a  certain  amount  of  adminis¬ 
tration  and  liaison  work,  some  documentation  re¬ 
search,  and  a  modest  amount  of  interpretative  and 
explanatory  writing.  Perhaps  it  might  help  simplify 
explanation  somewhat  if  we  were  to  consider  the 
former  classification  of  ‘loose  ends’  once  again,  this 
time  from  the  point  of  view  of  ameliorative  efforts 
directed  toward  tying  them  up,  or  at  least  strength¬ 
ening  the  knots. 
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As  a  first  step,  we  have  taken  the  Research  Bul¬ 
letin  of  the  Division  of  Research  as  the  responsibility 
of  IRIS.  In  making  this  journal  a  more  frequent  pub¬ 
lication,  we  intend  to  continue  its  evolution.  The 
Bulletin  will  try  to  focus  on  one  general  area  of 
research  for  each  issue;  it  will  range,  issue  by  issue, 
over  the  whole  front  of  research  under  way;  it  will 
feature  reprinting  of  valuable  papers  from  the  past 
to  jog  our  memory  and  stimulate  our  thinking;  and  it 
will  provide  an  open  forum  for  discussion  of  pro¬ 
posals  for  research  interest.  The  contents  of  the 
Bulletin  also  will  include  some  of  the  tutorial  ma¬ 
terial  needed  for  nonspecialists  in  sensory  research, 
akin  to  the  information  on  Vision  in  Panel  II  of  the 
International  Congress.  We  hope  also  to  incorporate 
a  quarterly  or  semi-annual  progress  report  on  current 
research  in  all  the  fields  under  our  purview.  Finally, 
it  will  contain  occasional  materials  relative  to  the 
continuing  cataloging  operation  for  devices  as  these 
become  available;  data  on  techniques  will  be  sim¬ 
ilarly  treated. 

To  supplement  the  information  in  the  Bulletin,  a 
series  of  separate  publications  will  try  to  keep  re¬ 
searchers  informed  of  data  at  hand  for  our  use. 
Among  these  publications  will  be  special  bibliogra¬ 
phies,  each  dealing  with  a  specific  area  of  research 
and/or  development  (the  first  of  these  was  prepared 
by  J.  K.  Dupress,  on  mobility  research,  and  is  now 
available).  Future  bibliographies  will  deal  with  the 
areas  of  reading  machine  research,  audition,  infor¬ 
mation  processing  in  the  human  being,  and  so  on. 
Another  publication  series  will  attempt  to  bring 
together  the  sets  of  recommendations  made  in  the 
past  in  many  conferences,  symposia,  congresses,  and 
the  like,  regarding  research  needed  in  the  ameliora¬ 
tion  of  sensory  impairment,  together  with  an  estimate 
of  what  has  been  done  to  meet  the  recommendations 
and  what  remains  to  be  done.  Also  included  here  is 
a  series  of  “state  of  the  art”  reports  on  several  sub- 
areas  of  sensory,  behavioral,  and  technological  re¬ 
search  which  will  help  keep  knowledge  of  advances 
in  the  field  current.  Finally,  the  proceedings  of  such 
conferences  as  we  become  involved  in  from  time  to 
time  on  special  subareas  of  research  will  be  pub¬ 
lished;  the  first  will  be  the  papers  and  discussion  of 
the  Mobility  Research  Conference  proposed  for  The 
Hague  next  year. 

Another  area  of  activity  of  IRIS  will  be  the  re¬ 
finement  of  classification,  coding,  and  retrieval 
schemes  with  which  we  can  make  more  accessible  a 
wide  variety  of  data,  from  information  on  specific 
devices,  aids  and  appliances,  to  fundamental  research 
information.  For  dealing  with  the  actual  hardware 
(i.e.,  “devices”)  of  which  we  must  keep  track  we 


have  been  fortunate  indeed  in  obtaining  the  cooper¬ 
ation  of  the  Royal  National  Institute  for  the  Blind 
(RNIB)  for  the  beginnings  of  a  joint  program  to 
consolidate  the  information.  A  duplicate  information 
file  will  be  kept  in  New  York  of  RNIB’s  data,  while 
we  in  turn  will  supply  the  RNIB  in  London  with 
copies  of  material  in  our  files  of  research  data.  It  is 
expected  that  in  approximately  two  years  a  revised 
version  of  Volume  IV  of  the  Proceedings  (the  Cata¬ 
log  Appendix)  will  be  published  by  the  RNIB  to 
eliminate  the  gaps  left  in  the  present  volume.  The 
matter  of  techniques  will  be  a  joint  concern  of 
RNIB  and  AFB,  and  we  hope  to  have  more  definite 
word  on  a  method  of  collating  this  information 
within  a  year  or  so. 

Research  data  from  the  technological,  physical 
science,  behavioral  science,  some  medical,  and  demo¬ 
graphic/statistical  areas  will  be  the  concern  of  IRIS. 
We  had  already  initiated  a  classification  and  coding 
system  based  on  the  use  of  Uniterm-type  coding, 
dictionary  handbooks  for  the  coding  system,  the 
Scan-Column  Index  of  Dr.  J.  J.  O’Connor  (Univer¬ 
sity  of  Pennsylvania) — and  several  filing  cabinets — 
during  the  International  Survey.  The  multiform  prob¬ 
lems  of  organization  of  the  International  Congress 
kept  us  from  making  very  much  progress  in  this  di¬ 
rection  until  quite  recently.  It  can  be  expected  that 
within  the  present  year  we  will  have  the  coding  and 
retrieval  scheme  operational,  and  it  is  hoped  that 
several  small  documentation  and  retrieval  experi¬ 
ments  can  be  carried  out  soon  thereafter.  We  regard 
the  successful  conduct  of  this  effort  as  essential  to 
the  conduct  of  IRIS  itself,  for  it  is  on  the  basis  of 
coding  and  classification  schemes  that  any  hope  can 
be  entertained  to  exert  control  over  a  constantly 
increasing  pool  of  documents.  The  basic  principle 
in  the  operation  will  be  to  keep  information  flowing 
to  those  who  need  it  and  can  use  it,  rather  than 
making  any  attempt  merely  to  have  ‘complete’  in¬ 
formation  at  some  central  locus. 

Finally,  IRIS  will  be  intimately  involved  in  a 
series  of  international  conferences,  each  devoted  to 
some  special  subarea  of  research,  each  scheduled 
one-year-at-a-time  ahead.  The  intention  is  to  provide 
that  opportunity  for  face-to-face  contact  which  seems 
to  catalyze  significant  advances  in  research  through 
mutual  stimulation  among  specialists.  We  are  pres¬ 
ently  engaged,  in  fact,  with  the  first-stage  arrange¬ 
ments  for  a  conference  on  mobility  research  to  be 
held  at  The  Hague  in  August  of  1964.  Each  con¬ 
ference  will  seek  to  report  on  the  current  stage  of 
development  of  laboratory  devices,  exchange  infor¬ 
mation  across  lines  of  thought  and  practice  to  the 
benefit  of  both  groups,  and  consider  the  context 
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within  which  research  in  that  particular  area  takes 
place — including  the  prospects  for  development 
work  and  the  prospects  for  incorporation  of  new 
knowledge  into  training  or  other  action  programs. 

Our  fundamental  bias,  it  is  clear,  is  that  the  most 
chronic  need  in  the  development  of  new  departures 
in  the  amelioration  of  sensory  impairment  is  for  in¬ 
formation.  We  hope  to  ensure  that  the  information 
we  gather  and  disseminate  will  be  useful  information, 
by  applying  the  same  canons  of  rigor,  parsimonious¬ 
ness,  and  internal  consistency  as  obtain  in  any  scien¬ 
tific  work.  While  recognizing  and  accepting  the 
chronic  and  pressing  needs  for  information  and  for 
reliable  data  in  the  many  areas  with  which  we  deal, 


we  intend  to  make  haste  slowly  and  to  learn  con¬ 
sciously  how  to  do  our  job  better  as  we  become  more 
experienced  in  doing  it.  Our  confidence  is  based  on 
the  marvelous  cooperation  given  us  by  the  scientific 
community,  and  in  an  exciting  range  of  talent  and 
capability  made  available  to  us  through  its  selfless 
and  generous  help. 

IRIS  starts  with  a  responsibility  for  measuring  up 
to  very  high  standards  established  by  the  participants 
to  the  International  Congress,  and  by  our  many 
consultants  and  correspondents.  No  less  an  effort  is 
required  of  us  all  if  we  expect  to  advance  our  ability 
to  ameliorate  the  consequences  of  visual  and  other 
sensory  impairment  in  the  foreseeable  future. 


Upgrading  Counselor  Training 

in  Mississippi 

EDDIE  B.  JONES 
V.  S.  MANN 


The  Mississippi  Rehabilitation  Division  for  the 
Blind  has  been  exploring  methods  of  staff  develop¬ 
ment  and  in-service  training  whereby  our  professional 
skills  could  keep  pace  with  rapid  changes  taking 
place  and  at  the  same  time  upgrade  the  professional 
training  of  our  counselors. 

Since  the  Vocational  Rehabilitation  amendments 
of  1954,  the  in-service  training  and  staff  development 
program  has  gradually  become  more  organized.  It 
has  taken  advantage  of  federal  and  regional  programs 
and  participated  in  training  with  other  states  and 
agencies.  The  division  has  utilized  the  regional  orien¬ 
tation  institutes  at  the  University  of  Florida,  held 
two  programs  in  cooperation  with  the  Tennessee 
Division  for  the  Blind,  and  participated  in  training 
programs  of  Georgia,  Alabama,  and  the  Mississippi 
General  Agency.  By  and  large,  these  programs  have 
been  well  planned  and  they  have  been  helpful  in 
meeting  training  needs. 

However,  as  useful  and  effective  as  the  above  pro¬ 
grams  were  considered  to  be,  a  growing  awareness 
persisted  that  our  agency  was  in  need  of  a  more 


Eddie  B.  Jones,  a  staff  member  of  the  Mississippi  Reha¬ 
bilitation  Division  for  the  Blind,  and  V.  S.  Mann,  who  is 
in  the  Department  of  Guidance  Education  at  Mississippi 
State  University,  here  describe  the  in-service  training  pro¬ 
gram  which  has  been  established  in  recent  months. 


formal  educational  and  training  program  so  designed 
as  to  meet  current  needs  as  well  as  to  work  toward 
long-range  professional  goals.  With  this  need  in  mind, 
the  Division’s  training  and  staff  development  super¬ 
visor,  W.  R.  Hudson,  and  the  director,  Jim  L.  Car- 
ballo,  in  the  early  fall  of  1962  formulated  a  plan  to 
appoint  a  “professional  study  committee”  for  the 
purpose  of  evaluating  staff  training  needs  and  to 
draw  up  a  realistic  plan  for  meeting  these  needs. 

Thus  it  was  that  the  plan  was  conceived  to  provide 
graduate  training  leading  to  a  master’s  degree  or  its 
equivalent  in  rehabilitation  counseling.  The  accom¬ 
plishment  of  this  goal  presented  no  small  problem 
since  no  college  or  university  in  the  state  offered 
such  work.  To  explore  means  of  surmounting  this 
seemingly  hopeless  obstacle,  Dr.  Homer  S.  Coskrey, 
dean  of  general  extension,  and  V.  S.  Mann,  associate 
professor  of  guidance  education — both  of  Mississippi 
State  University — were  invited  to  meet  with  the  pro¬ 
fessional  study  committee  for  the  purpose  of  studying 
a  plan  that  might  provide  rehabilitation  counselors 
with  oriented  graduate  training  at  Mississippi  State 
University.  These  two  gentlemen  shared  the  com¬ 
mittee’s  concern  for  such  a  needed  educational  pro¬ 
gram  in  our  state  and  they  devoted  considerable  time 
to  helping  the  committee  and  administration  develop 
the  desired  program.  In  a  short  time  the  State  Uni- 


Mareh,  1964 


89 


versity  General  Extension  Department  had  prepared 
and  presented  an  outline  of  courses  for  the  master  of 
education  degree  for  rehabilitation  counselors,  and 
the  necessary  agreements  between  State  University 
and  Mississippi  Rehabilitation  Division  for  the  Blind 
were  reached. 

Presently  the  program  is  set  up  for  thirty  semester 
hours  of  work  in  guidance  education.  There  are  two 
major  purposes  of  the  program;  one,  to  help  coun¬ 
selors  deal  more  effectively  with  current  problems, 
both  those  persistent  in  nature  and  those  resulting 
from  new  developments  and  trends;  and  two,  to  de¬ 
velop  higher  professional  competence  and  status.  A 
basic  program  of  credit  courses  which  are  a  part  of 
the  regular  counseling  training  program  forms  the 
core,  and  as  is  the  usual  practice  in  this  department, 
the  specific  problems  and  discussions  are  geared  to 
the  needs  of  the  individuals,  in  this  case,  counselors 
for  the  blind.  This  core  is  supplemented  by  special 
workshops  and  problem  courses  to  cover  the  more 


specialized  aspects  of  counseling  involved  in  the 
Mississippi  Division  for  the  Blind. 

It  is  believed  that  this  program  offers  a  sound 
approach  to  improving  the  services  and  raising  the 
professional  status  of  the  agency.  These  staff  mem¬ 
bers  have  demonstrated  interest  in  their  work  and 
concern  about  their  clients,  and  on  the  basis  of  small 
turnover,  show  every  indication  of  giving  continuing 
service  to  this  Division.  By  providing  such  a  training 
program  on  an  in-service  basis  we  are  enabling  a 
stable  organization  to  raise  its  training  standards  and 
to  render  more  professional,  competent  services. 

The  program  has  proven  to  be  of  nominal  cost 
to  the  Division.  Lodgings  in  the  State  University 
Alumni  House  and  meals  in  the  University  cafeteria 
are  both  considered  very  economical.  The  present 
arrangement  provides  for  the  Division  personnel 
being  on  the  campus  once  each  quarter  for  a  three- 
day  period.  Transportation  is  arranged  on  a  “car- 
pool”  plan,  to  hold  transportation  costs  to  a  minimum. 


News  Briefs  (cont’d) 

his  course  of  instruction  was  to  equip  him  to  take 
charge  of  organization  and  training  in  a  newly-formed 
Escuela  de  Perros  Lazarillo,  Spain's  first  dog  guide 
school. 

During  Senor  Areas'  stay  at  The  Seeing  Eye  he  took 
charge  of  the  training  of  two  Spanish  students  and  their 
dogs  under  the  close  supervision  of  Seeing  Eye  staff. 
These  Spanish  students  have  now  returned  to  Spain  with 
the  only  Seeing  Eye  dogs  ever  trained  at  the  school  for 
permanent  residence  in  a  foreign  country.  The  Seeing 
Eye.  in  addition  to  providing  board  and  training  during 
Senor  Areas’  stay,  has  announced  that  its  board  of 
trustees  has  authorized  a  matching  grant  of  $5,000  to 
the  school  in  Spain,  to  be  paid  as  it,  through  its  own 
country,  raises  an  equal  sum. 

★  Seeing  Hand  Camp  for  the  Blind  will  be  held  the 
week  of  July  26th,  in  Wheeling,  West  Virginia.  Readers 
who  are  interested  are  asked  to  contact  the  Seeing  Hand 
Association,  Inc.,  737  Market  Street,  Wheeling,  West 
Virginia.  The  camp  is  for  adult  blind  persons:  camping 
activities  include  swimming,  boating,  dancing,  indoor 
and  outdoor  games,  and  other  activities. 

★  The  Publications  Committee  of  Clovernook  Home 
and  School  for  the  Blind  in  Cincinnati  has  announced  a 
contest  to  help  select  a  new  name  for  Brai'le  Radio 
News  which  will  describe  more  fully  the  wider  interests 
of  this  publication.  Braille  Radio  News  has  been  pub¬ 
lished  since  1935  with  the  articles  limited  for  the  most 
part  to  the  field  of  radio.  The  scope  of  the  magazine  is 
being  increased  to  include  TV  personalities  and  pro¬ 


grams,  news  about  sports  as  reported  on  TV  and  radio, 
information  about  recent  new  recordings  and  brief  notes 
about  current  best-seller  books.  Contributions  from  blind 
writers  are  encouraged.  Another  new  feature  is  a  Pen 
Pal  column.  First  prize  in  the  contest,  which  is  open  to 
all  blind  persons,  will  be  any  three-volume  book  on  the 
Clovernook  list;  second  prize,  any  two-volume  book; 
and  third,  any  one-volume  book.  Entries  should  be  ad¬ 
dressed  to:  Clovernook  Printing  House  for  the  Blind, 
Cincinnati,  Ohio  45231.  The  deadline  for  receiving  en¬ 
tries  is  April  1,  1964. 

★  A  special  summer  school  and  camping  program  for 
intellectually  superior  blind  youth  between  the  ages  of 
fourteen  and  twenty  will  be  offered  at  Camp  Wapanacki, 
in  Hardwick,  Vermont,  in  July  and  August  1964.  Forty 
blind  youths  will  be  chosen  from  the  United  States  and 
Canada  to  participate  in  the  program.  The  camp  is  in 
its  twenty-seventh  year.  Inquiries  should  be  addressed  to 
the  Principal,  the  New  York  Institute  for  the  Educa¬ 
tion  of  the  Blind,  999  Pelham  Parkway,  Bronx,  New 
York  10469. 

★  Lyle  Thume,  psychologist  at  the  Rehabilitation  Cen¬ 
ter  of  the  Arkansas  Enterprises  for  the  Blind,  has  or¬ 
ganized  a  course  in  ham  radio  for  trainees,  stand  op¬ 
erators  and  staff  members  who  wish  to  enroll.  Orval 
Smirl,  a  member  of  the  Telephone  Pioneers  Club,  built 
two  code  practice  oscillators  used  in  the  course.  The 
course  covers  radio  code,  radio  theory  and  Federal  Com¬ 
munications  Commission  regulations,  and  will  prepare 
trainees  to  qualify  for  a  novice  and  a  general  license. 
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AFB  ANNOUNCES  STAFF 
APPOINTMENTS 

Appointments  of  a  publications  director,  a  librarian, 
and  a  program  specialist  for  services  to  deaf-blind 
children  were  announced  by  the  American  Foundation 
for  the  Blind  in  January.  The  first  two  appointments 
were  part  of  a  recently  devised  plan  to  strengthen  the 
Foundation’s  publishing  program  through  a  new  Infor¬ 
mation  Department,  while  the  third  was  to  continue  as¬ 
sistance  to  parents  and  teaching  institutions  with  the 
evaluation  of  potentially  educable  children. 

Appointed  to  the  position  of  director  of  the  Publi¬ 
cations  Division,  Information  Department,  is  Gerard  F. 
McCauley,  who  joined  the  Foundation  staff  from  his 
last  position  as  editor  of  the  College  Book  Department 
of  St  Martin’s  Press.  His  new  responsibility  includes  the 
overall  supervision  and  management  of  all  AFB  pub¬ 
lishing  activity.  M.  Robert  Barnett,  executive  director, 
pointed  out  that  Mr.  McCauley’s  role  does  not  affect 
the  continued  service  of  Howard  M.  Liechty  as  manag¬ 
ing  editor  of  the  New  Outlook  for  the  Blind,  nor  that 
of  Sam  Chermak  as  editor  of  Touch-and-Go. 


Mr.  Barnett  explained  that  the  overall  coordination 
of  the  Foundation’s  field  service,  including  the  consulta¬ 
tion  program  of  field  representatives,  program  special¬ 
ists,  personal  referral  service,  and  other  related  activity 
has  been  placed  under  the  direction  of  Harold  G.  Ro¬ 
berts,  formerly  director  of  the  Community  Services  Di¬ 
vision.  Mr.  Roberts  is  now  director  of  the  administrative 
unit  arranged  for  the  purposes  of  coordination  and 
known  as  the  Program  Planning  Department. 


Mrs.  Elizabeth  Wagner 


Gerard  F.  McCauley 


The  publications  program  of  the  Foundation  is  co¬ 
ordinated  in  the  Information  Department  with  the 
M.  C.  Migel  Memorial  Library,  and  other  segments  of 
the  agency’s  information  work,  by  Helga  Lende,  re¬ 
cently  appointed  to  the  post  of  director  of  the  Infor¬ 
mation  Department.  Succeeding  Miss  Lende  in  her  for¬ 
mer  capacity  as  librarian  is  Mrs.  Sara  Meyerson,  who 
has  been  assistant  librarian  for  the  past  five  years. 

Mrs.  Elizabeth  M.  Wagner,  for  the  past  sixteen  years 
a  program  specialist  with  the  National  Society  for  Crip¬ 
pled  Children  and  Adults,  joined  the  Foundation  staff 
in  January  as  its  specialist  in  services  to  deaf-blind  chil¬ 
dren.  Working  closely  with  Annette  Dinsmore,  program 
specialist  in  services  to  the  deaf-blind,  Mrs.  Wagner  will 
continue  the  activity  of  Betty  Riley,  who  is  on  educa¬ 
tional  leave  from  AFB  pursuing  advanced  studies  at 
Syracuse  University. 


The  Foundation’s  executive  director  also  announces 
the  resignation  of  John  Dupress  from  the  staff.  Mr. 
Dupress,  who  was  a  research  associate  in  the  Division 
of  Research  and  Statistics,  has  taken  up  new  but  similar 
responsibilities  at  the  Massachusetts  Institute  of  Tech¬ 
nology,  concerned  primarily  with  the  evaluation  of  de¬ 
vices  being  designed  for  one  or  another  purpose  in 
service  to  blind  persons.  Mr.  Barnett  said  that  he  and 
Dr.  Milton  D.  Graham,  director  of  the  Research  Depart¬ 
ment  of  AFB,  have  made  no  decision  with  regard  to  the 
filling  of  the  vacancy  in  technological  research  created 
by  Mr.  Dupress’s  transfer  to  MIT  since  it  is  tentatively 
believed  that  maintenance  of  a  strong  liaison  between 
the  two  organizations  can  achieve  more  effective  re¬ 
search  progress,  and  at  the  same  time  avoid  possible 
duplication  of  effort.  Mr.  Dupress,  well-known  for  his 
active  leadership  in  the  pursuit  of  advanced  technologi¬ 
cal  studies,  had  been  with  the  Foundation  for  five 
years. 

The  recent  announcements  also  brought  up  to  date 
the  Foundation’s  planning  for  its  newly  organized  Inter¬ 
national  Research  Information  Service  with  the  appoint¬ 
ment  of  Leslie  L.  Clark  to  the  position  of  director.  IRIS, 
as  it  is  called,  has  been  reported  in  the  November  1963 
issue  of  the  New  Outlook,  as  well  as  in  this  issue.  Its 
activity  is  supported  in  major  part  by  a  grant  from  the 
U.  S.  Vocational  Rehabilitation  Administration,  Depart¬ 
ment  of  Health,  Education,  and  Welfare.  Mr.  Clark 
came  to  the  Foundation  in  October,  1960,  to  assist  with 
the  preparation  of  the  activity  which  he  now  directs. 
Prior  to  joining  the  Foundation  staff,  Mr.  Clark  was 
project  director  of  computer  research  at  the  Human 
Relations  Area  Files,  Yale  University. 


March,  1964 


9  1 


Up  to  Pate  in  Legislation 

IRVIN  P.  SCHLOSS 


The  Second  Session  of  the  88th  Congress  convened 
on  January  7  for  what  congressmen,  senators,  congres¬ 
sional  staff  people,  and  those  in  and  out  of  government 
who  work  on  Federal  legislation  hope  will  be  a  relatively 
short  but  intensive  session,  especially  in  contrast  to  the 
First  Session  completed  late  in  December. 

With  the  Republican  Presidential  Convention  sched¬ 
uled  to  begin  on  July  13  and  the  Democratic  Presidential 
Convention  to  open  on  August  24,  adjournment  of  the 
88th  Congress  by  July  4  is  the  target  date  by  which  ac¬ 
tion  on  all  appropriation  bills  and  other  regular  legisla¬ 
tive  matters,  as  well  as  on  the  President’s  major  legis¬ 
lation  will  hopefully  be  completed.  Among  the  major 
Administration  legislative  objectives  are,  of  course,  com¬ 
pletion  of  the  tax  cut  bill  and  civil  rights  bill. 

In  his  State  of  the  Union  message  to  the  Congress 
on  January  8,  President  Lyndon  B.  Johnson  emphasized 
the  need  for  an  all-out  attack  on  poverty  in  the  United 
States.  The  new  session  will,  therefore,  see  re-emphasis 
on  bills  introduced  under  President  Kennedy  which  are 
designed  to  deal  with  chronic  unemployment,  youth  em¬ 
ployment  problems,  and  revitalization  of  the  nation’s 
education  system,  through  Federal  aid,  to  deal  more  ef¬ 
fectively  with  increasing  technological  advances.  In 
addition,  the  continuing  problems  of  our  senior  citi¬ 
zens  stemming  from  their  inability  to  meet  the  increased 
costs  of  adequate  health  care  and  other  needs  will  have 
to  be  dealt  with  through  some  form  of  Federal  legisla¬ 
tion  in  the  medical  care  field,  as  well  as  through  other 
bills  now  pending  before  the  Congress  to  provide  better 
housing  and  other  assistance  programs. 

At  press  time  around  the  middle  of  January,  the  Sen¬ 
ate  Committee  on  Finance  continued  to  meet  in  execu¬ 
tive  session  on  H.R.  8363,  the  Revenue  Act  of  1964, 
with  completion  of  amendments  to  the  House-passed  bill 
expected  around  February  1.  Of  particular  interest  to 
voluntary  nonprofit  agencies  was  the  tentative  action  by 
the  committee  to  accept  the  amendment  offered  by  Sen¬ 
ator  Russell  Long  (D.,  La.),  which  would  permit  tax¬ 
payers  earning  in  excess  of  $50,000  a  year  to  pay  up  to 


50  per  cent  of  their  gross  income  in  taxes  without  tak¬ 
ing  any  exemptions  or  itemized  deductions.  It  is  felt  that 
this  amendment — if  it  stays  in  the  final  bill  enacted  by 
the  Congress — could  result  in  curtailing  charitable  con¬ 
tributions  to  nonprofit  agencies  and  organizations. 

The  Committee  had  not  yet  considered  the  Hartke- 
McCarthy  amendments  designed  to  grant  an  additional 
exemption  of  $500  to  a  taxpayer  supporting  a  blind  de¬ 
pendent.  However,  the  House  Committee  on  Ways  and 
Means  on  December  17  ordered  favorably  reported  H.R. 
7007,  a  bill  introduced  by  Rep.  Herman  T.  Schneebeli 
(R.,  Pa.),  a  member  of  the  Committee,  with  certain 
amendments.  In  the  form  approved  by  the  Committee, 
this  bill  would  permit  a  taxpayer  supporting  a  dependent 
who  has  attained  the  age  of  sixty-five  and  is  blind,  an 
additional  exemption  of  $600.  The  report  on  the  bill  had 
not  been  filed  by  the  middle  of  January,  but  favorable 
House  action  can  be  expected  as  soon  as  it  reaches  the 
floor. 

On  January  20,  the  House  Committee  on  Ways  and 
Means  resumed  hearings  on  H.R.  3920,  the  Administra¬ 
tion’s  bill  introduced  by  Rep.  Cecil  King  (D.,  Calif.)  to 
provide  for  a  program  of  health  care  services  for  per¬ 
sons  sixty-five  years  of  age  and  over,  under  the  Social 
Security  system.  The  hearings  were  abruptly  discontin¬ 
ued  on  November  22,  following  news  of  President  Ken¬ 
nedy’s  assassination.  Only  those  witnesses  previously 
scheduled  were  permitted  to  appear.  This  writer  testified 
in  favor  of  H.R.  3920  on  behalf  of  the  American  Asso¬ 
ciation  of  Workers  for  the  Blind  and  the  American 
Council  of  the  Blind,  as  well  as  the  American  Founda¬ 
tion  for  the  Blind. 

Hearings  on  rehabilitation  bills  were  expected  to  be 
scheduled  around  the  middle  of  February  by  the  Sub¬ 
committee  on  Special  Education  of  the  House  Commit¬ 
tee  on  Education  and  Labor.  Among  revisions  to  be 
proposed  by  the  Administration  will  be  inclusion  of  a 
completely  federally  financed  project  under  the  Federal- 
State  vocational  rehabilitation  program  to  deal  with  the 
chronically  unemployed  who  do  not  necessarily  have  a 
physical  or  mental  impairment,  as  part  of  the  President’s 
attack  on  poverty.  The  rationale  for  this  new  program 
in  rehabilitation  is  the  need  of  these  individuals  for  the 
same  type  of  individualized  counseling  and  placement 
service  to  which  the  physically  and  mentally  handi¬ 
capped  have  been  exposed  under  the  vocational  rehabili¬ 
tation  program. 
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Appointments 


★  Commissioner  Mary  E.  Switzer  of  the  Vocational 
Rehabilitation  Administration,  HEW,  recently  an¬ 
nounced  the  appointment  of  Patrick  J.  Doyle,  M.D.,  as 
Deputy  Commissioner.  Dr.  Doyle  was  formerly  Deputy 
Special  Assistant  to  the  President  for  Mental  Retarda¬ 
tion,  and  was  also  in  private  practice  in  the  Los  Angeles 
area.  In  California  he  served  on  the  faculty  of  the  U.S.C. 
Medical  School.  He  received  his  M.D.  degree  at  Tufts 
University  Medical  School. 

In  his  new  position  Dr.  Doyle  will  work  with  rehabili¬ 
tation  agencies  and  will  be  involved  in  domestic  and 
foreign  research  programs  and  in  the  training  of  profes¬ 
sional  workers  in  the  specialties  of  rehabilitation. 

★  Oliver  “Carl”  Bacon,  of  Gardena,  California,  form¬ 
erly  a  home  teacher  with  the  Braille  Institute  of  America 
in  Los  Angeles,  was  appointed  executive  director  of  the 
Blinded  Veterans  Association,  effective  January  3, 
1964,  with  headquarters  in  Washington,  D.  C. 


Bacon  was  blinded  while  serving  with  the  63rd  In¬ 
fantry  Division  in  Germany,  in  1945.  He  had  received 
rehabilitation  training  at  Old  Farms  Convalescent  Hos¬ 
pital,  and  became  active  in  the  Los  Angeles  Regional 
Group  of  the  Association,  serving  as  a  member  of  its 
board  of  directors,  secretary,  and  president.  He  also 
served  one  year  as  national  treasurer. 

Bacon  studied  at  Arizona  State  University  following 
his  rehabilitation  training,  and  later  received  a  bachelor 
of  arts  degree  in  education  at  Long  Beach  State  College 
in  California. 

He  was  born  in  Erie,  Pennsylvania  in  1925;  he  is  mar¬ 
ried  and  the  father  of  two  young  children. 

★  Wayne  Donnenwirth  has  joined  the  South  Dakota 
Service  to  the  Blind  staff  as  pre-school  counselor  of  par¬ 
ents  of  blind  children.  Mr.  Donnenwirth,  a  native  of 
Faith,  South  Dakota,  has  his  Bachelor  of  Science  Degree 
from  the  South  Dakota  State  College.  This  is  his  first 
professional  position.  He  replaces  Patricia  Holme  who 
has  resigned  her  duties  with  the  agency  in  order  to  re¬ 
turn  to  the  nursing  profession. 

The  announcement  of  Mr.  Donnenwirth’s  appoint¬ 
ment  was  made  by  Howard  H.  Hanson,  who  is  director 
of  the  Service  to  the  Blind  and  Visually  Handicapped  in 
Pierre,  South  Dakota. 


Necrology 


PAUL  C.  MITCHELL 

Paul  C.  Mitchell,  who  from  1936  to  1964  was  head 
of  the  science  department,  and  assistant  principal  from 
1939,  of  the  New  York  Institute  for  the  Education  of 
the  Blind,  died  on  January  2  of  a  heart  attack  at  his 
home.  His  age  was  64.  He  was  born  in  Ohio,  the  son 
of  a  Methodist  minister. 

Mr.  Mitchell  was  outstanding  as  a  teacher  of  blind 
youth.  His  contributions  in  teaching  and  in  preparation 
of  technical  and  scientific  aids  constitute  major  benefits 
in  education  in  this  field. 

Paul  Mitchell  was  a  veteran  of  both  World  Wars.  In 
World  War  I  he  served  as  a  sergeant  major  in  the  Army 
Medical  Corps.  In  World  War  II  he  was  a  major  in  the 
Air  Force  and  the  Military  Government  in  Okinawa 
and  Korea. 

A  graduate  of  Amherst  College,  Mr.  Mitchell  took 
graduate  work  at  Princeton  University.  From  1926  to 
1930  he  was  a  research  assistant  in  the  physics  depart¬ 
ment  at  Amherst,  concurrently  serving  four  country 
churches  in  the  area  as  a  layman  supply  preacher.  He 
had  earlier  served  on  the  faculties  of  Marion  College 
and  of  Missouri  Valley  College,  and  as  a  grade  school 
teacher  in  Wisconsin.  Between  the  two  World  Wars  he 
served  as  a  teaching  missionary  in  the  science  depart¬ 
ment  of  Anatolia  College,  in  Salonika,  Greece,  under  the 
American  Board  of  Foreign  Missions. 


Mr.  Mitchell  was  the  first  editor  of  the  International 
Journal  for  the  Education  of  the  Blind,  and  his  profes¬ 
sional  contributions  were  numerous  in  the  field  of  edu¬ 
cation  of  blind  children  and  in  science  in  general.  He 
was  a  member  of  several  national  organizations  in  the 
fields  of  blindness  and  science. 

In  his  capacity  as  assistant  principal  of  the  school 
in  which  he  served  for  the  major  portion  of  his  profes¬ 
sional  career,  Paul  Mitchell  exerted  an  unusual  force  for 
constructive  growth  upon  his  students  and  fellow  staff 
members.  He  was  in  his  own  personal  life  well  equipped 
for  his  service  as  an  unassuming  but  sincere  and  constant 
counsellor  and  comrade  when  those  around  him  needed 
advice  and  guidance. 

Mr.  Mitchell  is  survived  by  his  wife,  Helen,  a  son  and 
two  daughters,  and  several  grandchildren. 

ROBERT  R.  MOORE 

Robert  R.  Moore,  48,  of  Waterloo,  Iowa,  died  of  a 
heart  attack  on  December  20,  1963.  He  was  a  rehabili¬ 
tation  counsellor  in  the  Iowa  Commission  for  the  Blind, 
having  directed  the  Waterloo  office  of  the  Commission 
since  its  opening  in  1959.  Mr.  Moore  had  suffered  with 
a  heart  condition  for  ten  years. 

His  wife,  the  former  Virginia  Blanck,  is  author  of 
Seeing  Eye  Wife,  published  in  1960. 

Mr.  Moore  was  blind  from  birth,  and  graduated  from 
the  Nebraska  School  for  the  Blind  in  Nebraska  City. 

During  World  War  II  he  was  employed  in  industry 
producing  war  equipment.  He  joined  the  Iowa  Commis¬ 
sion  for  the  Blind  in  1944  as  a  placement  agent. 

He  is  survived  by  a  son,  Nathan,  besides  his  wife. 
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Members  of  the 


BLACKSTONE  STUDIOS 


Accreditation  Commission 


The  initial  meeting  of  the  Commission  on  Stand¬ 
ards  and  Accreditation  for  agencies  serving  blind 
people,  members  of  which  were  announced  in  the 
January  issue  of  the  New  Outlook,  was  held  Feb¬ 
ruary  19,  20  and  21,  at  the  headquarters  of  the 
American  Foundation  for  the  Blind  in  New  York 
City. 

Here  are  photographs  and  brief  biographical  state¬ 
ments  of  each  of  the  Commission  members. 

Further  information  about  the  work  of  the  Com¬ 
mission  as  well  as  pertinent  materials  about  accredi¬ 
tation  will  be  published  in  future  issues  of  the  New 
Outlook. 

1.  Dr.  Arthur  L.  Brandon,  Chairman,  is  vice  president 
for  university  relations  at  New  York  University,  and  chair¬ 
man  of  the  policy  board  of  the  Institute  of  Economic  Af¬ 
fairs.  Before  joining  NYU  in  1957,  Dr.  Brandon  was  di¬ 
rector  of  university  relations  at  the  University  of  Michigan 
for  twelve  years.  He  is  active  in  many  civic  and  professional 
organizations,  and  has  served  for  two  years  as  president  of 
the  American  College  Public  Relations  Association.  Dr. 
Brandon  is  author  and  co-author  of  several  educational  pub¬ 
lications. 

2.  Bertram  J.  Black,  executive  director  of  Altro  Health 
and  Rehabilitation  Services  and  president  of  Altro  Work¬ 
shops,  Inc.,  in  New  York  City,  also  serves  as  a  member  of 
the  board  of  managers,  Queensboro  Tuberculosis  and  Health 
Association;  on  the  executive  committee  of  the  National  In¬ 
stitute  on  Workshop  Standards;  and  is  a  member  of  the  Men¬ 
tal  Health  Projects  Grant  Committee  of  the  National  In¬ 
stitute  of  Mental  Health.  Mr.  Black  is  a  Fellow  of  the  Ameri¬ 
can  Orthopsychiatric  Association,  the  American  Public 
Health  Association  and  the  American  Association  for  the 
Advancement  of  Science. 

3.  Benjamin  Franklin  Boyer,  dean  of  the  School  of 
Law  and  a  professor  of  law  at  Temple  University  in  Phila¬ 


delphia,  Pennsylvania,  has  served  as  chairman  of  the  Com¬ 
mittee  on  Services  for  the  Blind  of  the  Philadelphia  Health 
and  Welfare  Councils  since  1961.  He  is  also  active  in  the 
United  Fund  of  Philadelphia  and  holds  membership  in  Phi 
Beta  Kappa,  Order  of  the  Coif,  American  Bar  Association, 
Pennsylvania  Bar  Association,  Philadelphia  Bar  Association 
and  the  National  Academy  of  Arbitrators. 

4.  Kenneth  W.  Bryan  is  deputy  director  of  the  State 
Department  of  Public  Assistance  in  Olympia,  Washington. 
Prior  to  this  he  was  supervisor  of  Services  for  the  Blind  of 
the  State  of  Washington  for  five  years.  He  is  a  member  of 
the  American  Public  Welfare  Association  and  has  been  ac¬ 
tive  in  the  National  Association  of  Social  Workers,  the  Na¬ 
tional  Rehabilitation  Association  and  the  American  Asso¬ 
ciation  of  Workers  for  the  Blind. 

5.  Dr.  Thomas  E.  Caulfield  is  rehabilitation  director- 
administrator  at  the  St.  Paul’s  Rehabilitation  Center,  Catho¬ 
lic  Guild  for  All  the  Blind,  in  Boston,  Massachusetts.  He  is 
a  visiting  psychiatrist  at  St.  Elizabeth’s  Hospital,  Brighton, 
Massachusetts,  assistant  clinical  professor  of  psychiatry  at 
Tufts  Medical  School  and  an  instructor  in  psychiatry  at  Bos¬ 
ton  College  School  of  Social  Work.  Dr.  Caulfield  holds  a 
number  of  professional  memberships  including  the  Ameri¬ 
can  Medical  Association,  the  American  Psychiatric  Associa¬ 
tion  and  the  Massachusetts  Medical  Society. 

6.  J.  Kenneth  Cozier,  president  of  the  Cozier  Container 
Corporation  in  Cleveland,  Ohio,  also  serves  as  president  of 
three  other  businesses.  Currently  he  is  first  vice  president  of 
the  Board  of  Trustees  of  the  Cleveland  Society  for  the  Blind. 
Among  his  other  numerous  activities  he  is  serving  as  a  mem¬ 
ber  of  the  seven-man  Ohio  Commission  for  the  Blind,  and  on 
the  board  of  trustees  of  the  Health  Council  of  the  Cleveland 
Welfare  Federation,  and  the  Youth  Service  Bureau. 

7.  Melvin  A.  Glasser,  director,  Social  Security  Depart¬ 
ment,  United  Auto  Workers,  Detroit,  Michigan,  serves  as  a 
member  of  the  board  of  trustees  of  the  National  Founda¬ 
tion,  the  Tuskegee  Institute,  the  Georgia  Warm  Springs 
Foundation,  and  the  Salk  Institute  for  Biological  Studies. 
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He  was  awarded  the  honorary  degree  of  Doctor  of  Laws  by 
Adelphi  College  for  “distinguished  contributions  to  the  ad¬ 
vancement  of  the  social  sciences.” 

8.  Horace  A.  Hildreth,  former  governor  of  Maine  and 
Ambassador  to  Pakistan,  is  president  of  the  Hildreth  Net¬ 
work  in  Portland,  Maine.  Mr.  Hildreth  has  served  as  presi¬ 
dent  of  the  Maine  Senate  and  president  of  Bucknell  Uni¬ 
versity.  He  is  a  member  of  many  civic  organizations  and  is 
currently  serving  as  a  member  of  the  board  of  trustees  of 
Bucknell  University,  is  on  the  board  of  overseers  of  Bowdoin 
College,  and  is  a  director  of  Colby-Bates-Bowdoin  Educa¬ 
tional  Telecasting  Corporation  and  a  member  of  the  advis¬ 
ory  committee  on  Educational  Television. 

9.  John  R.  May  is  executive  director  of  the  San  Fran¬ 
cisco  Foundation  in  California.  In  addition,  he  is  active  in 
various  charitable  and  civic  organizations.  Mr.  May  serves 
on  the  board  of  directors  of  the  United  Community  Fund 
of  San  Francisco,  is  former  chairman  of  the  Social  Planning 
Department  and  a  member  of  the  board  of  directors  of  the 
National  Council  on  Community  Foundations. 

10.  Murray  B.  Meld  is  director  of  planning  of  the 
United  Good  Neighbors  of  Seattle  and  King  County,  in 
Washington.  In  addition,  Mr.  Meld  serves  on  the  board  of 
directors  of  the  National  Publicity  Council  and  is  a  member 
of  the  council  of  planning  executives  of  the  United  Com¬ 
munity  Funds  and  Councils  of  America,  the  National  Asso¬ 
ciation  of  Social  Workers,  and  the  National  Conference  on 
Social  Welfare.  Mr.  Meld  also  serves  as  chairman  of  the 
advisory  committee  on  chronic  illness  and  aging  research  for 
the  Washington  State  Health  Department. 

11.  Dr.  Robert  Morris  is  professor  of  community  plan¬ 
ning  at  The  Florence  Heller  Graduate  School  for  Advanced 
Studies  in  Social  Welfare  at  Brandeis  University  in  Waltham, 
Massachusetts.  Dr.  Morris  also  serves  as  editor-in-chief  for 
the  Journal  of  Social  Work,  is  a  member  of  the  Medical  Ad¬ 
visory  Committee  and  of  the  Bureau  of  Old  Age  and  Sur¬ 
vivors  Insurance,  Department  of  Health,  Education,  and 
Welfare  and  serves  on  the  Massachusetts  Governor’s  Com¬ 
mission  on  the  Aging  and  the  Governor’s  Commission  on 
Nursing  Homes. 

12.  M.  Anne  McGuire,  a  consultant  in  social  administra¬ 
tion  and  former  executive  director  of  the  New  York  State 
Commission  for  the  Blind,  has  served  as  a  social  worker  and 
executive  in  local,  state  and  international  fields,  as  a  former 
deputy  commissioner  of  the  New  York  City  Department  of 
Welfare  and  as  a  university  instructor.  Miss  McGuire  is 
active  in  a  number  of  professional  organizations  including 


the  American  Association  of  Workers  for  the  Blind,  the  Na¬ 
tional  Association  of  Social  Workers,  and  the  American 
Public  Welfare  Association. 

13.  Homer  P.  Rainey,  professor  of  higher  education, 
University  of  Colorado,  served  as  president  of  several  uni¬ 
versities.  He  is  a  member  of  Phi  Beta  Kappa  and  Phi  Delta 
Kappa  and  also  of  the  American  Academy  of  Political 
Science.  In  addition,  Mr.  Rainey  serves  on  the  board  of  di¬ 
rectors  of  the  Southern  Education  Foundation  and  the 
board  of  electors  of  the  Hall  of  Fame  for  Great  Americans. 

14.  Louis  H.  Rives,  Jr.,  chief  of  the  Division  of  Services 
to  the  Blind  of  the  Vocational  Rehabilitation  Administra¬ 
tion,  Department  of  Health,  Education,  and  Welfare,  also 
is  a  member  of  the  board  of  directors  of  the  American  As¬ 
sociation  of  Workers  for  the  Blind.  He  has  been  the  recipient 
of  the  Louis  Braille  Achievement  Award  and  received  a 
Superior  Service  Citation  for  his  work  in  drafting  the  regu¬ 
lations  under  the  Vocational  Rehabilitation  Act  of  1954.  Mr. 
Rives  has  served  in  the  Federal  Service  for  twenty  years. 

15.  Peter  J.  Salmon,  executive  director  of  the  Industrial 
Home  for  the  Blind  in  Brooklyn,  New  York,  is  also  a 
trustee  of  the  American  Foundation  for  the  Blind,  secretary 
of  the  American  Foundation  for  Overseas  Blind  and  vice 
president  of  National  Industries  for  the  Blind.  He  is  elected 
delegate  to  the  World  Council  for  the  Blind  and  a  member 
of  the  National  Association  of  Social  Workers,  and  the  Na¬ 
tional  Rehabilitation  Association. 

16.  Frederick  G.  Storey,  president  of  Storey  Theatres 
and  vice  president  of  Community  Services  for  the  Blind, 
Atlanta,  Georgia,  is  active  in  many  professional  and  civic 
organizations.  He  is  past  president  of  the  National  Board  of 
the  Family  Service  Association  of  America,  past  president  of 
Rotary,  and  past  president  of  the  Georgia  Tech  National 
Alumni  Association. 

17.  Henry  A.  Talbert,  western  regional  director  of  the 
National  Urban  League,  was  formerly  on  the  staff  of  the 
Los  Angeles  Church  Federation  for  fifteen  years.  He  is  a 
member  of  the  executive  committee  and  national  board  of 
the  National  Association  of  Social  Workers,  and  also  of  the 
planning  advisory  committee  of  the  California  Department 
of  Mental  Hygiene  and  the  board  of  directors  of  South 
Central  Area  Welfare  Planning  Council  of  Los  Angeles. 

18.  Warren  Thompson,  director  of  rehabilitation  of  the 
State  of  California,  is  also  national  treasurer  for  the  Na¬ 
tional  Rehabilitation  Association.  He  serves  as  a  member 
of  the  executive  committee  and  committee  on  administrative 
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policy  of  the  Council  of  State  Directors  of  Vocational  Re¬ 
habilitation  and  is  a  member  of  the  Council  of  Directors  of 
Agencies  for  the  Blind.  Prior  to  his  present  position,  Mr. 
Thompson  had  been  director  of  rehabilitation  for  Colorado. 

19.  McAllister  Upshaw,  executive  director  of  the  Met¬ 
ropolitan  Society  for  the  Blind  in  Detroit,  Michigan,  also 
serves  as  chairman  of  the  Ethics  Committee  of  the  Ameri¬ 
can  Association  of  Workers  for  the  Blind.  Mr.  Upshaw 
holds  memberships  in  the  National  Association  of  Social 
Workers,  the  Georgia  Bar  Association  and  the  Michigan 
Welfare  League. 

20.  John  M.  Wedemeyer,  director,  State  Department  of 
Social  Welfare  of  California,  also  serves  on  the  board  of  the 
San  Francisco  Community  Fund  and  United  Bay  Area  Cru¬ 
sade,  and  is  a  member  of  the  Commonwealth  Club.  In  addi¬ 
tion,  he  holds  memberships  in  the  American  Public  Welfare 
Association,  the  National  Association  of  Social  Workers, 
and  the  California  Social  Workers  Organization. 

21.  J.  Max  Woolly  is  superintendent  of  the  Arkansas 
School  for  the  Blind,  Little  Rock,  Arkansas.  He  is  currently 
national  president  of  the  American  Association  of  Instruc¬ 
tors  of  the  Blind,  and  president  of  the  Arkansas  Affiliate  of 
the  National  Society  for  the  Prevention  of  Blindness.  He 
holds  memberships  in  American  Association  of  Workers 
for  the  Blind,  the  National  Braille  Club,  the  Council  for  Ex¬ 
ceptional  Children,  among  others. 

22.  Norman  M.  Yoder,  commissioner,  Office  for  the 
Blind,  Department  of  Public  Welfare,  Commonwealth  of 
Pennsylvania,  is  co-author  of  a  recent  book  entitled  Placing 
the  Blind  and  Visually  Handicapped  in  Professional  Occu¬ 
pations.  He  serves  on  several  advisory  committees  for  the 
Vocational  Rehabilitation  Administration  of  the  Department 
of  Health,  Education,  and  Welfare,  and  is  a  member  of  the 
board  of  directors  of  the  American  Association  of  Workers 
for  the  Blind.  Mr.  Yoder  is  also  a  member  of  the  Governor’s 
Committee  on  Employment  of  the  Physically  Handicapped 
and  of  the  National  Rehabilitation  Association. 


Current  Literature 

Conducted  by  Sara  Meyerson 


★  Light  and  Sight,  by  Charles  Gramet.  New  York, 
Abelard-Scbuman,  Limited,  1963.  A  general  book  on 
light  and  vision  written  for  grades  12  and  up.  Included 
are  descriptions  of  the  seeing  process,  various  eye  prob¬ 
lems,  and  a  chapter  on  eye  defects  and  corrections. 

★  The  Visually  Handicapped  Child  at  Home  and 
School,  by  John  Walker  Jones.  Washington,  U.  S.  Print¬ 
ing  Office,  1963.  (Bulletin,  1963.  No.  39)  An  attempt 
is  made  in  this  bulletin  to  summarize  recent  develop¬ 
ments  so  that  this  information  may  be  more  readily  ac¬ 
cessible  to  those  involved  in  planning  and  administering 
programs  for  visually  handicapped  children.  The  chap¬ 


ters  are:  “The  Child  at  Home,”  “The  Child  at  School,” 
“Developing  the  School  Program,”  and  “Some  National 
Sources  of  Information  and  Educational  Aids.”  There 
is  also  an  appendix  which  lists  sources  of  professional 
literature. 

★  “If  You  Had  a  Choice,”  by  Peter  Putnam.  Saturday 
Review  of  Literature,  October  26,  1963.  An  article  in 
which  Mr.  Putnam  discusses  prejudice  towards  the  blind 
and  prejudice  towards  the  Negro.  He  investigates  the 
similarities  and  differences. 

★  A  Guide  to  the  Teaching  of  Arithmetic  in  Grades, 
Kindergarten — Grade  Two,  by  Mary  Elizabeth  Cole¬ 
man.  Philadelphia,  Overbrook  School  for  the  Blind, 
1963.  Because  of  the  current  interest  in  mathematics, 
both  on  the  elementary  and  secondary  school  levels, 
Overbrook  School  for  the  Blind  decided  that  an  evalua¬ 
tion  of  these  methods  should  be  made,  the  adaptation 
of  all  the  best  features  to  be  incorporated  in  a  manual 
or  guide  under  the  direction  of  a  competent  director  of 
research.  The  Dolfinger-McMahan  Foundation  spon¬ 
sored  the  study  which  went  on  for  two  years.  The  man¬ 
ual  is  a  progress  report,  as  the  research  will  continue; 
however,  in  its  present  form  it  has  been  placed  in  the 
hands  of  the  teachers  at  Overbrook  as  a  guide. 

★  They  Wouldn’t  Quit,  by  Ravina  Gelfand  and  Letha 
Patterson.  Minneapolis,  Lerner  Publications  Co.,  1962. 
A  collection  for  young  readers  of  short  biographies  of 
handicapped  people,  telling  how  they  overcame  all  ap¬ 
parent  obstacles  in  order  to  lead  productive  and  success¬ 
ful  lives.  Included  in  the  group  are  Alec  Templeton,  the 
blind  pianist,  and  James  Thurber,  the  writer. 

★  Discovery  Through  Reading,  by  Mary  Gunn,  Mabel 
Snedaker,  and  David  Russell.  Boston,  Ginn  and  Com¬ 
pany,  1963.  A  reading  series  for  children  in  the  fifth 
and  sixth  grades.  Included  are  a  short  excerpt  on  Louis 
Braille  by  Russell  Friedman  and  an  excerpt  from  Helen 
Keller’s  Three  Days  to  See. 

★  Journey  Out  of  Darkness,  by  Marie  Bell  McCoy. 
New  York,  David  McKay  Co.,  Inc.,  1963.  A  memoir 
written  by  a  woman  who  was  blinded  in  the  middle 
years  of  her  life.  It  is  a  simply  told  story  of  her  adjust¬ 
ment,  her  step  by  step  progress,  and  her  great  faith  and 
hope  for  a  better  life. 

★  Child  of  the  Silent  Night,  by  Edith  Fisher  Hunter. 
Boston,  Houghton  Mifflin  Company,  1963.  A  biography 
of  Laura  Bridgman  written  for  children  aged  seven  to 
ten  years.  The  author,  who  has  a  Divinity  degree,  is  best 
known  for  her  contributions  to  the  field  of  religious 
education.  She  included  a  short  account  of  the  life  of 
Laura  Bridgman  in  her  recently  published  book,  Conver¬ 
sations  With  Children,  and  now  she  has  expanded  her 
material  into  the  present  book. 
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The  New  Outlook  for  the  Blind 
in  May  1951  succeeded  the  Outlook  for 
the  Blind  and  The  Teachers  Forum. 
The  Outlook  for  the  Blind  was  founded 
in  1907  by  Charles  F.  F.  Campbell. 
In  1942  it  absorbed  The  Teachers  Forum 
for  Instructors  of  Blind  Children, 
which  had  been  published  by  the  American 
Foundation  for  the  Blind  since  1928. 
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A  Report 


on  Blind  Readers 

ERIC  JOSEPHSON 


In  an  earlier  article,  I  described  some  of  the  gen¬ 
eral  leisure  activities  of  blind  adults.*  Based  on  in¬ 
terviews  in  1961  with  nearly  700  blind  persons 
twenty  years  and  over,  my  conclusion  was  that,  con¬ 
sidering  their  age  (nearly  three-fifths  were  sixty  and 
over),  their  susceptibility  to  other  chronic  conditions 
(two-thirds  reported  such  conditions)  and  conse¬ 
quent  limitations  on  their  mobility,  they  are  sur¬ 
prisingly  active  when  it  comes  to  visiting  with  friends, 
joining  organizations  and  reading  books.  Why  books 
are  so  important  owes  much  to  the  special  efforts 
(unmatched  in  any  other  area  of  leisure  activity  or 
any  other  handicapped  group)  to  provide  them  with 
reading  services.  Most  blind  persons,  however,  do 
not  read  and  much  remains  to  be  done  to  help  them 
— particularly  the  aged — to  fill  the  many  solitary, 
idle  hours  which  are  their  fate  in  their  declining 
years.  In  this  article  I  shall  briefly  sketch  the  charac¬ 
teristics  and  experiences  of  blind  readers  and  ex¬ 
amine  the  problem  of  increasing  their  number. 

Before  looking  at  our  findings,  it  is  important  that 
we  place  reading  in  the  broader  context  of  leisure 
pursuits.  Aside  from  students,  most  Americans  do 
not  read  books;  if  they  have  any  leisure,  they  prefer 
to  spend  it  watching  television,  visiting  with  friends 
or  relatives,  working  around  the  yard  or  garden,  etc. 
Blind  persons  are  influenced  by  the  same  patterns  of 
behavior.  Facing  serious  obstacles  in  gaining  access 
to  the  written  word,  they  also  have  unusual  oppor¬ 
tunities  to  do  so.  But — and  this  is  especially  true  of 
the  great  majority  of  blind  people  who  suffer  loss  of 
sight  in  adult  life — their  capacity  and  desire  to  read 
are  influenced  by  the  culture  of  which  they  are  a  part. 

Just  how  many  do  read  books?  Data  from  our 
1961  study  and  from  two  other  studies — with  nearly 
a  thousand  blind  adults  in  six  states — show  wide 


Dr.  Josephson  is  research  associate  in  the  division  of 
research  and  statistics  at  the  American  Foundation  for  the 
Blind. 

*  “Leisure  Activities  of  Blind  Adults,”  The  New  Outlook, 
June  1963. 


" Books  are  the  true  levellers. — They  give 
to  all  who  faithfully  use  them, 
the  society,  the  spiritual  presence 
of  the  greatest  and  best  of  our  racer  Channing 


variation  among  the  states.*  It  should  be  noted  that 
we  defined  readers  as  those  who  had  read  at  least 
one  book  either  in  whole  or  in  part  during  the  pre¬ 
vious  month.  The  proportion  of  readers  ranged  from 
a  low  of  33  per  cent  of  our  sample  in  Charlotte, 
N.  C.,  to  a  high  of  73  per  cent  in  rural  Utah.  Sim¬ 
ilarly,  the  number  of  “heavy”  readers  (defined  as 
those  who  had  read  four  or  more  books  during  the 
previous  month)  ranged  from  a  low  of  7  per  cent  of 
all  respondents  in  Charlotte  to  a  high  of  30  per  cent 
in  Portland,  Oregon,  and  in  rural  Utah.  Taking  the 
six  states  together,  the  proportion  of  readers 
amounted  to  more  than  50  per  cent,  of  whom 
about  one-third  were  heavy  readers.  Since  we  are 
dealing  here  with  separate  samples  drawn  from  state 
registers  and  not  with  a  nationwide  cross-section  of 
the  total  blind  population,  we  cannot  make  any  de¬ 
finitive  statements  about  reading  in  the  country  as 
a  whole. 

Nor  can  we  easily  compare  blind  readers  with 
their  sighted  neighbors.  Modes  of  reading  differ 
radically,  as  does  the  distribution  of  reading  matter. 
While  sighted  persons  can  obtain  many  books  from 
shops  and  libraries  in  their  communities,  blind  read¬ 
ers  depend  largely  on  a  regional  library  system  which 
can  produce  only  a  small  sampling  of  the  titles  in 
ordinary  print  and  must  distribute  them  by  mail. 
Recent  studies  suggest  that  not  much  more  than  a 
quarter  of  the  sighted  population  read  books,  as 
compared  with  approximately  half  of  our  blind  re- 

*  The  684  respondents  in  our  1961  study,  drawn  at  ran¬ 
dom  from  state  registers,  included  residents  of  metropolitan 
Boston,  Charlotte,  Minneapolis,  Portland,  Ore.,  and  rural 
Johnston  County,  N.  C.  The  research  was  done  by  the 
American  Foundation  for  the  Blind.  Supplemental  data 
come  from  an  earlier  (1959)  A.F.B.  study  of  188  blind 
persons  in  Essex  County,  N.  J.,  and  from  a  later  (1962) 
study  of  100  rural  blind  residents  of  Utah  conducted  by  the 
University  of  Utah. 
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spondents.  Not  only  are  blind  people  more  likely  to 
read  than  sighted  persons,  they  are  also  heavier 
readers.  In  one  national  survey  of  sighted  persons, 
only  8  per  cent  were  identified  as  heavy  readers.  But 
our  figures  suggest  that  the  proportion  among  blind 
adults  is  approximately  twice  as  great. 

If  these  figures  seem  surprising,  it  must  be  noted 
that  we  defined  reading  to  include  not  only  braille 
and  records  (from  all  sources- — private  as  well  as 
public),  but  ordinary  print  (in  our  four-state  study 
14  per  cent  had  reading  vision),  and  reliance  on 
sighted  readers  as  well.*  This  definition  gave  us  a 
higher  proportion  of  readers  than  we  would  have 
obtained  if  we  had  limited  ourselves  to  those  getting 
braille  and  records  from  regional  libraries — less  than 
a  quarter  of  the  estimated  total  blind  population. 
Indeed,  when  we  asked  about  their  primary  mode  of 
reading,  we  found  that  while  more  than  half  of  our 
readers  used  records,  the  next  largest  group  (over 
one-quarter)  read  with  the  help  of  sighted  readers. 
More  striking  still,  the  proportion  who  read  ordinary 
ink  print  (9  per  cent)  was  about  the  same  as  the 
number  who  read  braille  (8  per  cent). 

Who  Reads? 

Who  reads?  Our  study  suggests  that  reading 
reaches  a  peak  in  early  adulthood  (twenty-one  to 
thirty-nine  years),  declines  sharply  in  middle  age 
(forty  to  fifty-nine  years),  and  then— surprisingly — 
rises  to  a  plateau  in  old  age  (sixty  and  over).  The 
reasons  for  this  trend  are  not  entirely  clear.  One 
hypothesis  is  that  the  younger  group  includes  some 
people  still  in  school — heavy  readers  by  definition. 
Another  possible  explanation  is  that  most  elderly 
blind  persons  suffered  loss  of  sight  in  old  age  and 
some  of  them  presumably  had  formed  lasting  read¬ 
ing  habits  while  they  had  sight.  Indeed,  we  observed 
a  direct  relationship  between  past  reading  experiences 
(before  the  onset  of  blindness)  and  present  reading 
behavior.  Less  than  a  third  of  those  blinded  after 
age  thirteen  and  who  had  not  previously  read  books 
or  magazines  in  ordinary  print  (or  used  the  public 
library)  were  presently  reading  books;  the  corre¬ 
sponding  proportion  among  persons  who  had  pre¬ 
viously  read  books  or  magazines  or  had  used  the  li¬ 
brary  was  approximately  one-half. 

As  might  be  expected,  educational  achievement 


*  It  is  possible  that  some  record  users  inflate  the  number 
of  readers  by  claiming  that  they  have  “read”  a  book  when 
in  fact  they  have  only  listened  to  a  very  small  part  of  it. 
If  so,  this  is  a  fault  of  our  definition  of  readers. 


was  an  important  clue  to  reading  behavior:  while 
barely  more  than  a  third  of  our  blind  respondents 
with  no  more  than  grammar  school  education  were 
presently  reading  books,  the  corresponding  propor¬ 
tion  among  persons  with  at  least  some  college  edu¬ 
cation  was  three-fifths.  Education  and  income  are,  of 
course,  closely  related  socio-economic  character¬ 
istics.  In  our  study  only  a  third  of  all  respondents  with 
less  than  $1,000  in  annual  income  were  book  read¬ 
ers;  but  among  those  with  an  annual  income  of  at 
least  $4,000  the  proportion  was  close  to  three-fifths. 

No  less  important  as  an  influence  on  present  read¬ 
ing  patterns  is  the  relative  interest  which  one’s  par¬ 
ents  and  other  family  members  take  in  books.  Among 
respondents  with  non-  or  light-reading  parents  less 
than  a  third  presently  read  books;  but  among  those 
whose  parents  were  heavy  readers,  the  proportion 
was  nearly  three-fifths.  The  influence  of  other  family 
members’  reading  interests  was  equally  great.  Among 
blind  adults  whose  other  kinfolk  were  non-readers 
only  about  one-quarter  presently  read;  but  among 
those  whose  relatives  were  reported  to  be  heavy 
readers,  the  proportion  of  book  readers  was  nearly 
two-thirds. 

Books  and  records  comprise  one  of  many  services 
provided  blind  persons  by  public  and  private  agen¬ 
cies.  We  observed  a  close  relationship  between  the 
number  of  social,  medical  and  financial  services  re¬ 
ceived  by  our  respondents  and  their  reading:  among 
blind  persons  receiving  four  or  more  services,  three- 
fifths  were  book  readers;  but  among  those  receiving 
no  other  services,  only  one-fourth  were  getting 
books. 

How  Do  They  Read? 

So  far  we  have  been  describing  some  of  the  major 
characteristics  of  blind  readers.  What  experiences 
have  they  had  with  the  books  and  library  services 
available  to  them?  As  noted  earlier,  most  readers 
depend  primarily  on  records  although  there  is  some 
variation  among  states.  In  Portland,  Oregon,  for 
example,  more  than  two-thirds  of  the  blind  readers 
depend  primarily  on  records;  on  the  other  hand,  in 
rural  Johnston  County,  North  Carolina,  only  one- 
quarter  used  records,  while  nearly  half  relied  on 
sighted  readers.  Amount  of  reading  varies  according 
to  the  technique  used:  more  than  half  of  those  who 
relied  primarily  on  records  but  less  than  one-tenth  of 
the  persons  depending  on  sighted  readers  had  read 
four  or  more  books  in  the  previous  month. 

The  use  of  any  particular  reading  mode  is  in¬ 
fluenced  by  such  factors  as  age,  age  at  onset  of  blind¬ 
ness,  general  health,  and  educational  experiences. 
Thus,  while  little  more  than  a  third  of  our  respond- 
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ents  in  the  twenty-one  to  thirty-nine  age  group  re¬ 
lied  on  records  and  approximately  one-fifth  used 
braille,  in  the  seventy  to  seventy-nine  age  group 
nearly  two-thirds  depended  on  records  and  only  3 
per  cent  used  braille.  This  of  course  is  closely  re¬ 
lated  to  important  differences  in  reading  experiences 
according  to  the  age  at  onset  of  blindness. 

Most  braille  readers  learn  the  technique  early  in 
life.  In  our  study,  among  persons  who  lost  their  sight 
under  the  age  of  fifteen,  one-fifth  depended  on  braille 
and  two-fifths  on  records;  but  among  those  who  be¬ 
came  blind  at  age  sixty  or  above,  two-thirds  relied 
on  records  and  only  1  per  cent  on  braille.  Mode  of 
reading  is  also  determined  by  one’s  general  state  of 
health.  Two-thirds  of  our  record  users  reported  some 
other  chronic  condition;  among  braille  readers  the 
proportion  was  well  under  one-half.  More  than  half 
of  our  braille  readers  had  attended  residential  schools 
for  the  blind;  however,  only  one-eighth  of  our  record 
users  had  gone  to  such  schools. 

Not  only  do  readers  vary  according  to  technique 
(many  of  course  use  more  than  one  method),  they 
often  abandon  one  mode  for  another  or  give  up  read¬ 
ing  altogether.  This  is  especially  but  not  only  true  of 


“ It  is  books  that  teach  us  to  refine  our 
pleasures  when  young ,  and  to  recall 
them  with  satisfaction  when  we 
are  old.”  Leigh  Hunt 


braille  readers.  To  illustrate,  half  of  our  respondents 
not  presently  getting  records  had  once  used  them 
in  the  past.  More  striking,  although  approximately 
one-quarter  of  our  respondents  claimed  that  they 
were  able  to  read  braille,  little  more  than  a  quarter  of 
this  smaller  group  were  actually  using  it.  Two-fifths 
of  those  able  to  read  braille  were  not  reading  books 
in  any  form,  and  over  30  per  cent  were  relying  on 
some  other  technique.  Such  figures  reflect  the  tech¬ 
nological  revolution  in  reading  which  was  brought 
about  by  the  development  of  the  long-playing  record. 
They  also  support  the  hypothesis  that  there  has  been 
a  steady  drop  in  the  number  of  actual  braille  readers 
as  blindness  has  increasingly  become  a  phenomenon 
of  old  age.  The  trend  is  most  definitely  toward  the  use 
of  recorded  materials,  including  tapes. 

Are  readers  satisfied  with  the  services  being  pro¬ 
vided  them?  Few  are  reading  as  much  as  they  would 
like  to.  Even  among  our  heavy  readers,  one-quarter 
said  they  were  reading  fewer  books  than  they  would 
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like  to;  as  for  light  readers,*  the  corresponding  fig¬ 
ure  was  one-half.  Nearly  30  per  cent  of  the  record 
users  said  they  were  getting  fewer  books  than  they 
would  like  to;  but  among  braille  readers  the  propor¬ 
tion  was  50  per  cent  and  among  those  relying  on 
sighted  readers  it  was  58  per  cent.  It  is  also  clear  that 
for  many  who  became  blind  in  adult  life  and  pre¬ 
sumably  had  read  ordinary  print  prior  to  their  loss 
of  sight,  the  impairment  leads  to  a  decline  in  reading. 
In  our  study  more  than  half  of  those  whose  blindness 
began  after  age  thirty  reported  that  they  were  now 
reading  less  than  before  their  trouble  with  seeing 
began.  This  is  not  the  whole  picture.  Indeed,  some 
blind  people — especially  heavy  readers — are  reading 
more  now  than  when  they  had  sight. 

On  the  whole  most  blind  readers  are  satisfied  with 
the  work  being  done  by  their  regional  libraries.  Some 
are  quite  enthusiastic.  One  of  our  respondents,  Mr. 
G  of  Portland,  Oregon,  now  in  his  eighties  and  blind 
for  approximately  ten  years,  said  that  if  he  had  normal 
vision  he  “wouldn’t  read  nearly  as  many  books.  .  .  . 
I’m  so  grateful  for  the  talking  books.  I  think  they 
are  a  perfectly  wonderful  service  for  the  handicapped. 
1  think  they  have  literally  saved  my  life.”  (Italics 
added.)  And  another  respondent,  Mrs.  G  of  Minne¬ 
apolis,  a  housewife  in  her  fifties,  said:  “I  surely  ap¬ 
preciate  things  that  have  been  done  [by  the  regional 
library].  Dollars  and  cents  could  never  pay  what  I 
have  received  in  pleasure.  I  mean  in  receiving  the 
books.  I  just  can’t  explain  how  they  bring  the  world 
to  me.  It  is  priceless.  I  couldn’t  afford  it — never — 
I’d  be  limited  in  my  reading  that  I  love  so  much.  I 
want  to  thank  them  for  sending  the  records.”  Such 
expressions  of  gratitude  were  common.  Only  3  per 
cent  of  the  readers  in  our  study  expressed  general 
dissatisfaction  with  the  library  services  available  to 
them. 

Relatively  few — only  15  per  cent  of  all  readers 
in  our  study — reported  any  difficulties  in  receiving 
and  returning  books  or  records  through  the  mail. 
Some,  however,  did  complain  about  the  condition  of 
braille  books  sent  them,  or  about  the  problem  of 
coping  with  heavy  containers.  Approximately  one- 
quarter  of  our  readers  said  that  there  were  ways  in 
which  regional  library  services  could  be  improved.** 


*  Defined,  as  those  who  had  read  only  one  book  during 
the  previous  month. 

**  There  was  some  variation  among  the  areas  studied.  To 
illustrate,  only  16  per  cent  of  our  Portland  readers  and  30 
per  cent  of  our  Boston  readers  thought  their  respective  li¬ 
braries  needed  improvement. 
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They  suggested  particularly  that  libraries  make  more 
books  available,  simplify  the  mechanics  of  ordering 
and  shipping  them,  and  improve  the  condition  of 
books. 

Although  they  have  relatively  little  voice  in  the 
overall  selection  of  books,  most  blind  readers  also 
appear  to  be  satisfied  with  the  books  chosen  for  pub¬ 
lication  by  the  Library  of  Congress.  Incidentally, 
their  favorite  books  are  the  Bible  (the  choice  of  one- 
fifth  of  our  readers),  biography,  historical  fiction, 
general  fiction,  and  other  religious  books — in  that 
order.  Heavy  readers  were  most  likely  to  ask  that 
additional  titles  be  made  available:  40  per  cent  of 
them  said  there  were  books  they  would  like  to  read 
that  are  not  presently  available  in  records  or  in 
braille.  Among  light  readers,  the  proportion  was 
only  20  per  cent. 

Blind  readers  have  been  using  braille  for  close  on 
a  hundred  years  and  talking  book  records  for  about 
a  third  of  that  time.  But  new  revolutions  in  reading 
devices  are  on  the  horizon,  if  not  already  upon  us. 
The  Library  of  Congress  has  recently  introduced 
16  r.p.m.  talking  book  records.  At  the  time  of  our 
study — 1961 — the  new  record  had  not  yet  become 
available.  Nevertheless,  we  tried  to  determine  how 
blind  readers  might  greet  such  innovations  as  a 
longer-playing  record  or  multitracked  tape  record¬ 
ings.*  Respondents’  acceptance  of  such  devices 
varied  according  to  the  number  of  books  they  were 
reading  and  the  technique  used.  Thus  half  of  the 
heavy  readers  and  only  one-third  of  the  light  readers 
in  our  study  said  they  were  “very  interested”  in 
getting  longer-playing  records;  and  interest  in  taped 
recordings  varied  similarly.  As  might  be  expected, 
blind  readers  using  (the  now  old-fashioned)  talking 
book  records  were  particularly  receptive  to  the  idea 
of  longer-playing  discs:  over  half  of  them  said  they 
were  “very  interested”  in  such  devices.  But  half  of 
our  braille  readers  said  they  were  not  interested  at 
all.  Interest  in  tapes  also  varied  according  to  the 
present  mode  of  reading:  record  users  were  much 
more  enthusiastic  about  tapes  than  braille  readers. 

What  Remains  to  be  Done? 

Great  strides  have  been  made  in  providing  blind 
people  with  reading  materials  and  services;  but  it  is 

*  In  our  four-state  study,  some  10  per  cent  of  the  respond¬ 
ents  reported  that  they  had  tape  recorders  of  their  own;  on 
the  other  hand,  only  1  per  cent  of  the  readers  said  they  do 
most  of  their  reading  with  tapes — a  reflection  no  doubt  of 
the  relative  scarcity  of  taped  materials  or  of  serious  dif¬ 
ficulties  in  distributing  such  materials. 


still  just  a  beginning  and  there  is  scarcely  room  for 
complacency.  Much  remains  to  be  done  to  satisfy 
those  who  are  presently  reading  books.*  More  im¬ 
portant,  what  about  the  many  persons  who  read 
nothing?  Large  numbers  of  blind  people  have  never 
had  any  reading  experiences,  at  least  since  they  be¬ 
came  blind.  In  every  sense  of  the  word  they  repre¬ 
sent  an  untapped  market  for  the  development  and 
distribution  of  reading  materials. 

At  this  point  it  needs  to  be  stressed  that  the  most 
extraordinary  reading  devices  and  even  a  great  in¬ 
crease  in  the  number  of  titles  produced  will  not  guar¬ 
antee  the  “conversion”  of  non-readers  into  busy 
readers.  Important  as  it  is  in  their  lives,  reading  is 
scarcely  the  favorite  activity  of  blind  adults.  To  il¬ 
lustrate,  in  our  study  we  asked  respondents  which 
one  of  four  things  they  would  rather  do — watch  TV, 
listen  to  the  radio,  read  or  listen  to  a  book,  or  visit 
with  friends.  Four  out  of  ten  said  they  would  rather 
visit  friends — considerably  more  than  mentioned  any 
of  the  other  activities;  more  than  a  quarter  mentioned 
radio  and  less  than  a  fifth  mentioned  reading. 

What  can  be  done?  First  of  all,  non-readers  must 
be  informed  about  the  devices  and  services  available 
to  them.  In  our  study  well  over  half  of  them  had 
never  heard  of  volunteer  readers  and  more  than  a 
quarter  had  never  heard  about  the  talking  book 
program  although  this  service  is  thirty  years  old. 
Second,  they  must  be  motivated  to  read.  One  of  our 
respondents,  Mrs.  G  of  Charlotte,  North  Carolina — 
a  widow  in  her  sixties  who  had  never  completed 
grammar  school — said:  “When  you’re  as  old  as  I  am 
you’re  not  interested  [in  books].  I’m  not  coming  in. 
I’m  going  out.”  (Italics  added.)  Another  respondent, 
Mrs.  B  of  Minneapolis,  also  a  widow,  over  eighty, 
who  had  never  completed  grammar  school,  said:  “I 
just  ain’t  interested  [in  books].  I  don’t  know  why.  I 
never  was  one  to  read  a  book.  .  .  .  All  I  ever  read 
was  the  newspaper.  Local  news  was  all  I  ever 
read.  .  .  .  Maybe  I  would  like  to  try  a  recording  book 
to  see  what  it  is  like.”  In  statistical  terms,  more  than 
half  of  the  non-readers  in  our  study  said  they  would 
like  to  read  and  expressed  a  need  for  the  book  serv¬ 
ices  available.  More  specifically,  among  blind  adults 
not  getting  records  (which  includes  some  persons 
using  other  reading  modes)  one  third  said  they  were 


*  Books  of  course  are  not  the  only  reading  materials 
which  reach  blind  persons.  In  our  study  half  of  the  respond¬ 
ents  reported  that  they  were  having  newspapers  read  to  them 
( although  only  one-fifth  of  them  do  so  regularly).  Further¬ 
more,  more  than  40  per  cent  of  them  were  receiving  mag¬ 
azines  in  braille,  on  records,  or  in  ordinary  print;  and  more 
than  a  fifth  were  having  magazines  read  to  them.  In  most 
cases — three-quarters  to  be  exact — family  members  perform 
this  service.  Volunteer  readers  assist  only  about  2  per  cent. 
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“very  interested”  in  receiving  them.  And  of  those 
not  being  helped  by  volunteer  readers,  one-fifth  were 
“very  interested”  in  obtaining  such  services.* 

It  would,  of  course,  be  naive  to  expect  that  all 
blind  persons  who  say  they  would  like  to  read  can 
actually  become  readers — particularly  those  whose 
age,  health,  education,  and  family  interests  are  un¬ 
likely  to  prepare  them  for  reading  experiences.  Even 


*  This  varied  among  the  areas  studied.  Thus  nearly  two- 
thirds  of  the  non-readers  in  Charlotte  and  Johnston  County, 
N.  C.  (where  only  about  a  third  of  all  blind  adults  in  our 
sample  read  books)  said  they  needed  such  services.  On  the 
other  hand,  in  Portland,  Ore.,  (where  approximately  60  per 
cent  of  all  persons  in  our  sample  read  books )  little  more 
than  a  third  of  the  non-readers  said  they  needed  book  serv¬ 
ices — suggesting  that  at  least  in  this  area  most  potential 
readers  are  being  reached. 
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if  only  a  few  can  be  helped,  however,  the  effort  will 
be  worthwhile.  But  if  they  are  to  be  helped,  great 
efforts  in  education  will  be  needed — and  not  just 
among  blind  persons.  Without  such  education  people 
will  not  read,  however  easy  it  is  made  for  them. 
These  are  just  some  of  the  obstacles  to  overcome. 
Another  problem,  common  in  the  development  of 
new  technological  devices,  is  resistance  to  change.  I 
am  not  suggesting  that  this  resistance  cannot  be 
overcome,  but  I  do  urge  that  it  be  recognized.  Con¬ 
siderable  effort  will  have  to  be  made  to  educate  and 
prepare  blind  persons  for  future  revolutions  in  read¬ 
ing  devices  and  methods.  A  growing  world  of  books 
beckons.  Can  blind  people  be  helped  to  discover  it? 


A  PUBLIC  RELATIONS  PLAN 


FOR  BETTER  LIBRARY  SERVICE 


ADELINE  FRANZEL 


The  public  library  in  America  offers  to  all  citizens 
a  lifelong  opportunity  for  information,  education 
and  recreation.  And  now  regional  libraries  for  the 
blind  are  making  it  possible  for  the  same  resources 
to  be  available  in  special  forms  to  all  blind  people. 
By  means  of  modern  technological  improvements  in 
braille  and  talking  books,  all  blind  people  can  read! 

A  good  library  is  not  just  a  building  filled  with 
needed  materials;  it  is  a  service  organization  with  its 
goals  determined  by  the  people  it  serves.  A  good 
library  for  blind  people  needs  guidelines  for  its  efforts 
if  it  is  to  be  a  dynamic  part  of  the  lives  of  its  readers. 
This  article  suggests  such  guidelines  for  an  effective 
public  relations  program  which  will  help  to  achieve 
these  goals. 

When  planning  the  specifics  of  any  public  rela¬ 
tions  program  the  first  question  asked  should  be: 
What  kind  of  relations  do  we  want — and  with  what 
publics? 


Miss  Franzel  is  head  of  the  Library  for  the  Blind  of  the 
Free  Library  of  Philadelphia  and  chairman  of  the  American 
Library  Association  Round  Table  on  Library  Service  to 
the  Blind. 


The  first  part  of  the  question  is  easily  answered. 
The  relationship  most  sought  by  a  library  for  the 
blind  is  that  of  its  use  by  readers.  Never  think  of  any 
public  relations  program  as  though  it  were  a  kind  of 
special  project  to  gain  support  for  a  new  building  or 
more  staff.  If  you  do,  the  odds  are  that  it  will  fail.  Li¬ 
braries  for  blind  persons  exist  solely  for  the  purpose 
of  serving  those  persons,  not  for  the  purpose  of  being 
supported,  or  of  creating  jobs. 

The  proper  aim  of  a  good  public  relations  program 
is  to  enlarge  and  improve  the  service.  When  this  is 
done  successfully,  the  greater  part  of  the  problem  of 
getting  support  is  solved.  Of  course,  the  people  of  the 
community  want  to  know  and  understand  the  special 
needs  of  a  library  for  the  blind,  but  little  that  they 
hear  will  be  meaningful  unless  they,  or  someone 
they  know,  has  benefited  from  its  special  services. 

The  second  part  of  the  question  is:  Which  is  the 
public  you  want  to  relate  to  the  library  for  the  blind? 

The  answer  is:  The  public  not  now  making  use  of 
the  library! 

Unfortunately,  today,  this  public  is  much  larger 
than  the  one  already  being  served.  Only  a  small 
minority  of  the  blind  people  of  all  ages  are  reading 
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now,  and  those  who  do  read  do  not  always  get  the 
high  quality  of  service  that  is  possible  with  the  tre¬ 
mendous  increase  in  all  kinds  of  fine  reading  mate¬ 
rials  available  today.  In  most  libraries  this  situation 
has  improved  a  great  deal  in  recent  years.  With  the 
cooperation  of  the  Division  for  the  Blind  of  the  Li¬ 
brary  of  Congress,  and  the  administrators  of  libraries 
for  the  blind,  it  should  continue  to  improve.  How¬ 
ever,  we  have  no  basis  for  complacency.  Libraries  for 
blind  people  have  ahead  of  them  a  greater  opportun¬ 
ity  for  growth  in  service  than  any  other  institution 
or  agency  for  blind  people. 

In  America  today  children  have  to  attend  school; 
people  who  are  seriously  ill  have  to  go  to  hospitals; 
most  people  are  likely  to  use  parks  and  other  recre¬ 
ation  resources  of  a  community;  and  so  schools, 
hospitals,  and  parks  grow  as  the  population  grows. 
But  if  a  library  for  the  blind  is  to  be  able  to  serve 
all  the  reading  needs  of  blind  people  of  all  ages — 
people  who  have  nowhere  else  to  go  to  satisfy  these 
important  needs — it  must  assume  a  role  of  much 
greater  importance  in  the  community  than  it  does 
now. 

The  true  purpose  of  a  good  public  relations  pro¬ 
gram  is  to  find  a  way  to  reach  the  great  majority  of 
blind  people  who  do  not  now  know  about,  or  who  do 
not  use  their  library,  and  relate  the  library  services  to 
them  personally.  It  has  to  reach  blind  people  wher¬ 
ever  they  are — in  institutions,  in  schools,  in  their 
homes,  at  work,  in  recreation  centers — and  it  has  to 
reach  them  in  terms  of  satisfying  their  individual 
needs  and  interests,  no  matter  what  they  are. 

Where  is  this  great  majority  of  blind  people  who 
are  not  using  their  library?  Everywhere,  it  seems, 
but  in  the  library  itself!  What  are  their  interests? 
They  are  many — but  most  often  their  interests  do 
not  include  reading.  Many  blind  persons  do  not 
realize  that  reading  may  solve  some  of  their  problems 
or  fill  some  of  their  needs. 

Would  an  exhibit  in  the  library  reach  these  people? 
It  is  unlikely — few  blind  people  are  able  to  visit  their 
library. 

Would  an  article  in  the  newspaper  reach  them? 
A  few  might  learn  about  it,  but  most  will  not  even 
know  that  it  was  there. 

Would  a  talk  in  a  local  club  reach  blind  people? 
Perhaps  a  few,  but  most  of  them  will  not  even  hear 
about  the  talk. 

All  these  kinds  of  publicity  have  their  uses,  but 
they  really  do  not  make  much  headway  in  relating  the 
library  for  the  blind  to  any  new  public. 


What  are  some  more  specific  ways  of  doing  a  bet¬ 
ter  job?  Remember  that  most  non-users  of  a  library  for 
the  blind  do  not  now  enjoy  reading  for  itself;  it  is  a 
means,  not  an  end.  With  experience  most  people  can 
learn  to  derive  great  satisfaction  from  reading,  but 
for  those  who  do  not  develop  in  this  way  there  are 
many  needs  which  a  library  for  the  blind  can  help  to 
fill.  Here  are  some  suggestions  as  to  how  to  seek 
out  new  readers  with  such  needs : 

1 )  Put  exhibits  of  books  and  about  books  outside 
the  library,  and  in  any  place  in  the  community  where 
blind  people  or  their  relatives  and  friends  might  see 
the  materials  available.  Have  a  good  supply  of  simple 
brochures  on  hand.  Place  them  in  banks,  super¬ 
markets,  ordinary  book  stores,  department  stores, 
etc. 

2)  Use  newspaper  publicity  in  much  the  same 
way.  Aim  the  articles  not  just  at  blind  people,  but  at 
anyone  who  might  know  a  blind  person — and  that 
includes  nearly  everyone.  When  possible,  use  news¬ 
paper  advertising — free  or  paid.  And  don’t  forget  the 
neighborhood  newspapers. 


“ A  blessed  companion 
is  a  booh. — A  book  that  is  fitly- 
chosen  is  a  life-long  friend 
Douglas  Jerrold 


3)  Non-readers  attend  churches.  Most  church 
leaders  would  want  to  encourage  the  members  of 
their  congregations  (sighted  and  blind)  to  read. 
Many  would  be  glad  to  mention  books  for  the  blind 
in  their  church  bulletin  and  display  materials  where- 
ever  appropriate.  Here  is  an  endless  source  of  both 
new  readers  and  active  supporters. 

4)  Non-readers  often  can  be  found  by  using  tele¬ 
vision  and  radio.  It  takes  time  and  effort  to  organize 
formal  programs,  but  often  there  is  an  opportunity 
to  share  a  program  already  planned.  There  are  al¬ 
ways  spot  announcements  and  slides  that  can  be 
easily  prepared  and  then  used  repeatedly. 

Don’t  forget  to  work  your  community  leaders  into 
the  spots — the  mayor,  the  head  of  a  school  or  agency, 
or  other  leaders  would  be  glad  to  take  a  few  minutes 
to  record  a  brief  message  to  encourage  blind  people 
to  read. 

5 )  Perhaps  the  most  important  place  to  reach  new 
blind  readers  is  in  the  schools  (both  residential  and 
other  schools  which  now  admit  blind  students).  All 
blind  children  should  be  registered  with  their  li¬ 
brary  for  the  blind  as  soon  as  they  attend  school, 
and  liaison  with  teachers,  counselors,  parents,  and 
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READING  IS  THE  KEY  is  the  theme  of  the  seventh 
annual  National  Library  Week,  April  12-18,  1964,  as 
announced  by  the  Steering  Commitee  for  the  year- 
round  reading  and  library  development  program.  This 
major  theme  serves  as  a  springboard  for  three  derivative 
themes:  “Reading  is  the  key  to  opportunity,”  “Reading 
is  the  key  to  new  worlds,”  and  “Reading  is  the  key  to 
understanding.” 

The  world  of  books  is  the  most  remarkable  creation 
of  man.  Books  determine  our  lives  and  the  reading  of 
them  heightens  and  intensifies  the  values  we  get  from 
living.  This  statement  is  applicable  to  blind  persons 
even  more  than  to  any  other  identifiable  group.  Indeed, 
for  them,  reading  furthers  opportunity,  reading  widens 
their  horizons,  and  reading  advances  their  understand¬ 
ing  of  life  and  their  fellow  men. 

In  conformity  with  a  nation-wide  trend,  this  issue 
of  the  New  Outlook  for  the  Blind  is  dedicated  to  Na¬ 
tional  Library  Week  and  to  the  promotion  of  lifetime 


reading  habits  in  blind  persons  of  all  ages.  To  this  end, 
a  survey  is  made  of  the  various  facilities  established  in 
this  country  to  enable  blind  persons  to  read  for  enjoy¬ 
ment  and  inspiration  as  well  as  for  knowledge. 

The  Federal  Government  has  been  very  generous  in 
setting  up  a  national  library  service  administered  by  the 
Library  of  Congress.  Voluntary  agencies  have  given 
yeoman  service  in  many  ways  to  add  to  the  literature 
available  to  blind  persons. 

Last,  but  not  least,  we  should  not  forget  the  large 
group  of  volunteer  braille  transcribers  and  sound  re¬ 
cording  readers  who  are  supplying  a  tremendous  amount 
of  literature  that  is  not  otherwise  obtainable.  There 
is  no  one  source  of  information  about  the  actual  volume 
of  this  volunteer  work,  since  thousands  of  volunteers 
are  involved,  most  of  them  without  formal  identification 
beyond  their  local  group.  They  have  earned  the  affec¬ 
tion  and  gratitude  of  countless  blind  individuals,  young, 
and  not  so  young. — Helga  Lende 


other  interested  people  should  be  strengthened  to 
ensure  that  good  reading  habits  formed  in  school 
remain  with  the  children  throughout  their  lives. 

An  effective  way  of  stimulating  reading  for  fun 
is  to  get  the  children  to  participate  in  simple  summer 
reading  clubs.  Contests  can  be  held,  and  prizes  or 
other  means  of  recognition  for  the  children  taking 
part  can  make  the  difference  between  a  future  reader 
or  non-reader. 

6)  Doctors,  ophthalmologists,  psychiatrists  and 
hospital  personnel  are  often  the  first  to  contact  newly 
blinded  people;  a  continuing  program  of  information 
and  education  for  these  busy  people  will  insure  their 
interest  in  referring  their  patients  to  the  libraries. 

7)  While  you  are  busy  contacting  new  readers  in 
the  community,  encourage  them  to  attend  special 
activities  held  in  libraries  for  the  blind  and  in  other 
libraries.  Most  blind  people  can  enjoy  musical 
events,  adult  educational  activities,  discussion  groups, 
book  talks,  and  story  hours  for  children.  Workshops 
for  agency  personnel,  parents,  teachers,  and  others 
can  be  arranged  in  small,  easily  managed  groups. 


8)  Volunteers,  whose  magnificent  contributions 
to  resources  are  invaluable,  should  know  all  about 
libraries  for  the  blind  so  that  they  can  act  as  a  means 
of  referral.  Other  volunteers  can  be  trained  to  seek 
out  non-readers  and  improve  services  to  those  al¬ 
ready  registered. 

9)  Tie  in  the  story  of  reading  materials  and  other 
resources  for  blind  people  with  scheduled  national 
and  local  days  or  weeks.  Frequently  this  can  be  done 
simply  by  adding  a  sign  or  comment  to  items  al¬ 
ready  planned. 

10)  Finally,  while  you  are  seeking  support  for 
the  services  that  a  library  for  the  blind  should  make 
available  to  all  the  readers  who  need  them,  have  your 
goals  clearly  defined  so  that  people  will  know  what 
you  want  to  do  and  how  they  can  help.  Dream  big — 
for  there  are  many,  many  needs  waiting  to  be  faced 
and  met. 

Money  that  is  invested  in  providing  library  serv¬ 
ices  for  blind  people  is  invested  well — for  these 
services  nourish  the  mind  and  spirit  of  all  blind  peo¬ 
ple  and  help  them  reach  their  fullest  potential. 
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Reading  room,  Migel  Library, 
American  Foundation  for  the  Blind. 


V, 


iews  of  the  M.  C.  Migel  Memorial  Library,  at  the  Ameri¬ 
can  Foundation  for  the  Blind,  which  was  dedicated  in  1963. 
This  is  a  source  of  a  wealth  of  reference  material  in  the  field. 


The  clerical  area  in  the  Migel  Library, 
American  Foundation  for  the  Blind. 


Overall  view  of  the  record  pressing  department, 
recently  expanded,  at  the  American  Printing 
House  for  the  Blind,  Louisville,  Kentucky. 


tin  Caufield 
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X  alking  book  pressed  discs  are  produced  at  the 
American  Foundation  for  the  Blind  and  the  Ameri¬ 
can  Printing  House  for  the  Blind,  for  the  Library 
of  Congress,  Division  for  the  Blind,  and  for  private 
customers  who  publish  in  this  medium. 


Rod  Huff  at  the  microphone  in  one  of 
the  two  new  recording  studios  at  the 
American  Printing  House  for  the 
Blind,  Louisville,  Kentucky. 


lin  Caufield 
Photographers,  Inc. 
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The  talking  book  disc  pressing  room 
at  the  American  Foundation  for  the 
Blind  was  relocated  and  newly 
equipped  in  the  Fall  of  1963. 
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"Listening  to  a  tale  being  told  in  the  dark 
is  one  of  the  most  ancient  of 
man’s  entertainments.’’ —Moss  Hart,  Act  One. 


BOOKS  FOR  THE  BLIND 


A  Postscript  and  an  Appreciation 

Howard  Haycraft 


In  1931  Herbert  Hoover  occupied  the  White 
House  and  Stanley  Kunitz  (not  yet  a  Pulitzer  Prize¬ 
winning  poet)  was  the  young  and  imaginative  editor 
of  the  Wilson  Bulletin  for  Librarians. 

i  m  m 

On  February  28,  1931,  President  Hoover  signed 
the  Pratt-Smoot  Act  which  authorized  the  expendi¬ 
ture  of  $100,000  annually  by  the  Federal  Govern¬ 
ment  to  coordinate  and  expand  library  service  for  the 
blind  on  a  national  and  regional  basis.  Concentrated 
at  first  on  the  provision  of  braille  books  for  blind 
readers,  the  program  today  also  includes  talking 
books  (books  and  magazines  recorded  on  unbreak¬ 
able  microgroove  records),  the  machines  on  which 
to  play  them,  magnetic  tapes,  and  a  variety  of  other 
services,  supported  by  an  annual  appropriation  in 
excess  of  $1,800,000. 

But  this  is  getting  ahead  of  my  story. 

Back  in  1931,  Stanley  Kunitz  was  one  of  the  first 
to  recognize  the  importance  of  the  door  which  had 
been  opened  by  the  Pratt-Smoot  Act,  and  he  asked 
me  if  I  would  care  to  try  my  hand  at  an  article  for 
the  Wilson  Bulletin  about  this  significant  advance.  I 
cared  and  I  did. 

Just  about  thirty  years  after  these  events  I  became 
a  legal  user  of  talking  books  for  a  period  of  several 
months.  On  the  basis  of  this  brief  experience  it  would 
be  presumptuous  of  me  to  attempt  to  assess  or  even 
guess  at  the  meaning  of  the  program  to  the  thou¬ 
sands  of  permanently  blind  readers  who  are  served 

Mr.  Haycraft  is  the  well-known  critic,  anthologist,  and 
historian  of  the  detective  story  (Murder  for  Pleasure,  etc.). 
He  is  president  of  the  H.  W.  Wilson  Company,  the  world’s 
largest  publishers  of  library  indexes  and  reference  works. 

This  article  is  a  condensed  and  updated  version  of  one 
which  first  appeared  in  the  American  Library  Association’ s 
ALA  Bulletin,  October  1962,  and  is  here  reproduced  with 
permission. 


by  it.  I  can  only  say  for  myself  that,  under  such  cir¬ 
cumstances,  talking  books  would  mean  the  difference 
between  living  and  existing. 

Perhaps  a  good  beginning  might  be  through  my  own 
experience.  In  discussing  this  with  librarian  friends 
I  have  found  them  first  of  all  interested  in  the  every¬ 
day  details.  How  do  talking  books  compare  with 
visual  reading?  Are  some  authors  and  types  of  books 
better  suited  to  auditory  reading  than  others?  What 
about  the  narrators,  the  range  of  choice,  the  speed 
and  adequacy  of  the  service,  the  quality  of  the  re¬ 
cordings?  Here  are  some  personal  answers  out  of  my 
limited  experience. 

The  first  and  obvious  difference  an  inveterate 
reader  notices  is  the  slower  pace  of  auditory  reading. 
This  is  not  necessarily  a  bad  thing,  especially  when 
the  reader  (in  Thurber’s  phase)  is  at  right  angles 
to  his  world.  But  a  blind  friend  of  mine,  a  young 
man  going  places  and  refusing  to  be  slowed  down, 
tells  me  that  he  regularly  plays  his  33  Va  rpm  study 
records  at  45  rpm.  “It  sounds  like  Donald  Duck,”  he 
says,  “but  it  saves  my  time.”  In  this  connection  I 
understand  that  some  educational  groups  are  ex¬ 
perimenting  currently  with  a  kind  of  verbal  short¬ 
hand  to  speed  up  teaching  records  and  tapes.  For 
recreational  reading,  however,  the  adjustment  to  the 
auditory  pace  is  a  minor  one  and  quickly  made. 

With  perhaps  a  single  exception,  all  of  the  talking 
books  I  read  were  adequately  narrated — or  better. 
Blind  readers  frequently  develop  preferences  for  cer¬ 
tain  narrators  and  this  sometimes  influences  their 
choice  of  titles;  Alexander  Scourby,  Karl  Weber,  and 
Norman  Rose  became  three  of  my  special  favorites. 
Some  books,  it  seems  to  me,  definitely  gain  in  effec¬ 
tiveness  by  the  auditory  method.  I  cannot  imagine, 
for  example,  how  visual  reading  of  Bishop’s  The  Day 
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Lincoln  Was  Shot  could  possibly  attain  the  dramatic 
intensity  of  Karl  Weber’s  narration  on  talking  books. 
So,  too,  the  sense  of  identification  with  the  first  per¬ 
son  singular  is  greatly  increased.  When,  shortly  after 
reading  Act  One  and  Alarms  and  Diversions  on  talk¬ 
ing  books,  I  heard  of  Moss  Hart’s  death  and  then  of 
Thurber’s,  it  seemed  in  each  case  as  if  a  valued  per¬ 
sonal  friend  had  been  taken. 

Conditions  and  Eligibility 
for  Service 

The  physical  service  of  talking  books  (which  in 
my  case  came  by  mail  from  the  New  York  Library 
for  the  Blind,  a  branch  of  the  New  York  Public  Li¬ 
brary)  I  found  excellent.  The  post-free  cartons  con¬ 
taining  the  records  reached  me,  on  the  average,  two 
days  after  leaving  the  library,  even  during  the  Christ¬ 
mas  rush.  Because  of  the  limited  number  of  copies 
of  any  recording,  each  reader  is  asked  to  give  the 
supplying  library  a  list  of  up  to  forty  desired  titles 
at  a  time.  To  assure  a  continuous  flow  of  service  he 
is  usually  sent  two  titles  at  the  start,  and  when  he 
returns  a  recording  the  next  available  title  on  his 
list  is  mailed  to  him  promptly,  usually  the  same  day. 
A  borrower  is  allowed  to  retain  book  titles  for  a 
maximum  of  four  weeks,  magazines  for  a  shorter 
time.  As  might  be  expected,  there  are  waiting  lists 
for  the  newer  and  more  popular  books,  just  as  in 
inkprint  libraries. 

As  a  rule  the  quality  of  the  recordings  was  good- 
to-superior.  Some  of  the  older  titles  inevitably  be¬ 
trayed  traces  of  surface  wear,  but  in  no  case  did 
I  have  any  serious  listening  difficulty.  Each  individual 
record,  incidentally,  has  two  labels;  a  braille  label  on 
one  side  and  a  printed  label  on  the  other. 

The  question  I  have  been  asked  most  often  con¬ 
cerns  the  eligibility  of  the  individual  to  receive  ma¬ 
terials  under  the  program.  An  eligible  reader  is  de¬ 
fined  as  one  who  has  one-tenth  of  normal  vision 
(20/200)  or  less  in  the  better  eye  with  correcting 
glasses,  or  one  whose  field  of  vision  at  its  widest 
diameter  subtends  an  angular  distance  no  greater  than 
twenty  degrees.  Ordinarily  the  applicant’s  degree  of 
blindness  must  be  certified  by  a  licensed  physician, 
ophthalmologist,  or  optometrist  to  the  official  agency 
in  the  state  in  which  he  resides.  If  the  applicant  is 
totally  blind,  however,  a  statement  to  that  effect  may 
be  submitted  by  someone  well-known  in  the  com¬ 
munity.  Upon  application  and  certification,  the  blind 
reader  will  be  sent  on  loan,  free  of  charge,  a  talking 
book  machine  by  the  appropriate  agency  in  his  state, 
and  he  will  be  entitled  to  borrow,  postfree  and  free 
of  charge,  talking  books  (or  braille,  or  both)  from 
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the  regional  library  for  the  blind  serving  the  area  in 
which  he  lives. 

Today  there  are  fifty-four  agencies  lending  talking 
machines  to  blind  readers  and  thirty-one  regional 
libraries  supplying  talking  books  and  other  materials. 
Complete  lists  of  these,  together  with  all  other  es¬ 
sential  information,  will  be  found  in  a  small  but  ad¬ 
mirably  clear  and  explicit  booklet,  Books  for  the 
Blind  (Rev.  Ed.,  1961),  prepared  by  the  Division 
for  the  Blind  of  the  Library  of  Congress,  and  avail¬ 
able  without  charge  from  that  source  upon  request. 


44 The  true  University 
these  days  is  a  collection  of 
books.”  Carlyle 


In  the  conviction  that  there  are  few  more  effective 
channels  than  libraries  for  informing  those  who  are 
entitled  legally  to  the  benefits  of  this  program,  I 
should  like  to  urge  every  library  of  whatever  type 
in  the  United  States  and  its  insular  possessions  to 
write  for  this  booklet;  to  publicize  its  availability; 
and  to  keep  it  permanently  on  file.*  To  this  I  should 
like  to  add  a  special  plea  to  hospital  librarians  to  be 
ready  to  step  in  with  appropriate  help  and  informa¬ 
tion  for  the  newly  blind  at  this  most  crucial  time.  It  is 
easy  to  assume  that  this  is  somebody  else’s  job — 
except  that  all  too  often  it  isn’t. 

But  please  don’t  let  this  last  observation  give  you 
the  erroneous  idea — held  by  many  laymen  and  even 
by  some  librarians — that  library  work  with  the  blind 
is  primarily  concerned  with  hospital  and  institutional 
services.  On  the  contrary,  a  recent  survey  by  the 
Division  for  the  Blind  disclosed  that  only  5V2  per 
cent  of  all  registered  blind  readers  are  found  in 
hospitals  or  institutions,  including  schools  for  the 
blind.  The  other  9AVz  per  cent  might  be  described 
as  typical  public  library  users  with  the  same  needs, 
tastes,  and  desires  as  sighted  readers — but  without 
their  advantages.  And  it  is  the  rare  community  that 
does  not  have  at  least  one  potential  blind  reader 
(more  about  this  later) . 

Today  approximately  70,000  blind  readers  are 
regularly  using  talking  books  and  over  13,000  are 
borrowers  of  books  in  braille.  In  the  federal  fiscal 
year  ending  June  30,  1963,  approximately  365  titles 

*  Canadian  libraries  are  referred  to  the  Canadian  National 
Institute  for  the  Blind,  1929  Bayview  Avenue,  Toronto  17, 
for  similar  information  about  their  national  program. 
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were  recorded  as  talking  books  and  approximately 
270  were  issued  in  press  braille;  total  titles  now 
available  for  circulation  in  the  two  forms  are  about 
2500  to  3000  and  10,000  respectively.  (Talking 
books  wear  out,  physically,  must  faster  than  braille.) 
A  talking  book  costs  an  average  of  $3000  for  an 
edition  of  300  copies;  a  press  braille  book  costs  about 
$700  for  an  edition  of  thirty-six  copies.  The  specially 
designed  two-speed  record  player  costs  the  govern¬ 
ment  about  $35  per  machine  in  quantities  of  several 
thousand.  A  few  spring-driven  players,  incidentally, 
are  still  stocked  for  blind  readers  who  do  not  have 
access  to  electricity. 

Work  of  Volunteers 

Volunteers  have  played  an  indispensable  role  in 
library  service  for  the  blind  for  almost  a  hundred 
years,  and  today  more  than  a  score  of  philanthropic 
and  nonprofit  organizations  continue  to  augment  the 
national  program  in  valuable  ways.  For,  in  addition 
to  press  braille,  an  important  phase  of  the  program 
is  the  transcribing  by  volunteers  of  hand-produced 
braille  books  in  single  copies  or  very  small  editions 
to  meet  special  needs.  The  coordination  of  this  pro¬ 
gram,  including  the  training  and  certification  of  vol¬ 
unteers,  is  a  responsibility  of  the  Division  for  the 
Blind,  which  in  1963  graduated  600  volunteer  tran¬ 
scribers.  Fuller  information  concerning  this  activity, 
which  has  been  going  on  for  nearly  half  a  century, 
will  be  found  in  Books  for  the  Blind. 

Another  volunteer  activity,  which  began  more  re¬ 
cently,  relates  to  the  repair  and  maintenance  of  the 
record  players  supplied  to  blind  readers.  On  March 
8,  1962,  The  New  York  Times  carried  an  illustrated 
news  story  about  the  telephone  pioneers  of  America, 
a  volunteer  organization  of  senior  telephone  industry 
employees  who  spend  their  lunch  hours  repairing 
and  restoring  talking  book  machines  used  by  blind 
readers.  The  Times  noted  that  some  of  the  volunteer 
repairmen  are  also  dedicated  braille  transcribers. 
Chapters  of  this  organization  are  functioning  today 
in  the  repair  of  machines  in  every  state  but  Alaska. 
Another  recent  volunteer  activity  which  supple¬ 
ments  the  established  programs  is  the  recording  on 
standard  magnetic  stape  of  a  small  but  growing  list  of 
specialized  and  scholarly  titles.  These  are  available  at 
present  to  borrowers  who  have  their  own  play-back 
machines.  Although  largely  experimental  to  date, 
this  may  well  become  in  the  future  a  most  valuable 
adjunct  of  the  existing  programs.  Robert  S.  Bray, 
chief  of  the  Division  for  the  Blind  of  the  Library  of 


Congress  emphasizes,  however,  that  this  project  is 
still  in  the  research  stage  and  that  for  the  foreseeable 
future,  “books  on  tape  are  intended  to  supplement 
the  talking  books  program,  not  replace  it.” 

Selecting  Titles  for  Talking 
Books  and  Braille 

Fascinating  as  such  technological  developments 
are,  the  most  challenging  job  in  the  Division  (and,  I 
should  think,  the  most  intriguing  to  librarians)  is  the 
selection  of  the  titles  to  be  recorded  or  put  into 
braille.  Imagine,  if  you  can,  the  responsibility  of 
selecting  current  and  replacement  titles  for  75,000 
avid  borrowers — at  an  average  cost  of  $3000  per 
talking  book  title!  You  will  notice  that  I  said  average, 
for  the  sixty  records  necessary  to  put  Shirer’s  Rise 
and  Fall  of  the  Third  Reich  into  talking  books  cost 
the  Division  $25,000,  an  investment  which  has  been 
amply  justified  by  the  title’s  record-breaking  circula¬ 
tion  to  blind  readers;  this,  however,  was  exceptional. 
At  such  costs  it  will  be  apparent  that  the  books  se¬ 
lected  for  recording  or  transcribing  are  necessarily 
those  which  will  meet  wide  reader  preference. 

Implicit  in  the  whole  matter  of  book  selection  is 
the  principle  that  the  interests  of  blind  readers  and 
their  reading  tastes  are  substantially  the  same  as 
those  of  sighted  readers,  with  the  same  needs  for 
variety  and  balance. 

Actual  selection  of  titles  is  performed  by  experi¬ 
enced  professional  librarians  in  the  Division,  assisted 
by  four  advisory  groups:  a  committee  for  children’s 
books;  a  committee  of  regional  librarians  for  the 
blind;  a  further  committee  of  blind  and  sighted  per¬ 
sons  closely  connected  with  work  for  the  blind;  and 
finally  an  internal  committee  of  subject  specialists 
within  the  Library  of  Congress.  While  occasional 
titles — such  as  Robert  Russell’s  To  Catch  an  Angel 
— are  obvious  and  almost  mandatory  selections, 
many  others  require  considerable  discussion  with 
advisory  groups  before  adoption. 

Standard  book  review  and  preview  media  are  also 
used,  but  all  books  chosen  are  read  by  the  staff,  who 
also  do  the  cataloging  and  annotations  for  the  two 
bimonthly  publications,  Talking  Book  Topics  and 
Braille  Book  Review,  which  are  produced  and  dis¬ 
tributed  to  blind  readers  for  the  Library  of  Congress 
by  the  American  Foundation  for  the  Blind.  These 
are  supplemented  by  annual  and  larger  cumulated 
catalogs  issued  similarly.  Arrangement  of  titles  in 
these  publications  is  by  broad  subject  areas,  although 
in  the  regional  libraries  the  actual  recordings  and 
braille  volumes  frequently  are  shelved  by  Dewey 
Deciminal  Classification.  A  portion  of  each  year’s 
budget  is  earmarked  for  re-recording  and  transcrib- 
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mg  older  titles  in  order  to  maintain  balanced  collec¬ 
tions — here  again  the  analogy  to  the  public  library 
is  evident. 

For  practical  and  educational  reasons  the  braille 
and  talking  book  programs  are  complementary,  each 
performing  a  useful  and  needed  function.  But  be¬ 
cause  it  would  be  obviously  uneconomical  to  dupli¬ 
cate  any  large  number  of  titles  in  both  forms,  the 
selection  staff  is  faced  constantly  with  deciding  which 
medium  to  use.  Two  factors  are  helpful  in  this  situa¬ 
tion:  the  circumstance  that  certain  types  of  books 
have  been  shown  by  experience  to  be  better  suited 
to  one  medium  or  the  other,  and  the  fact  that  an  in¬ 
creasing  number  of  braille  readers  today  are  also 
talking  book  users. 

Experience,  in  fact,  plays  a  major  role  in  the  whole 
gamut  of  book  selection.  Periodic  reader-interest 
surveys  conducted  by  the  Division  bring  an  amaz¬ 
ingly  large  and  always  helpful  response.  Not  surpris¬ 
ingly,  blind  readers  are  also  articulate  correspondents, 
and  careful  attention  is  paid  to  their  letters — which 
range  from  “The  worst  book  I  ever  read!”  to  “I  have 
always  wanted  to  take  a  postgraduate  course.  Thank 
you  for  giving  it  to  me.” 

It  is  a  source  of  pride  to  the  selection  staff  that 
when  the  best-of-the-year  lists  (such  as  the  American 
Library  Association’s  Notable  Books )  appear,  a  great 
number  of  titles  included  have  been  selected  for  the 
Books  for  the  Blind  program  and  most  of  them  are 
already  in  use.  Because  of  the  mechanical  steps  in¬ 
volved,  production  of  Books  for  the  Blind  is  a  time- 
consuming  operation  at  best,  and  formerly  a  lapse  of 
a  year  after  inkprint  publication  was  not  unusual. 
It  was  therefore  a  red-letter  day  for  the  whole  pro¬ 
gram  when  Dr.  Zhivago  came  out  in  talking  books 
only  two  months  after  the  letter-press  edition. 

Copyright  clearance  is  another  of  the  functions 
performed  by  the  Division,  but  today  this  presents 
relatively  little  difficulty  (although  when  a  book  has 
been  sold  to  the  motion  pictures,  Hollywood  lawyers 
sometimes  insist  on  having  the  reproduction  for  the 
blind  delayed  until  the  picture  has  been  released!). 
In  fact,  the  American  Textbook  Publishers  Institute, 
after  a  trial  period,  has  granted  what  amounts  to  a 
blanket  clearance  of  text  materials  needed  in  the 
program.  And  from  the  author’s  point  of  view,  both 
Mrs.  Haycraft  and  I  can  testify  that  there  is  scarcely 
a  more  rewarding  experience  a  writer  can  have  than 
to  learn  that  a  book  of  his  is  wanted  for  blind 
readers.* 


*  Mr.  Haycraft  refers  to  The  Boys’  Sherlock  Holmes,  by 
A.  Conan  Doyle,  arranged  with  an  introduction  by  Howard 
Haycraft  (Harper),  and  Queen  Victoria,  by  Molly  Costain 
Haycraft  (Messner). — Ed. 
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In  addition  to  books,  magazines  play  an  important 
part  in  the  program.  Among  general  and  popular 
periodicals  circulated  on  talking  books  or  in  braille 
(or  occasionally  both)  are  Reader’s  Digest,  Ladies’ 
Home  Journal,  and  Newsweek  (all  reproduced  with¬ 
out  cost  to  the  government,  the  first  for  over  three 
decades),  American  Heritage,  Ellery  Queen’s  Mys¬ 
tery  Magazine,  Galaxy,  and  Senior  Citizen.  Regard¬ 
ing  the  last  title,  a  recent  reader-interest  survey  re¬ 
vealed  that  almost  50  per  cent  of  all  blind  readers 
today  are  aged  sixty  or  over.  There  are  also  a  num¬ 
ber  of  magazines  (chiefly  in  braille)  addressed 
specifically  to  blind  readers  and  their  problems. 
Available  through  the  supplementary  magnetic  tape 
program — which  as  we  have  seen  emphasizes  a  some¬ 
what  more  specialized  selection — are  such  periodi¬ 
cals  as  Atlantic,  Harper’s,  Foreign  Affairs,  Current, 
Kenyon  Review,  Personnel  and  Guidance  Journal, 
Social  Work,  and  QST. 

Four  principal  presses  are  engaged  in  producing 
books  and  magazines  in  press  braille  under  contract 
with  the  government:  American  Printing  House  for 
the  Blind,  Louisville;  Howe  Press  of  the  Perkins 
School  for  the  Blind,  Watertown,  Massachusetts; 
Clovernook  Printing  House  for  the  Blind,  Cincin¬ 
nati;  and  Braille  Institute  of  America,  Inc.,  Los 
Angeles.  The  two  principal  recorders  and  manufac¬ 
turers  of  talking  books  are  the  American  Founda¬ 
tion  for  the  Blind,  New  York,  and  the  American 
Printing  House  for  the  Blind,  Louisville.  (College 
texts — not  strictly  speaking  a  part  of  the  program 
but  closely  related  to  it — are  produced  chiefly  by 
Recording  for  the  Blind,  Inc.,  New  York.*)  Nar¬ 
rators,  many  of  them  radio  and  television  profes¬ 
sionals,  are  selected  and  paid  by  the  recording 
studios,  although  the  Division  can  and  frequently 
does  make  suggestions  with  regard  to  assignment  of 
specific  titles.  The  tape-recording  program  is  largely 
the  work  of  volunteer  organizations  using  volunteer 
narrators,  as  is  the  college  text  program. 

Nearly  all  of  the  foregoing  information,  condensed 
as  it  necessarily  must  be,  came  to  me  from  various 
cooperative  and  helpful  staff  members  of  the  Division 
for  the  Blind.  I  am  surely  not  the  first  visitor  to  ob¬ 
serve  the  unusual  sense  of  dedication  in  the  people 
working  with  this  program  whether  at  the  national 
or  regional  level — unusual  even  in  so  dedicated  a 
profession  as  librarianship.  If  ever  a  library  program 
had  “heart,”  this  is  it! 

*  See  “ The  Talented  Blind,”  by  Burnham  Carter,  Satur¬ 
day  Review,  August  18,  1962,  p.  53. 
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I  have  noticed  that  the  sighted  layman’s  typical 
reaction,  upon  learning  about  talking  books,  is: 
“Why  can’t  I  have  this  service?”  The  answer  would 
seem  to  be  obvious,  but  perhaps  there  is  a  cue  here 
for  one  of  the  more  imaginative  recording  com¬ 
panies.  Surely  there  is  enough  literary  material  in 
the  public  domain  or  available  for  a  nominal  royalty 
to  test  the  commercial  possibilities  of  the  idea.* 

Challenge  for  Librarians 

But  I  believe  that  there  is  a  more  direct  and 
urgent  challenge  to  those  of  us  in  the  library  pro¬ 
fession.  I  am  thinking  of  the  physically  handicapped 
who,  for  any  one  of  a  number  of  reasons,  are  unable 
to  read  although  not  legally  blind.  Each  one  of  us 
has  known  of  someone  in  this  plight — in  our  own 
families  or  among  our  friends  and  acquaintances. 
And  with  the  progressive  increase  of  the  life-span, 
who  knows  how  many  of  us  may  someday  find  our¬ 
selves  in  this  situation!  If  we  mean  what  we  say,  as 
librarians,  that  library  service  should  be  available  to 
everyone,  and  especially  if  we  are  sincere  in  our  con¬ 
cern  about  the  aging  population,  shouldn’t  we  be 
exploring  the  possibilities  of  expanding  the  talking 
books  program  (or  something  analagous)  to  serve 
the  nonblind  handicapped  who  are  unable  to  read 
for  themselves?  Undoubtedly  there  would  be  tech¬ 
nical  and  legal  problems;  but  I  refuse  to  believe  that 
they  are  insurmountable  if  American  librarianship 


*  Actually,  although  few  book-length  recordings  are  avail¬ 
able,  purchasable  discography  is  already  rich  in  recorded 
speech,  poetry  and  drama.  All  libraries  with  record  collec¬ 
tions  should  be,  as  they  no  doubt  are,  familiar  with  the 
distinguished  list  of  American  and  English  poets  who  have 
read  their  work  for  the  Library  of  Congress  ( catalog  avail¬ 
able  from  the  Music  Division,  Recording  Laboratory)  as 
well  as  the  spoken  word  section  of  the  Schwann  Catalog, 
available  for  consultation  at  leading  record  dealers. 


will  put  its  best  brains  to  work  solving  them.  Al¬ 
though  I  am  sure  that  this  idea  is  far  from  original, 
I  suggest  that  it  is  none  too  soon  for  the  formulation 
of  a  program  by  the  appropriate  group  or  groups 
within  the  American  Library  Association. 

In  the  meantime  there  is  ample  opportunity  for 
all  librarians  to  assist  the  existing  Books  for  the  Blind 
program. 

Although  there  is  no  census  figure  for  the  blind 
in  the  United  States,  reliable  estimates  place  the  total 
in  the  neighborhood  of  400,000.  Of  this  number 
about  80,000  are  regular  borrowers  of  talking  books 
or  braille  or  both — a  respectable  batting  average  in 
any  library  league. 

And  yet  it  is  the  conviction  of  Robert  Bray  and 
others  active  in  the  program  that  the  number  of  users 
of  Books  for  the  Blind  can  and  should  be  doubled. 
They  base  this  belief  on  the  unique  nature,  the  client 
relationship,  inherent  in  the  service — the  fact  that 
the  blind  reader,  unlike  his  more  fortunate  sighted 
brother,  has  only  one  source  to  which  he  can 
turn  for  general  reading  materials. 

The  key  to  wider  use,  of  course,  lies  in  reaching, 
informing,  and  encouraging  those  citizens  who  are 
entitled  to  benefit  by  the  program  and  are  not  now 
doing  so.  It  is  here  that  you,  as  a  librarian,  as  an 
influential  and  informed  leader  in  your  community, 
can  help. 

In  conclusion  I  should  like  to  quote  the  last 
paragraph  of  my  Wilson  Bulletin  article  of  1932: 

“The  Pratt-Smoot  law  has  placed  library  work 
with  the  blind  on  a  new  footing.  Every  branch  of  the 
service  is  in  a  position  to  advance  and  increase  its 
usefulness  in  ways  that  have  never  been  possible 
before.  The  general  library  can  play  its  part  in  the 
new  era  by  guiding  and  directing — by  directing  the 
blind  to  sources  where  help  and  pleasure  await  them.” 

For  all  the  progress  that  has  been  made  in  thirty- 
odd  years,  the  concluding  words  are  as  true — and 
as  urgent — today  as  when  they  were  first  written. 
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THE  GROWTH  OF  A  LIBRAR  Y  SER  VICE 

FOR  BLIND  PERSONS 

ROBERT  S.  BRAY 


Thomas  Edison,  writing  in  1878  about  his  inven¬ 
tion  of  the  phonograph,  predicted  that  the  provision 
of  entertainment  to  blind  persons  would  be  one  of 
its  uses.  This  conception  of  the  talking  book  came 
almost  fifty  years  after  Louis  Braille,  working  in 
France  as  a  blind  student,  conceived  of  a  system 
of  raised  dots  to  permit  finger  reading.  Today  books 
for  the  blind  are  provided  in  the  two  media  of  touch 
and  sound  and  each  has  its  attractions  and  limita¬ 
tions  for  blind  readers. 

A  special  library  service  for  the  blind  has  existed 
in  the  Library  of  Congress  since  its  initiation  in 
1897  by  John  Russell  Young,  then  newly  appointed 
as  Librarian  of  Congress.  In  his  report  for  1897  he 
stated: 

In  a  library  of  a  national  character  ...  it  was 
deemed  wise  to  make  provision  for  the  blind.  We 
had  on  our  shelves,  mainly  through  the  operation 
of  the  copyright,  a  good  collection  of  books  and 
music  ...  for  the  uses  of  the  blind.  A  pavilion  .  .  . 
was  designated,  the  books  transferred,  and  an 
assistant  detailed  from  the  general  service  to  take 
charge. 

The  braille  book  collections  consisted  of  volumes 
in  raised  characters  only  and  were  augmented  by 
daily  readings  by  volunteers  and  by  occasional  mu¬ 
sical  recitals.  By  1910  the  program  included  an 
information  service  about  the  blind.  This  service  ex¬ 
tended  outside  the  District  of  Columbia,  unlike  the 
reading  services  which  were  necessarily  limited  to 
blind  persons  in  or  near  the  District. 

In  his  1910  report,  Librarian  of  Congress  Herbert 
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Putnam  said  that  the  program  for  the  blind  was  not 
properly  the  responsibility  of  the  Library  of  Con¬ 
gress  but  that  of  the  local  library: 

It  is  a  service  not  to  research  or  to  scholarship, 
but  to  the  general  reader,  albeit  a  particular  class 
of  general  readers  ...  it  is  therefore  a  service  log¬ 
ically  rather  within  the  province  of  the  Public 
Library  of  the  District  than  of  the  Library  of 
Congress.  The  accident  of  its  inauguration  here 
should  not  prevent  its  ultimate  location  there.  .  .  . 
The  books  are  used  chiefly  at  home;  and  it  is  the 
Public  Library  rather  than  the  Library  of  Congress 
which  is  the  lending  library  of  and  for  the  District. 

In  1910  and  1911  the  service  of  materials  for  the 
blind,  together  with  the  books  in  raised  type  and  the 
readings  and  musicales,  were  transferred  to  the  Public 
Library  of  the  District  of  Columbia.  Some  reference 
service,  however,  continued  to  be  given  by  the  Li¬ 
brary  of  Congress,  since  “the  assistant  who  has  made 
a  specialty  of  it,  as  custodian  of  the  Reading  Room 
for  the  Blind”  remained  on  the  Library  of  Congress 
payroll  even  though  the  collection  had  been  moved. 
The  reasons  cited  by  Dr.  Putnam  for  this  change 
were:  first,  that  the  use  of  these  books  was  chiefly 
local  and  the  public  library  was  the  lending  library 
for  the  District,  and  second,  the  public  library  had 
superior  space  for  the  readings  and  musicales.  In 
1911  Congress  transferred  the  one  position  from  the 
Library  of  Congress  and  until  January  1912  the 
service  was  maintained  wholly  by  the  public  library. 
In  response  to  requests  for  re-association  of  the 
services  for  the  blind  with  the  Library  of  Congress, 
Dr.  Putnam  announced  his  willingness  to  recall  the 
collection  if  it  “could  be  provided  for  on  a  scale 
which  would  so  enlarge  and  diversify  it  as  to  make  it 
really  worthy  of  the  Federal  Government  and  a 
National  Library.” 

The  program  resumed  in  the  Library  of  Congress 
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and  grew  beyond  the  District  of  Columbia.  In  1915, 
Dr.  Putnam  reported: 

The  activities  of  the  Reading  Room  for  the 
Blind  have  markedly  increased.  .  .  .  Increasingly, 
the  room  is  looked  to  as  a  sort  of  bureau  of  in¬ 
formation  on  matters  pertaining  to  the  blind.  The 
issue  of  embossed  books  to  blind  readers  outside 
of  the  District,  initiated  several  years  ago,  has 
been  limited  to  the  states  without  libraries  for  the 
blind. 

By  1929  the  number  of  embossed  books  circulated 
to  all  parts  of  the  country  had  grown  to  more  than 
51,000  volumes.  A  policy  of  decentralization  was 
still  followed  and  blind  readers  were  encouraged  to 
obtain  books  whenever  possible  from  collections 
closer  at  hand.  Coordination  of  libraries  for  the 
blind  left  much  to  be  desired,  particularly  with  re¬ 
gard  to  a  program  for  the  selection  of  titles  to  be 
prepared  and  distributed  by  braille  presses.  Dr. 
Putnam  summed  up  the  situation  in  his  1930  report: 

No  program  has  yet  been  devised  to  coordinate 
the  agencies  throughout  the  country  interested  in 
book  production  for  the  control  and  systematic 
selection  of  titles  to  be  embossed  for  the  adult 
blind.  It  is  hoped  that  such  a  program  may  yet 
be  found  possible.  The  need  for  it  is  obvious.  .  .  . 

The  Pratt-Smoot  bill,  one  of  three  considered  by 
Congress,  became  law  on  March  3,  1931.  This  act 
authorized  an  annual  appropriation  of  $100,000  “to 
provide  books  for  the  use  of  the  adult  blind  residents 
of  the  United  States,  including  the  several  States, 
Territories,  insular  possessions  and  the  District  of 
Columbia.”  The  Librarian  of  Congress  was  autho¬ 
rized  to  arrange  with  other  libraries  “to  serve  as  local 
or  regional  centers  for  the  circulation  of  such  books, 
under  such  conditions  and  regulations  as  he  may 
prescribe.”  The  act  provided  also  that  preference  be 
given  “to  needs  of  blind  persons  who  have  been 
honorably  discharged  from  the  United  States  military 
or  naval  services.” 

This  was  the  beginning  of  a  program  which,  dur¬ 
ing  the  fiscal  year  1961,  required  a  separate  appro¬ 
priation  of  $1,710,700.  [In  the  fiscal  year  1964  the 
appropriation  is  $1,900,000.] 

From  an  appropriation  provided  annually  by  Con¬ 
gress  since  1931,  the  Division  for  the  Blind  of  the 
Library  of  Congress  conducts  a  national  program 
to  bring  free  reading  materials  to  the  nation’s  blind 
residents.  These  materials  consist  of  books  in  braille 


(for  10,000  active  readers  [currently  13,000]),  “talk¬ 
ing  books”  recorded  on  16%  rpm  microgroove  disks 
(for  more  than  50,000  readers  across  the  country 
[currently  70,000]),  and  a  collection  of  books  on 
magnetic  tape. 

Blindness  is  defined  as  one-tenth  of  normal  vision 
(20/200)  or  less  with  correction.  To  be  eligible  for 
the  program,  a  person’s  blindness  must  be  certified 
by  a  doctor  to  the  official  agency  in  the  state  in 
which  he  resides.  Upon  certification,  his  regional 
library  is  notified  and  he  is  sent  a  phonograph  for 
use  in  reading  talking  books.  All  reading  matter  is 
provided  free  of  charge,  including  postage. 

Books  included  in  the  division’s  selections  for 
blind  readers  are  general  in  nature,  including  classics, 
current  fiction,  and  non-fiction — the  kind  of  reading 
offered  the  average  sighted  person  patronizing  a  free 
public  library.  The  Bible,  mysteries,  westerns  and 
biographies  are  popular,  as  are  best-sellers  and  other 
books  that  are  conversational  topics  of  the  day. 
Popular  periodicals  offered  include  Readers  Digest, 
Ellery  Queen  Mystery  Magazine,  Newsweek,  Senior 
Citizen,  Holiday,  Atlantic,  Harpers,  and  Changing 
Times. 

Some  statistics  are  noteworthy  in  comparison  with 
similar  figures  for  inkprint  books.  In  the  fiscal  year 
1964,  400  titles  will  be  recorded  in  talking  book 
disc-form  and  300  titles  will  be  issued  in  press-braille. 
A  recorded  book  in  an  edition  of  500  copies  costs  an 
average  of  $2,400.  A  press-braille  book  in  an  edition 
of  thirty-five  copies  costs  about  $750.  The  specially 
designed,  two-speed  record  player  costs  about  $35 
each  in  quantities  of  several  thousand. 

The  Division  for  the  Blind  selects,  orders  and 
directs  the  distribution  of  library  materials  to  thirty- 
one  regional  libraries  for  the  blind  located  from 
Honolulu  to  Watertown,  Mass.  These  regional  out¬ 
lets,  with  collections  of  talking  books  and  braille 
books  purchased  by  the  Division  from  federal  funds, 
function  as  circulating  centers  using  the  mails  to 
carry  books  and  want-lists  to  and  from  readers.  For 
example,  the  regional  library  located  in  and  operated 
by  the  Oklahoma  State  Library,  Oklahoma  City, 
serves  the  blind  residents  of  Oklahoma  and  Arkansas. 

Volunteers  play  an  essential  part  in  building  the 
library’s  collections  by  transcribing  books  into  hand- 
copied  braille.  The  division’s  staff  of  seven  blind 
braille  instructors  conducts  a  national  correspondence 
course  to  train  sighted  persons  in  this  skill.  More  than 
500  persons  were  graduated  and  certified  in  1960. 
With  increasing  availability  of  tape  recorders,  volun¬ 
teers  for  the  past  year  have  been  taping  solely  for 
the  use  of  blind  persons. 

The  division  publishes  catalogs  of  books  produced 
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in  press-braille  in  multiple  copies  and  of  unique  titles 
produced  in  single,  hand-copied  form  by  volunteer 
transcribers.  Books  in  press-braille  and  talking  book 
records  are  ordered  by  the  Division  from  nonprofit 
organizations  whose  activities  are  concerned  pri¬ 
marily  with  the  blind.  These  publishers  forward  the 
books,  when  completed,  directly  to  the  regional 
libraries.  All  libraries  receive  the  same  books  at  the 
same  time  so  that,  as  far  as  possible,  library  service 
to  blind  persons  is  uniform  throughout  the  country. 
Newly  released  books  are  listed  and  reviewed  in  two 
bi-monthly  periodicals,  Talking  Book  Topics  and 
Braille  Book  Review,  which  are  mailed  free  of  charge 
to  all  blind  readers. 

In  1952  the  program  was  enlarged  to  include 
readers  of  all  ages  and  the  division  has  emphasized 
the  selection  of  books  for  juvenile  readers.  Advisory 
groups  consisting  of  blind  persons,  librarians  and 
Library  of  Congress  specialists,  perform  an  important 
role  in  the  choice  of  titles.  The  division  seeks  to 
achieve  a  balance  of  classical  and  modern  works  in 
the  fields  of  fiction  and  non-fiction.  Because  of  the 
cost  and  bulk  of  recorded  books  and  books  in  braille, 
comparatively  few  titles  are  offered  during  a  given 
year. 

In  October  1960  the  Division  for  the  Blind  started 
to  circulate  books  recorded  on  magnetic  tape  directly 
to  blind  readers  on  a  national  basis.  Since  September 
1959,  a  pilot  project  had  been  carried  on  in  the 
Washington  D.  C.,  area  to  determine  procedures, 
discover  potential  problems,  and  get  the  reactions  of 
readers  who  were  within  easy  telephone  range.  The 


“ Truly  each  new  book  is  as  a  ship 
that  carries  us  away 

from  the  fixity  of  our  limitations  into  the 
movement  and  splendor  of  life's  infinite  ocean. 
Helen  Keller 


results  indicated  that  nationwide  use  of  standard  tape 
was  not  only  feasible  but  highly  desirable.  The  limit¬ 
ing  factors  are  ownership  of,  and  the  ability  to 
operate,  a  standard  home-model  tape  player.  The 
Library  of  Congress  does  not  provide  play-back 
equipment  for  tape. 

The  books  on  tape  are  intended  to  supplement 
the  talking  book  program,  not  replace  it.  They  will 
provide  some  of  the  titles  which  have  been  in  demand 
but  could  not  be  provided  on  records  for  budgetary 
reasons.  It  is  also  practical  to  tape-record  books 
specifically  requested  by  individuals  even  though 
they  may  not  be  of  wide  interest.  No  attempt  is  being 
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made  to  provide  textbooks,  ephemeral  material,  or 
purely  individual  requirements,  however. 

The  current  list  of  available  books  includes  titles 
that  range  from  the  philosophy  and  drama  of  the 
ancient  Greeks,  through  important  works  of  the 
Renaissance  and  Reformation,  to  some  of  the  stand¬ 
ard  works  of  the  18th,  19th  and  20th  centuries. 
Recent  books  such  as  Parkinson’ s  Law,  The  Lonely 
Crowd,  and  Pasternak’s  I  Remember,  are  included. 
Generally  considered  “high-brow,”  the  list  is  softened 
by  books  like  Thurber  Country  and  The  Best  of 
Everything. 

All  books  are  recorded  by  volunteers  whose  voices 
have  been  screened.  Noteworthy  among  contributing 
sources  are  the  various  units  of  Recording  for  the 
Blind,  Inc.,  and  the  Volunteers  Service  for  the  Blind, 
Inc.  All  reels  are  seven  inches  in  diameter  and  the 
tape  is  top  quality  mylar,  1800  feet  to  the  reel,  re¬ 
corded  at  three-and-three-quarter  inches  per  second, 
using  two  sound  tracks  consecutively.  Master  tapes 
are  never  circulated  but  are  used  only  for  making 
circulating  copies,  the  number  of  which  is  governed 
by  demand.  Although  a  few  regional  libraries  for  the 
blind  are  now  circulating  books  on  tape  which  they 
have  acquired  locally  or  from  the  Library  of  Con¬ 
gress,  regional  participation  in  this  program  must 
still  be  considered  as  being  in  the  initial  stages,  with 
growth  indicated  in  the  near  future. 

The  program  of  the  Division  for  the  Blind  pro¬ 
vides  for  the  transcription  of  single-copy  books  to 
supplement  the  press-braille  books  provided  in  mul¬ 
tiple  copies  by  braille  publishers.  There  is  a  growing 
need  for  single  copies  of  many  books  or  editions  of 
only  a  few  copies,  which  would  not  justify  the  cost  of 
publication  by  press.  This  transcribing  is  done  by 
volunteers  who  fill  a  need  which  can  be  met  by  no 
other  means. 

Under  this  program  the  Division: 

1)  Instructs  and  certifies  transcribers  and  proof¬ 
readers,  either  directly  by  correspondence  or  through 
local  organizations  that  can  fulfill  the  necessary  re¬ 
quirements  in  order  that  uniform  standards  of  braille 
transcribing  can  be  maintained. 

2)  Serves  as  a  clearinghouse  for  braille  transcrib¬ 
ing  to  avoid  unnecessary  duplication  of  efforts  and 
to  provide  a  uniform  procedure  for  obtaining  per¬ 
mission  to  use  copyrighted  material. 

3)  Compiles  and  provides  manuals  of  instruc¬ 
tions. 

4)  Devises  means  whereby  the  transcription  of 
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braille  material  may  become  generally  known  and 
available  to  readers  throughout  the  country. 

5)  Directs,  as  may  be  necessary  and  desirable 
through  local  organizations  and  inviduals,  the  trans¬ 
cription  of  special  material  for  students,  professional 
people  and  others. 

The  Division  for  the  Blind  has  a  technical  advisor 
on  its  staff  and  sponsors  research  and  development 
in  the  techniques  of  sound  reproduction  and  braille 
printing.  The  production  of  new  talking  book  ma¬ 
chines  on  an  annual  contract  basis,  the  maintenance 
of  these  machines,  and  the  specifications  for  books, 
are  continuing  problems  for  technical  development. 
There  is  a  current  research  project  for  determining 
the  feasibility  of  talking  books  on  magnetic  tape, 
encapsulated  for  easy  use,  played  on  a  tape  machine 
especially  designed  for  use  by  blind  persons  and 
readily  duplicated  to  meet  varying  demands  for 
copies.* 

As  indicated  above,  the  reading  materials  pro¬ 


*  See  Korb,  Alfred,  ‘‘The  Tape  Cassette  System,”  p.  117. 


vided  by  the  Library  of  Congress  are  available  for 
loan  without  charge  to  persons  whose  visual  acuity 
is  20/200  or  less  in  the  better  eye  with  correcting 
glasses,  or  whose  field  of  vision  at  its  widest  diameter 
subtends  an  angular  distance  no  greater  than  twenty 
degrees.  These  materials  are  also  available  for  loan 
to  institutions  for  the  use  of  eligible  persons. 

Application  for  loan  of  a  talking  book  machine 
should  be  made  to  the  lending  agency  that  serves  the 
state  where  the  applicant  resides.  A  list  of  these 
lending  agencies  and  the  corresponding  regional  li¬ 
braries  can  be  obtained  from  the  Division  for  the 
Blind,  Library  of  Congress,  Washington  25,  D.  C. 

The  application  should  be  accompanied  by  a  cer¬ 
tificate  indicating  the  degree  of  blindness  and  signed 
by  a  licensed  physician,  ophthalmologist,  or  optome¬ 
trist.  If  the  applicant  is  totally  blind,  a  statement  to 
that  effect  may  be  made  by  someone  well-known  in 
the  community  and  submitted  to  the  lending  agency. 
The  agency  will  furnish  a  machine  and  forward  a 
registration  card  to  the  appropriate  regional  library, 
which  will  circulate  talking  book  recordings  to  the 
reader.  Most  of  these  libraries  also  circulate  braille 
books.  Application  for  the  use  of  braille  books  should 
be  made  to  the  library  serving  the  area  in  which  the 
reader  lives. 
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For  many  years  now,  education  has  been  a  some¬ 
what  battered  subject  of  discussion.  We  have  become 
familiar  with  the  problems  of  the  schools — the  still 
crowded  classrooms,  the  often  inadequate  teaching, 
the  high  costs  and  the  confusion  in  educational  goals. 
But  out  of  all  this  emerges  the  encouraging  fact  that 
more  serious  effort  is  being  put  into  the  educational 
process  today  on  the  part  of  both  student  and  teacher 
than  ever  before.  By  and  large,  students  are  working 
harder  and  achieving  better  results. 

This  is  just  as  true  for  the  blind  student  as  for 
the  sighted.  Recording  for  the  Blind  has  now  re¬ 
corded  some  7,000  educational  books  in  a  total  of 
42,000  copies,  and  has  worked  with  several  thousand 
blind  students  of  varying  ages.  We  know  that  blind¬ 
ness  itself  is  no  barrier  to  any  field  of  study,  how¬ 
ever  difficult,  and  that  blind  students  can  get  top 
grades  in  the  top  colleges.  We  also  know  that  the 
effort  required  is  great.  The  blind  student  has  to  work 
harder  than  his  sighted  comrade  to  achieve  the  same 
end.  His  only  consolation  is  to  know  that  the  place 


Mr.  Carter  is  national  director  of  Recording  for  the 
Blind,  Inc.,  in  New  York  City. 

Articles  by  Mr.  Carter  on  educational  recordings  appeared 
in  the  September  and  November  issues  of  the  New  Outlook 
in  1962. 


one  reaches  by  the  easy  way  is  never  equal  to  the 
place  one  reaches  by  the  hard  way,  even  though  it 
be  the  same  place. 

Nevertheless,  there  are  some  handicaps  imposed 
on  the  blind  student  that  are  unnecessary  and  that 
can  be  eliminated.  One  handicap  has  to  do  with 
the  equipment  he  uses:  however  satisfactory  the 
talking  book  machine  may  be  for  non-student 
readers,  it  is  not  designed  for  student  use. 

Let  us  consider  this  program  first  from  the  stand¬ 
point  of  time.  The  student  attending  an  average 
college  today  may  be  required  to  read  ten  thousand 
pages  of  text  in  an  academic  year.  In  the  more  diffi¬ 
cult  colleges  this  requirement  may  be  increased  to 
thirty  or  forty  thousand  pages.  For  the  student  with 
sight  this  extensive  reading  is  merely  a  nuisance  that 
demands  some  slight  additional  effort — the  sacrifice 
of  the  movies,  fewer  dates,  a  curtailment  of  week¬ 
ends.  For  the  blind  student  it  is  a  very  serious  chal¬ 
lenge,  especially  as  with  the  advent  of  more  educa¬ 
tional  recordings  many  blind  students  have  acquired 
the  confidence  to  attempt  a  college  education  and 
more  and  more  of  them  are  attending  the  highly 
competitive  colleges. 

This  year,  for  example,  blind  students  are  in  at¬ 
tendance  at  six  out  of  the  eight  so-called  Ivy  League 
colleges.  Finding  the  time  to  read  all  the  assigned 
material  is  a  struggle.  The  first  difficulty  is  the  rate 
of  reading.  In  reading  braille  the  average  speed  for 
a  blind  student  is  about  100  words  a  minute.  In 
recordings  the  average  speed,  which,  of  course,  is 
the  speed  of  the  recorder,  is  165  to  170  words  a 
minute.  But  a  sighted  student  starts  with  a  normal 
average  of  240  words  per  minute  and  with  a  little 
practice — and  in  many  universities  he  is  required 
to  practice — can  go  up  to  400  or  even  600  words 
per  minute.  In  short,  in  a  given  period  of  time  the 
student  with  sight  can  handle  two  or  three  times  as 
much  reading  as  the  student  who  is  blind. 

But  that  isn’t  all.  The  sighted  student  can  skim 
the  text.  A  college  undergraduate  learns  very  rapidly 
that  perhaps  one  third  of  his  material  has  been  pre¬ 
sented  in  some  other  book,  or  doesn’t  bear  on  his 
subject,  or  is  of  little  importance,  so  he  skims  it — 
extracting  what  he  needs.  To  date  this  great  asset 
has  been  denied  to  the  blind  student. 

Finally,  and  perhaps  this  is  the  most  unreasonable 
handicap  of  all,  the  blind  student  can  only  read  his 
book  in  one  place;  that  is,  wherever  the  talking  book 
machine  may  be.  The  machine  is  too  bulky  and 
heavy  to  be  carried  around  to  any  extent  and  it  has 
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to  be  used  where  it  can  be  plugged  into  an  electric 
current.  Unlike  a  student  with  sight,  the  blind  student 
cannot  read  on  the  train,  in  the  park,  in  the  study 
hall,  under  a  tree,  in  someone’s  home  or  on  a  week¬ 
end.  He  cannot  take  advantage  of  those  precious  odd 
moments  when  part  of  an  assignment  can  be  covered. 

Under  a  grant  from  the  Richard  King  Mellon 
Foundation,  Recording  for  the  Blind  has  developed, 
through  the  Solocast  Corporation,  a  small  portable 
disc-player  tentatively  called  the  pocket  book  ma¬ 
chine  which  offers  a  revolutionary  advance  over  these 
adverse  conditions.  This  is  now  being  field  tested. 

The  production  model  will  weigh  three-and-a-half 
pounds,  so  it  is  easily  carried.  It  can  be  played  from 
any  position;  the  student  does  not  have  to  worry 
about  a  flat  surface.  It  is  battery  operated,  so  it  is 
completely  independent  of  a  power  supply,  and  the 
student  can  use  it  as  readily  as  the  sighted  student 
can  read  his  book.  The  battery  lasts  eight  hours  and 
is  rechargeable.  Moreover,  it  can  be  recharged  while 
the  machine  is  in  use  so  that  no  time  need  be  lost. 
It  has  a  scanner  whereby  the  student  can  quickly 
find  any  part  of  the  disc  or  can  turn  back  to  re-read 
a  passage  which  is  important  to  him.  Finally,  it  has 
a  variable  speed  control  so  that  the  16%  rpm  re¬ 
cording  can  be  played  at  any  speed  up  to  about  30 
rpm.  There  will,  of  course,  be  distortion,  but  the 
recording  still  will  be  sufficiently  intelligible,  and  the 
student  will  be  able  to  skim  the  material. 

Thus  the  first  great  advantage  offered  by  the 
proposed  pocket  book  machine  is  a  gain  in  time. 
The  second  is  in  the  quality  of  playback. 

In  the  recording  of  textbooks  for  educational  pur¬ 
poses,  which  are  made  available  on  loan,  only  a 
relatively  few  copies  of  any  one  title  are  required. 
For  that  reason,  the  commercial  method  of  making 
discs  from  a  metal  master  (the  method  called  press¬ 
ing),  is  prohibitively  expensive.  Recording  for  the 
Blind  uses  a  method  called  embossing,  in  which  the 
play-back  is  connected  with  as  many  cutting  tables 
as  there  are  to  be  copies  of  the  book  (with  an  aver¬ 


age  of  six ) ,  and  the  stylus  embosses  the  disc  on  the 
final  hard  material  to  be  used  by  the  student. 

At  Recording  for  the  Blind  we  are  now  producing 
a  quarter  of  a  million  discs  a  year.  Every  one  of 
them  is  spot-checked  on  the  talking  book  machine 
before  the  recorded  book  is  accepted  for  distribu¬ 
tion  to  the  student.  When  the  discs  leave  our  hands 
we  know  that  they  will  play  satisfactorily  on  any 
talking  book  machine  that  is  in  good  condition.  How¬ 
ever,  the  student's  machine  doesn’t  get  a  regular 
overhaul  and  may  not  be  in  such  good  shape.  While 
it  may  play  the  pressed  disc  satisfactorily,  the  margin 
of  tolerance  for  the  embossed  disc  with  its  shallower 
grooves  is  very  small.  If  anything  is  out  of  adjust¬ 
ment,  for  instance,  if  the  tone-arm  is  out  of  balance 
or  the  stylus  has  become  worn  or  the  motor  is 
vibrating,  the  stylus  may  stick  or  skip,  or  the  volume 
may  be  inadequate.  The  adjustment  is  easy  but  it 
takes  a  maintenance  man  to  make  it.  When  the  ad¬ 
justment  has  been  made  the  embossed  disc  plays  as 
it  should. 

The  pocket  book  machine  is  designed  to  play  the 
embossed  disc  well.  (Of  course,  it  will  play  the 
pressed  disc  also.)  Because  of  the  nature  of  the 
mechanism,  the  problems  of  sticking  and  skipping 
should  virtually  be  eliminated. 

At  present  the  machine  is  being  tested  by  both 
individual  blind  students  and  by  agencies  serving  the 
blind.  Since  nothing  ever  comes  out  of  a  laboratory 
in  perfect  shape  for  consumer  operation  it  is  likely 
that  some  defects  will  be  found;  however,  they 
should  be  of  a  kind  that  can  easily  be  corrected.  The 
machine  has  been  built  for  low  cost  production  and 
ordered  in  quantity  it  should  cost  less  than  $75. 

Although  we  cannot  remove  the  handicap  of 
blindness — our  students  take  care  of  that  for  them¬ 
selves — with  a  machine  of  this  type  we  should  be 
able  to  remove  some  of  the  unnecessary  handicaps 
with  which  blind  people  have  had  to  struggle  too 
long. 

Detailed  information  on  the  development  of  the 
pocket  book  machine  will  be  available  from  the 
author,  at  Recording  for  the  Blind,  Inc.,  121  East 
58th  Street,  New  York  22,  N.  Y. 


” The  greatest  need  of  those  who  cannot  see  is.  and 
always  will  be,  communication  on  all  levels  of  human 
interest  with  those  who  can''  The  Talking  Lion 
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The  Tape  Cassette  System 

PROPOSED  BY  THE  LIBRARY  OF  CONGRESS 

ALFRED  KORB 


In  the  United  States,  the  introduction  of  the 
medium  tape  to  supplement  the  talking  book  on 
discs  was  initiated  several  years  ago  by  the  Library 
of  Congress.1  At  the  time  Robert  S.  Bray  took  office 
as  Chief  of  the  Division  for  the  Blind,  we  were  just 
beginning  to  discuss  the  possibility  of  books  on  tape. 
In  the  last  five  years,  a  feasibility  and  application 
study  conducted  by  Cook  Research  Laboratories  has 
recommended  the  utilization  of  a  tape  based  talking 
book  system,  and  has  developed  several  designs  for 
a  suitable  tape  recorder  for  this  purpose.2 

The  implementation  of  a  tape  talking  book  system 
for  a  nationwide  program  such  as  ours  involves  many 
different  facets  of  operation,  for  we  must  provide 
various  forms  of  reading  material  to  approximately 
85,000  visually  handicapped  readers.  In  the  United 
States  there  is  an  estimated  potential  of  400,000 
legally  blind  persons  who  are  entitled  to  participate 
in  the  talking  book  program.  The  recorded  books 
are  distributed  to  the  visually  handicapped  by  thirty- 
one  regional  libraries  through  a  catalog  mail  order 
type  of  circulation  service. 

The  objective  of  this  paper  is  to  present  one  prac¬ 
tical  and  feasible  tape  based  talking  book  system 
which  could  reflect  advantages  to  the  user,  promote 
more  effective  library  service,  achieve  greater  econ¬ 
omy,  and  provide  for  future  needs  of  an  increased 
number  of  readers. 

The  operation  of  the  proposed  talking  book  sys¬ 
tem  is  as  follows : 

1)  The  staff  of  the  Library  of  Congress  select 
the  titles  of  the  books  (as  at  present) . 

2)  Professional  readers  record  the  books  on  a 
studio  recorder  (as  at  present). 

3)  The  master  tape  is  then  re-recorded  onto  an 
intermediate  master. 

Mr.  Korb  is  on  the  staff  of  the  Library  of  Congress,  Di¬ 
vision  for  the  Blind.  This  article  is  an  updated  version  of  a 
paper  Mr.  Korb  read  at  the  International  Congress  on 
Technology  and  Blindness,  in  1962,  and  which  was  pub¬ 
lished  in  Volume  III  of  the  Proceedings  of  that  Congress. 


4)  Multiple  copies  of  the  intermediate  masters  of 
each  title  are  duplicated  at  high  speed  from  the 
original.  These  might  be  termed  library  submasters 
and  are  recorded  for  playback  at  IV2  in./sec. 

5)  The  intermediate  or  library  submasters  are 
used  to  duplicate  at  high  speed  any  required  number 
of  copies  of  books.  The  tape  copies  will  be  four 
track;  will  play  at  1%  in./sec;  will  use  one-quarter 
inch  width  tape;  and  will  be  assembled  into  cas¬ 
settes. 

6)  The  cassettes  will  be  circulated  through  the 
mail  to  the  user  by  the  regional  libraries. 

7)  When  the  book  cassettes  are  returned  to  the 
libraries,  they  may  be  placed  on  shelves,  or  they  may 
be  erased  and  reused. 

There  are  two  organizational  structures  which  can 
be  utilized  in  carrying  out  these  operations.  One  is 
centralized;  one  is  decentralized.  The  centralized  sys¬ 
tem  is  characteristic  of  the  present  operation  of  the 
American  Foundation  for  the  Blind  (AFB)  and  the 
American  Printing  House  for  the  Blind  (APH)  in 
producing  disc  talking  books.  These  two  organizations 
carry  out  the  entire  operation,  from  recording  the 
titles  onto  master  tapes,  to  the  shipment  of  book 
copies  to  the  thirty-one  regional  libraries.  The  de¬ 
centralized  system  would  perform  all  or  any  part 
of  the  portion  of  operation  in  selected  geographical 
locations  throughout  the  country.  Thus  upon  re¬ 
quest  a  local  sound  studio  could  duplicate  copies  of 
tape  books  from  library  submasters. 

In  all  probability  both  structures  would  be  used 
and  operate  in  a  complementary  manner.  Indeed,  a 
combination  of  both  systems  is  required  to  realize 
the  maximum  advantage  to  be  derived  from  the  ver¬ 
satility  of  the  tape  medium. 

Centralized  recording  systems  are  necessarily  lim¬ 
ited  by  cost  considerations  to  the  production  of 
books.  Reproduction  in  any  medium  of  a  number  of 
periodicals  is  very  costly.  Monthly  and  weekly  mag¬ 
azines,  popular  alike  with  the  sighted  and  the  visually 
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impaired,  are,  however,  prohibitive  to  reproduce  with 
a  centralized  system.  We  had  contemplated  a  monthly 
magazine  in  talking  book  form — until  we  found  the 
cost  would  be  $25,000  a  year.  A  weekly  magazine 
would  cost  roughly  $75,000  a  year.  A  daily  news¬ 
paper  would  break  our  annual  budget! 

The  decentralized  system  makes  use  of  the  profes¬ 
sional  services  and  equipment  of  a  commercial  du¬ 
plicating  audio  studio  as  described  by  Sidney  Him- 
melstein  where  and  when  they  are  needed.3  The 
advantage  of  this  type  of  system  is  that  it  is  ideally 
suited  to  reproduce  reading  material  in  those  areas  in 
which  the  present  talking  book  program  is  woefully 
lacking.  It  could  provide  duplicate  book  service  at 
the  time  it  is  requested;  equate  the  number  of  copies 
of  any  title  with  the  demand;  and  custom  tailor  the 
talking  book  service  to  those  readers  with  special 
tastes  in  literature. 

The  system  utilizing  local  commercial  studios  does 
not  require  the  talking  book  program  to  acquire 
elaborate  (and  costly)  recording  and  duplication 
equipment.  The  Library  of  Congress  could  dispense 
with  the  complications  of  operation,  maintenance  and 
repair  of  electronic  gear;  nor  would  the  Library  have 
the  responsibility  for  replacement  of  units  due  to 
the  inevitable  obsolescence  and  depreciation  of 
equipment. 

Many  commercial  sound  studios  throughout  the 
country  are  equipped  with  high  quality  master  re¬ 
corders  and  high  speed  duplicators.  Regional  librar¬ 
ians  could  avail  themselves  of  this  reservoir  of  highly 
skilled  technicians,  simply  by  ordering  copies  of 
books  from  library  submasters,  prepared  by  AFB  or 
APH  and/or  local  volunteer  groups. 

The  extensiveness  of  service  and  economy  of  oper¬ 
ation  of  the  proposed  tape  system  depends  upon  the 
utilization  of  volunteer  readers.  There  is  as  yet  an 
untapped  reservoir  of  voluntary  readers  in  every 
state  of  the  country.  A  project  oriented  toward  re¬ 
cruiting  and  training  such  a  national  corps  of  vol¬ 
unteer  readers  is  feasible.  The  resulting  output  of 
periodicals  would  broaden  enormously  the  scope  of 
the  entire  library  service  program. 

The  Library  of  Congress  has  now  initiated  one 
study  of  a  decentralized  type  of  tape  duplication 
system.  The  study  will  attempt  to  evaluate  the  tape 
talking  book  system  through  a  nationwide  and  care¬ 
fully  controlled  but  limited  scale  field  test.  A  small 
number  of  commercially  produced  tape  recorders  is 
being  distributed  to  members  of  a  national  test  group 
composed  of  visually  handicapped  listeners,  500  in 


number.  Books  on  tape  in  cartridges  (e.g.,  cassettes) 
will  be  sent  to  them.  The  duration  of  the  field  portion 
of  the  study  will  be  from  four  to  six  months  and  it 
should  provide  data  on  several  problem  areas,  in¬ 
cluding: 

1 )  Cost  of  the  program  on  a  national  basis. 

2)  Cost  features  of  all  detail  phases  of  the  pro¬ 
gram. 

3 )  The  number  of  recording  and  duplication  facil¬ 
ities  available  commercially  and  uniformity  of  equip¬ 
ment  used  commercially. 

4)  The  establishment  and  standardization  of  du¬ 
plication  procedures,  possibilities  for  quantity  pro¬ 
curement,  and  geographical  distribution  of  commer¬ 
cial  sound  studios. 

5)  The  efficiency  with  which  the  handling  and 
mailing  of  cassettes  is  carried  out. 

6)  Listener  reaction  to  the  use  and  quality  of  tape 
and  tape  cassettes. 

The  Tape  Producer 

The  key  to  the  system  is  the  tape  machine.  The 
characteristics  of  a  tape  recorder  especially  designed 
for  visually  handicapped  persons  of  all  ages  was 
described  by  Herman  Levin  of  Cook  Research  Lab¬ 
oratories  in  I960.4  He  outlined  the  basic  perform¬ 
ance  characteristics  and  operating  parameters  of  a 
tape  recorder/reproducer  which  took  into  consider¬ 
ation  the  limited  abilities  of  the  less  skillful  visually 
handicapped  person.  While  the  design  described 
achieved  its  objective  for  this  type  of  tape  machine, 
a  redesign  has  eliminated  many  of  the  features  which 
were  thought  nonessential  for  the  proposed  tape  talk¬ 
ing  book  program. 

The  present  prototype,  Magna  Book  Mark  II,  was 
designed  to  achieve  only  the  basic  requirements  for 
a  tape  talking  book  system.  Among  these  are  a 
cassette  designed  to  eliminate  threading  of  the  tape; 
the  modification  of  playback  time  for  books  of  varied 
length;  simple  operation  and  control  layout;  and 
provision  for  further  advancement  in  the  state  of  the 
tape  recording  art. 

This  machine  is  designed  for  playback  only.  It 
incorporates  tape  speeds  of  1%  in./sec  and  15/16 
in./sec,  with  either  speed  selected  automatically  by 
the  cassette  itself  when  inserted  onto  the  machine. 
Rewind  and  fast  forward  are  achieved  at  a  speed 
of  30  in./sec.  The  bandwidth  at  1%  in./sec  is  100 
to  5000  cps. 

The  dimensions  of  the  playback  machine  are  12 
inches  long  by  10  inches  wide  by  8  inches  high.  The 
weight  of  the  unit  is  approximately  twenty-five 
pounds.  The  cassette  weighs  two  pounds  and  holds 
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900  feet  of  one  mil,  one-quarter  inch  tape  in  a  con¬ 
tainer  6V2  inches  long  by  6  inches  wide  by  l3A 
inches  thick. 

The  Magna  Book  Mark  II  is  designed  to  play  only 
the  tapes  stored  in  these  cassettes.  The  cassette  is 
itself  a  complete  unit  and  needs  only  to  be  placed  on 
the  machine  to  start.  End  of  tape  sensors  are  incor¬ 
porated  in  the  machine  design  to  stop  the  tape  before 
it  has  all  run  off  the  supply  reel. 

Tape  motion  is  controlled  by  a  mode  selector. 
When  the  selector  is  in  “stop”  mode,  power  is  off  and 
the  cassette  may  be  removed.  If  the  power  is  acci¬ 
dentally  shut  off  the  mode  selector  returns  to  “stop” 
from  any  operating  position. 

In  “fast  forward”  and  “fast  reverse”  modes  the 
tape  moves  at  an  average  speed  of  30  in. /sec  in  the 
desired  direction.  In  these  modes  as  in  the  “play” 
mode,  power  is  “on”  and  the  cassette  is  locked  in 
place. 

In  the  “play”  mode  the  pinch  roller  engages  the 
capstan  which  meters  the  tape  past  the  magnetic 
heads.  The  tape  speeds  of  1%  in./sec  or  15/16 
in./sec  are  selected  by  a  speed  sensor  within  the 
cassette. 

A  separate  track  selector  switch  enables  the 
reader  to  select  any  of  the  four  information  channels 
to  be  played.  A  volume  control  regulates  the  output 
level  from  the  loudspeaker  or  external  earphones. 
An  earphone  jack  has  been  provided  for  the  hard  of 
hearing  or  for  silent  listening. 

The  electronic  circuitry  consists  of  a  transistor¬ 
ized  preamplifier  and  amplifier  packaged  on  terminal 
boards  with  printed  circuits.  A  circuit  breaker  re¬ 
places  the  customary  fuse. 

The  exterior  of  the  machine  is  streamlined  in 
shape,  with  two  sloping  sides  for  guiding  the  cassette 
into  place.  The  stacked  five-inch  tape  reels  are 
driven  by  a  coaxial  drive  coupler  whose  teeth  mesh 
with  matched  gears  in  the  cassette  and  in  the  tape 
machine. 

At  a  speed  of  1%  in./sec  the  cassette  offers  a 
record  duration  of  six-and-a-half  hours,  playing  the 
four  tracks  in  sequence  on  900  feet  of  one  mil  plastic 
tape;  double  this  time  is  available  when  the  speed 
is  changed  to  15/16  in./sec.  It  is  anticipated  that 
still  longer  durations  can  be  achieved  with  one-half 
mil  tape,  to  a  maximum  of  twenty-five  hours. 

A  special  feature  of  the  tape  reel  is  that  it  may 
be  adapted  to  commercial  duplicator  slaves  for 
direct  copying.  With  bulk  erasure  the  book  tape  may 
be  reused  and  thus  effect  greater  economy.  Shelf 
storage  of  obsolete  or  excessive  copies  of  books  can 
be  minimized  in  this  manner.  All  functions  of  the 
playback  machine  are  brought  into  use  by  switching 
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the  controls  designed  for  simplicity  of  operation  and 
for  elimination  of  the  need  for  rehandling  of  the 
cassette  during  play. 

Conclusions 

In  summary,  the  proposed  Library  of  Congress 
tape  talking  book  system  comprises  playback  ma¬ 
chines  and  cassettes  designed  for  the  visually  handi¬ 
capped  used  within  a  production  and  distribution 
structure  specifically  adapted  to  this  talking  book 
format.  The  potential  book  time  capacity  of  the 
cassette  is  commensurate  with  the  varied  require¬ 
ments  of  the  talking  book  program. 

The  original  recording  and  duplication  of  book 
tapes  would  be  performed  within  the  framework  of 
existing  commercial  production  recording  studios 
utilizing  high  speed  duplicating  transports  and  elec¬ 
tronics.  Full  expansion  of  the  talking  book  tape 
program  thus  can  be  realized  by  dovetailing  the  opera¬ 
tion  of  the  present  centralized  system  with  a  decen¬ 
tralized  system  using  commercial  audio  studios  dis¬ 
tributed  geographically  throughout  the  United  States. 

1  would  like  to  express  thanks  and  appreciation 
to  the  technical  staff  of  Cook  Engineering  Com¬ 
pany  who  contributed  their  ideas  and  their  technical 
skills  to  advance  the  project  to  its  present  status. 
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An  Answer  to  the  Blind  Musician’s  Plight 

MARY  JACK  WINTLE 


Can  you  imagine  the  plight  of  the  musician  who 
must  rely  upon  braille  music  scores?  Or  his  frustra¬ 
tion  on  having  a  piece  recommended  to  him  only  to 
discover  that  it  does  not  exist  in  the  medium  he 
uses?  Do  you  know  how  many  hours  of  concentrated 
study  it  takes  to  transcribe  for  piano  from  an  or¬ 
chestral  recording?  Or  how  many  catalogs  from  all 
over  the  world  must  be  accumulated  just  to  obtain 
basic  classical  scores? 

This  is  what  our  many  dedicated  blind  musicians 
have  faced  while  pursuing  their  careers.  True,  there 
has  been  cooperation  from  a  few  in  the  library  field 
who  have  striven  to  build  music  collections  without 
federal  aid,  but  by  and  large,  these  were  feeble  voices 
in  a  wilderness  of  disappointments.  But  there  has 
been  no  adequate  collection  of  braille  musical  scores 
and  related  materials.  Now,  however,  because  of 
recent  congressional  action  the  outlook  is  not  so 
bleak. 

On  January  7,  1960,  Senator  Wayne  Morse  intro¬ 
duced  a  bill  to  establish  a  library  of  braille  musical 
scores  within  the  Library  of  Congress.  This  was  re¬ 
ferred  to  the  Committee  on  Rules  and  Administration 
but  no  positive  action  resulted  during  the  86th  Con¬ 
gress.  On  June  6,  1962,  Representative  Robert  J. 
Corbett  introduced  H.R.  12038,  and  on  June  13, 
1962,  Senator  Morse,  for  himself  and  Senators  J.  J. 
Hickey  and  Mike  Mansfield,  introduced  S.  3408. 
Both  these  bills  sought  to  establish  in  the  Library  of 
Congress  a  library  of  musical  scores  and  other  in¬ 
structional  materials  to  further  educational,  voca¬ 
tional  and  cultural  opportunities  in  the  field  of  music 
for  blind  persons.  The  bills  were  approved  on  Octo¬ 
ber  9,  1962,  as  Public  Law  87-765  and  were  signed 
by  the  President  on  October  10.  The  Act  as  entered 
in  the  Statutes  reads : 

Be  it  enacted  by  the  Senate  and  House  of  Rep¬ 
resentatives  of  the  United  States  of  America  in 
Congress  assembled,  That  (a)  the  Librarian  of 
Congress  shall  establish  and  maintain  a  library  of 
musical  scores,  instructional  texts,  and  other 
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specialized  materials  for  the  use  of  blind  residents 
of  the  United  States  and  its  possessions  in  fur¬ 
thering  their  educational,  vocational,  and  cultural 
opportunities  in  the  field  of  music.  Such  scores, 
texts,  and  materials  shall  be  made  available  on  a 
loan  basis  under  regulations  developed  by  the  Li¬ 
brarian  or  his  designee  in  consultation  with  per¬ 
sons,  organizations,  and  agencies  engaged  in  work 
for  the  blind. 

(b)  There  are  authorized  to  be  appropriated 
such  amounts  as  may  be  necessary  to  carry  out 
the  provisions  of  this  Act. 

The  aim  of  the  Library  of  Congress  program, 
which  is  administered  by  the  Division  for  the  Blind,  is 
to  create  a  complete  information  and  materials  center 
which  will  be  a  source  not  only  for  braille  music 
scores  and  books,  but  also  for  reference  help  in  all 
areas  of  music.  To  begin  with,  all  available  music 
scores  from  the  American  Printing  House  for  the 
Blind,  the  Royal  National  Institute  for  the  Blind, 
the  Scottish  Braille  Press,  and  Howe  Press  have  been 
purchased.  Approximately  3,000  titles  have  been 
processed  and  are  available  for  circulation.  More 
material  is  pouring  in  daily  from  the  various  presses 
of  the  world:  from  Spain,  Switzerland,  Belgium, 
France,  Sweden,  Denmark,  Italy,  Germany,  Norway 
and  Brazil.  Books  on  the  technical  aspects  of  music, 
as  well  as  on  the  history  and  literature  of  music  are 
also  being  acquired. 

To  increase  the  distribution  of  hand-copy  braille 
scores,  the  Thermoform  duplication  process  is  being 
utilized.  This  will  greatly  enhance  the  press  braille 
collection.  Inkprint  and  braille  editions  of  the  catalogs 
from  American  Printing  House  for  the  Blind  press 
and  Howe  Press  have  been  ordered  and  are  being 
distributed  as  received.  The  Royal  National  Institute 
for  the  Blind  in  London  graciously  gave  the  Library 
of  Congress  permission  to  reproduce  its  catalog  in 
quantity  for  distribution,  since  their  own  supply  was 
low.  This  centralized  establishment  and  maintenance 
of  the  materials  should  result  in  improved  and  ex¬ 
panded  service  to  that  segment  of  the  blind  popula¬ 
tion  interested  in  music. 

The  present  collection  is  especially  strong  in 
classical  piano  music  and  includes  most  of  the  works 
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of  Beethoven,  Bach,  and  Brahms;  however,  there  is 
not  much  keyboard  music  prior  to  Bach.  Except  for 
a  few  show  tunes,  popular  piano  music  is  sadly  lack¬ 
ing.  The  collection  for  organ  is  almost  as  good  as 
for  piano  and  includes  pre-Bach  church  music, 
Bach’s  entire  Liturgical  Year,  Brahms’  Chorales,  and 
modern  English  organ  music.  Most  of  the  basic 
teaching  materials  are  available,  such  as  the  Czerny 
and  Kreutzer  series — the  pianists’  and  violinists’ 
Bibles,  respectively.  The  other  instruments  are  also 
well  represented.  In  addition,  there  are  several  guides 
for  piano  tuners  and  technicians.  The  collection  in¬ 
cludes  the  following  periodicals:  Braille  Piano  Tech¬ 
nician,  Braille  Music  Magazine,  and  Overtones. 

As  yet,  there  are  none  of  the  great  violin  and 
piano  works  available,  and  the  wind  instruments  are 
represented  primarily  by  tutorial  materials.  As  an 
entity,  chamber  music  is  nonexistent  in  braille,  al¬ 
though  the  music  being  obtained  from  Europe  shows 
promise  of  partially  filling  this  gap.  The  selection  of 
vocal  music  is  broad,  but  it  is  lacking  in  quality  and 
quantity.  There  is  not  one  complete  opera  role.  A 
large  amount  of  English  choral  music  and  the  com¬ 
plete  chorus  parts  to  the  St.  Matthew  Passion  by 
Bach  have  been  received.  The  most  glaring  deficiency 
is  in  the  realm  of  contemporary  music  scores,  music 
analysis  and  literature.  There  is  nothing  to  speak 
of  that  is  later  than  Debussy  and  Ravel,  and  no  jazz 
representation,  even  though  there  should  be  instruc¬ 
tion  books,  if  not  scores,  available.  Through  future 
orders  to  the  publishing  houses  and  a  strong  volunteer 
program,  these  gaps  eventually  will  be  filled. 

In  conjunction  with  the  development  of  a  central 
source  for  braille  music,  two  new  positions  have  been 
created.  The  music  reference  librarian  in  the  Divi¬ 
sion  for  the  Blind  of  the  Library  of  Congress,  Sophia 
Beryk,  is  directing  the  selection,  acquisition,  proc¬ 
essing  and  circulation  of  the  braille  music  materials. 
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Requests  for  music  scores  and  information  flow 
across  her  desk.  A  complete  card  catalog  is  being 
organized,  and  for  the  convenience  of  the  users, 
many  paper-backed  music  scores  are  being  bound. 
Miss  Beryk  is  a  concert  soprano  with  undergraduate 
and  graduate  degrees  in  music  and  she  has  had  six 
years’  teaching  experience  in  instrumental  and  vocal 
music.  If  you  would  like  to  know  more  about  the 
collection,  please  address  your  inquiries  to  Miss 
Beryk. 

The  Division’s  braille  music  specialist,  Donna 
Graham,  is  working  with  the  volunteer  program  and 
preparing  a  manual  to  be  used  as  the  basis  for  the 
training  and  certifying  of  braille  music  transcribers. 
One  of  the  first  requirements  is  that  a  prospective 
transcriber  must  be  already  certified  in  the  literary 
braille  code  and  conversant  with  staff  notation.  At 
the  end  of  the  course  the  transcriber  will  know 
braille  music  notation  as  well  as  literary  braille. 

Miss  Graham  has  given  public  and  private  piano 
concerts  through  the  Northeast  and  Midwest,  and 
has  conducted  a  televised  lecture-recital  series  in 
Pittsburgh,  Pensylvania.  She  has  earned  undergrad¬ 
uate  degrees  in  music  at  both  Carnegie  Institute  of 
Technology  and  Juilliard  School  of  Music.  Please 
write  to  her  for  further  details  about  braille  music 
transcribing  or  certification. 

Advice,  suggestions  and  comments  will  be  wel¬ 
comed,  not  only  from  the  people  who  actually  will 
use  the  collection,  but  also  from  those  in  the  field  of 
work  for  the  blind.  The  direction  the  collection  takes 
will  depend  upon  the  requests  and  recommendations 
received,  and  better  service  in  the  future  will  depend 
upon  the  response  of  interested  persons.  So  please 
let  us  hear  from  you! 
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The  Use  of  the  Small  Group 
in  the  Helping  Process 

SIDNEY  R.  SAUL 
NADINE  EISMAN 
SHURA  SAUL 


When  the  Social  Group  Work  Department  of 
The  Jewish  Guild  for  the  Blind  began  to  expand 
its  services  in  the  direction  of  social  rehabilitation, 
interdisciplinary  relationships  within  the  agency  be¬ 
gan  to  assume  new  qualitative  proportions.  The 
agency  became  increasingly  aware  of  the  treatment 
potential  inherent  in  such  interdisciplinary  co-opera¬ 
tion.  More  and  more  frequently  the  referral  from 
caseworkers  read  something  like  this:  “Can  you  tell 
us  more  about  Mr.  M’s  ability  to  relate  to  other 
people?”  or,  “Miss  Y  has  recently  been  discharged 
from  a  mental  hospital  and  is  in  need  of  a  carefully 
guarded  and  protected  group  experience.”  As  a  re¬ 
sult,  a  new  group  called  the  Introductory  Group  was 
developed,  its  purposes  being  evaluative,  diagnostic, 
and  therapeutic. 

1)  It  provides  a  social  component  in  evaluating 
an  individual’s  potential  for  home  admission,  voca¬ 
tional  rehabilitation  or  training. 

2)  It  provides  a  therapeutic  milieu  and  a  group 
experience  in  which  the  client  may  learn,  develop  and 
use  some  social  skills  to  help  him  in  his  adjustment  to 
blindness  and  to  prepare  him  for  future  steps. 

3 )  It  helps  clarify  the  needs  of  a  client  other  than 
the  need  for  social  group  work  or  social  casework. 

4)  It  serves  as  an  introduction  to  the  social  group 
work  program  in  the  agency,  as  well  as  to  other 
agency  services  such  as  health,  vocational,  guidance, 
etc. 

5)  It  provides  the  social  worker  with  a  valuable 
resource  for  gaining  a  deeper  understanding  of  the 
client’s  feelings,  attitudes  and  needs,  and  additional 
knowledge  and  insight  for  improving  techniques  of 
helping  blind  people. 

Group  membership  is  limited  to  ten  people,  result¬ 
ing  in  an  average  attendance  of  eight.  Sometimes 
client  need  is  such  that  smaller  groups  are  maintained. 


Sidney  R.  Saul  is  director  of  Social  Group  Work  Services 
at  the  Jewish  Guild  for  the  Blind.  Nadine  Eisman  and 
Shura  Saul  are  social  group  workers  with  the  same  agency. 

This  paper  is  a  shortened  version  of  “The  Use  of  a  Small 
Group  in  Helping  to  Determine  the  Placement  of  Older 
Adults,"  presented  at  the  National  Conference  of  Social 
Work  in  New  York  City,  June  1962. 


Group  composition  is  fluid;  clients  move  in  and  out  of 
the  group,  their  movements  determined  by  individual 
need  and  readiness. 

Usually,  a  member  of  this  group  is  the  kind  of  per¬ 
son  whose  problems  of  ego  functioning  make  adjust¬ 
ment  to  placement  questionable.  Often  there  is  an 
inability  to  develop  good  relationships  with  other 
people  and  the  demands  of  daily  living  seem  to  over¬ 
whelm  him.  Such  a  client  may  have  a  low  frustration 
tolerance,  and  be  uncertain  of  future  plans.  There 
may  be  emotional  instability  and  some  physical  or 
psychological  disorientation.  Many  of  these  people 
may  previously  have  functioned  on  a  marginal  level 
in  these  areas  and  blindness  intensifies  their  problems. 
Many  need  to  re-learn  basic  social  skills  and  require 
a  great  deal  of  ego  support.  Clients  vary  in  age,  sex, 
cultural  background,  ethnic  background  and  levels  of 
social  functioning.  Any  introductory  group  may  in¬ 
clude  the  following  people:  the  potential  vocational 
trainee;  the  potential  home  applicant;  a  client  seeking 
boarding  home  placement;  and  the  potential  partici¬ 
pant  in  the  social  group  work  program. 

Such  a  group  creates  a  concentrated,  protected 
group  situation  in  which  diagnosis  and  treatment  may 
be  planned  and  carried  out  for  each  individual  in 
cooperation  with  the  Casework  Department.  Any 
other  department  in  the  agency  may  request  this  serv¬ 
ice  to  add  a  dimension  in  understanding  and  planning 
for  such  client  needs  as  daily  living,  working,  and 
placement. 

The  Group  Day 

The  group  meets  once  a  week  from  10  A.M.  to  2 
P.M.,  the  leader  remaining  with  the  group  for  the  en¬ 
tire  day.  The  day  is  designed  to  make  maximum  use 
of  the  group  setting.  Activities  are  structured  to  help 
the  client  in  a  logical  progression  from  “defrosting,” 
or  “loosening  up”  through  a  “warm-up”  and  finally 
to  full  participation  in  the  group. 

The  morning  period  from  10  o’clock  to  11:30  is 
spent  in  crafts,  led  jointly  by  a  crafts  specialist  and 
a  group  worker.  This  is  the  loosening-up  period. 
The  specialist’s  emphasis  is  on  helping  the  members 
relate  to  their  work;  the  group  leader  encourages  in- 
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teraction  when  the  situation  seems  appropriate,  and 
observes  individual  work  habits,  dexterity,  frustration 
tolerance,  ability  to  relate  to  others  while  working, 
interest,  attention  span,  learning  ability,  and  con¬ 
versational  skills. 

A  crafts  program  provides  a  comfortable  structure 
for  the  non-verbal  person,  permitting  him  to  relate 
(if  he  so  prefers)  to  a  creative  medium  or  an  indi¬ 
vidual  project,  that  is,  to  his  work  rather  than  to 
another  person. 

The  lunch  break,  from  11:30  to  12,  is  a  period 
of  oral  gratification,  allowing  for  the  “warm-up” 
and  encouraging  interaction.  Conversation  results 
from  passing  condiments  and  discussing  the  meal, 
etc.,  and  members  begin  to  relax.  During  this  period 
the  worker  teaches  clients  how  to  handle  money  and 
order  food;  sometimes  eating  skills  are  taught. 

After  lunch,  some  clients  visit  caseworkers  while 
others  relax  informally.  During  this  hour,  the  leader 
reinforces  her  individual  relationships,  encouraging 
and  sometimes  structuring  informal  interaction  among 
members. 

The  group  members  have  now  experienced  one  in¬ 
dividual,  structured,  creative  activity  in  a  non¬ 
demanding  group  situation;  one  gratifying  social  ac¬ 
tivity  in  an  informal  group;  and  one  relaxed,  informal 
period  of  voluntary  social  contact.  The  day  culminates 
in  the  main  program,  a  group  “meeting”  from  1  to  2 
P.M. 

During  the  final  hour  the  leader  attempts  to  initiate 
discussion  about  group  concerns.  If,  for  any  reason, 
the  members  are  not  ready  to  participate  in  such  a 
discussion,  the  worker  introduces  a  topic  of  general 
interest. 

Teamwork 

One  of  the  keys  to  the  success  of  this  program  has 
been  the  close  cooperation  between  the  professional 
disciplines  of  social  casework  and  social  group  work, 
and  the  coordination  achieved  through  their  mutual 
sharing  of  records,  team  meetings  and  case  confer¬ 
ences.  The  team  (composed  of  the  directors  of  the 
Social  Group  Work  and  Social  Service  Departments, 
the  casework  supervisor,  caseworker  and  group 
worker)  provides: 

1 )  Over-all  coordination  and  development  of  ther¬ 
apy  principle  and  practice. 

2)  Interpretation  to  new  personnel  of  philosophy, 
purpose  and  function  of  the  group. 

3)  Ongoing  discussion  and  problem-solving  with 
free  communication  between  group  work  and  case¬ 
worker. 

4)  Evaluation  of  the  client’s  functioning,  and 
planning  of  future  developments  in  each  case. 


Use  of  the  Group 

The  group  represents  a  segment  of  society,  a  social 
setting  in  which  the  individual  is  motivated  to  re¬ 
spond  and  relate  to  other  people.  Responding  to  the 
problems  of  another  group  member  helps  the  partici¬ 
pant  to  develop  further  insight  into  his  own  prob¬ 
lems.  (It  must  be  said  parenthetically  that  not  all 
clients  are  amenable  to  the  group  method.  Sometimes 
the  client  is  not  accepted,  or  is  separated  from  the 
group  after  one  or  two  meetings,  or  leaves  the  group 
of  his  own  accord.  Generally  this  is  because  he  is 
not  ready,  willing,  or  able  to  use  the  group  in  this 
way. )  The  client  who  can  use  the  group  finds  security 
in  being  a  member,  and  has  the  opportunity  to  share 
concerns  with  people  similarly  handicapped.  He  feels 
free  to  talk  with  others  about  his  problems — receiving 
and  giving  sympathy  and  encouragement,  and  becom¬ 
ing  increasingly  receptive  to  suggestions.  The  con¬ 
sistent  and  active  intervention  of  the  social  group 
worker  helps  direct  such  sharing  of  problems  and  en¬ 
courages  further  interaction.  The  group  becomes  a 
social  test  tube,  as  it  were,  for  the  client.  With  the 
help  of  the  worker  and  peer  members  he  is  enabled 
to: 

1 )  Examine  and  analyze  his  self  image. 

2)  Find  and  develop  his  ego  strengths. 

3 )  Test  some  of  his  behavior. 

4)  Develop  and  improve  his  social  skills. 

5)  Adapt  different  patterns  of  social  relationship 
and  adjustment  so  that  he  may  begin  to  change  his 
manner  of  functioning  and  feel  more  satisfied  with 
himself. 

In  this  manner,  a  healthy  matrix  is  developed  which 
fosters  growth  and  adjustment.  This  matrix  we  call 
the  “therapeutic  milieu”  of  the  group. 

The  “Therapeutic  Milieu” 

This  is  our  term  for  the  deliberate  use  of  the  group 
setting  and  program  for  therapeutic  purposes.  This 
group  environment  is  developed  consciously,  first  by 
the  careful  structuring  of  the  group  membership,  and 
secondly  through  the  group  worker’s  differential  use 
of  the  structure  toward  helping  each  individual  to  face 
and  understand  his  range  of  problems.  The  leader 
focuses  group  attention  on  problem-solving,  clarify¬ 
ing  to  the  members  the  purpose  of  the  group,  and 
using  a  variety  of  means  to  create  a  climate  in  which 
they  may  ventilate  and  share  their  feelings. 

The  Grouping  Process 

The  grouping  process  takes  into  account  the  needs 
of  the  individual  client  and  the  ability  of  the  group 
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to  accommodate  him.  The  accommodation  of  the 
client  by  the  group  requires  consideration,  especially 
when  the  referral  is  made  after  the  group  work  has 
started.  This  frequently  occurs  since  the  groups  are 
open-ended.  Efforts  are  directed  towards: 

1 )  Creating  a  stimulating  group  environment 
conducive  to  interaction  between  a  variety  of  per¬ 
sonalities. 

2)  Achieving  a  balance  of  client  placement  prob¬ 
lems  so  that  members  have  the  opportunity  to  identify 
with  others  having  similar  problems. 

3)  Balancing  the  degree  of  handicap  and/or  ad¬ 
justment  to  handicap  so  that  members  will  have  the 
opportunity  to  help  each  other  rather  than  being 
always  dependent  upon  the  worker. 

Group  Development 

The  client’s  involvement  in  the  introductory  group 
may  have  three  phases.  These  are  the  diagnostic 
phase;  the  treatment  phase;  and  the  termination 
phase.  During  the  diagnostic  phase  the  worker  at¬ 
tempts  to  evaluate  the  client’s  present  level  of  func¬ 
tioning  and  to  begin  to  contribute  to  the  psychosocial 
diagnosis.  Since  an  individual’s  behavior  in  a  group 
is  a  significant  component  of  his  total  personality, 
this  contribution  is  one  of  the  group  worker’s  im¬ 
portant  functions.  Diagnosis  is  an  ongoing  process  to 
which  observations  and  information  gleaned  about 
a  client  in  the  group  add  a  new  dimension. 

The  group  worker  is  concerned  with  such  areas 
as  client  participation  in  the  group,  use  of  program, 
physical  orientation,  social  relationships,  and  im¬ 
mediate  and  long-range  treatment  goals.  The  client’s 
functioning  is  analyzed  against  the  living  background 
of  the  group  itself.  The  worker  attempts  to  develop 
a  short-range  treatment  plan  and  some  tentative 
long-range  goals  with  and  for  the  client. 

In  the  treatment  phase  the  team’s  treatment  plan 
(developed  during  phase  1),  is  put  into  effect,  and 
during  the  termination  phase  the  client  is  helped  to 
realize  that  he  no  longer  needs  this  supportive,  pro¬ 
tective  group.  This  may  be  accomplished  through 
decreased  involvement  in  the  group  together  with 
increased  involvement  in  plans  toward  the  long- 
range  goals  (vocational,  group  work,  or  residential 
home  placement). 

For  some  clients,  both  the  treatment  and  termina¬ 
tion  phases  may  be  unnecessary. 

Relationships  and  Interaction 

These  are  important  components  of  the  therapeu¬ 
tic  milieu. 

In  wholesome  social  relationships,  the  ability  to 
give  and  take  on  an  emotional  level  is  important. 


Some  of  the  group  members  have  no  difficulty  in  this 
area,  but  for  those  who  do,  the  worker’s  intervention 
plays  a  key  role.  The  development  of  a  meaningful, 
professional  relationship  between  worker  and  client 
frees  the  latter  to  enter  into  a  give-and-take  situation 
with  peers. 

Since  this  is  an  open-end  group  the  quality  and 
degree  of  interaction  depend,  to  some  extent,  upon 
the  length  of  time  that  a  core  of  members  remains 
in  the  group.  Sometimes,  however,  the  group  is  in 
the  process  of  constant  change  and  there  is  no  such 
core;  then  it  becomes  necessary  for  the  worker  to 
stimulate  interaction.  Discussion  is  a  medium  of 
group  interaction  and  of  establishing  relationship, 
and  both  formal  and  informal  discussions  are  im¬ 
portant. 

Member-to-member  conversations  often  bring  to 
light  deep-seated  feelings  of  fear  and  hostility  which 
can  be  mitigated  in  a  receptive  and  helpful  group 
atmosphere.  Discussions  usually  center  around  feel¬ 
ings,  problems  and  day-to-day  living  concerns.  In 
this  way  the  basic  therapeutic  situation  is  enhanced 
and  the  client  gains  from  the  group  strength,  knowl¬ 
edge  and  ability  to  function.  Whenever  appropriate 
the  worker  encourages  group  discussion  about  com¬ 
mon  individual  problems  such  as  blindness,  need 
for  change  in  living  arrangements,  vocational  train¬ 
ing,  use  of  leisure  time,  etc. 

Formal  discussions  offer  information  about  various 
placements.  These  may  be  led  by  the  group  leader, 
or  by  another  staff  member,  or  by  group  members 
who  present  the  information  to  the  group.  Subjects 
for  discussion  are  timed  to  coincide  with  the  group’s 
readiness  and  need.  For  example,  at  one  point  the 
director  of  the  Group  Work  Department  was  invited 
to  talk  with  the  group  about  the  home  for  the  aged. 
Because  of  the  emotional  problems  of  two  of  the 
members  there  had  been  little  opportunity  to  discuss 
the  home  in  a  realistic  manner.  By  inviting  this 
authority  figure  the  group  worker  felt  that  the  group 
might  be  more  receptive  to  the  subject.  This  formal 
discussion  precipitated  further  conversation  among 
the  members,  some  of  whom  took  a  completely  new 
attitude  toward  the  subject.  One  client  became  a 
little  more  positive  about  going  to  the  home,  and 
others  were  more  willing  to  discuss  it  further. 

Informal  Teaching  and  Orientation 

Traditionally,  a  group  worker  is  involved  in  in¬ 
formal  education  and  orientation.  This  is  particuarly 
true  with  handicapped  clients,  for  the  worker  can 
actually  see  how  an  individual  functions  and  can 
offer  concrete  help  at  the  moment  it  is  needed.  In 
this  group,  teaching  and  orientation  are  involved 
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in  two  ways.  First,  some  social  skills  may  have  been 
forgotten  or  neglected,  either  because  the  handicap 
had  required  the  client  to  acquire  new  learning,  or 
because  its  emotional  implications  had  caused  partial 
or  complete  withdrawal  from  social  situations.  The 
group  worker  then  teaches  such  basic  skills  as  walk¬ 
ing  alone,  learning  to  identify  moneys,  establishing 
a  wallet  or  pocketbook  system,  and  some  eating 
skills. 

Second,  the  worker  prepares  the  client  for  further 
formal  instruction  by  other  agency  staff  in  such  areas 
as  mobility  training,  vocational  rehabilitation,  braille, 
and  skills  of  daily  living  such  as  sewing,  cooking,  etc., 
encouraging  and  motivating  the  client  to  learn. 

Program 

In  keeping  with  social  group  work  principle,  the 
program  in  the  group  is  designed  to  fulfil  the  purposes 
and  goals  of  the  group  itself.  Because  of  the  in¬ 
dividual  nature  of  these  goals,  program  emphasizes 
individual  activities  within  the  group  setting.  Where 
a  group  activity  might  help  to  teach,  enhance  or  pro¬ 
vide  opportunities  to  test  social  skills,  a  group 
activity  such  as  a  party  is  planned.  However,  since 
in  this  group  clients  are  merely  “passing  through” 
there  is  less  emphasis  on  group  cohesion  than  there 
might  be  in  another  kind  of  group. 

Many  of  the  clients  feel  that  they  can  no  longer 
function  as  they  have  in  the  past,  saying  that  now 
they  are  blind  they  can  no  longer  dance,  knit,  work 
with  tools,  etc.  In  this  case,  the  group  worker  helps 
the  blind  client  to  realize  that  he  can  still  do  some 
of  these  things — that  he  can  produce,  learn  and  con¬ 
tribute  to  life  activities. 

In  addition,  in  anticipation  of  the  new  situation 
facing  the  client,  specific  skills  are  taught  and  prac¬ 
ticed.  In  communal  living  the  client  will  have  to 
learn  to  relate  to  other  people,  even  if  he  doesn’t 


like  them.  He  will  have  to  adjust  to  a  schedule  of 
eating,  sharing  facilities,  and  finding  friends  in  a  new 
setting.  These  problems  are  less  formidable  when  the 
client  has  some  facility  in  eating  with  others,  moving 
around,  using  the  telephone,  accommodating  himself 
to  new  surroundings,  etc. 

In  a  work  situation  clients  must  be  able  to  handle 
money,  adjust  to  work  schedules,  and  follow  in¬ 
structions.  All  these  skills  are  practiced  in  program. 
The  introductory  group  offers  opportunities  to  ex¬ 
periment  with  some  of  the  requirements  of  the  new 
roles  required  of  the  client  in  communal  living  and 
working.  He  becomes  aware  of  others  and  their  needs, 
and  learns  to  respond  with  dignity  to  authority  fig¬ 
ures. 

Summary 

The  introductory  group  has  been  used  as  an  addi¬ 
tional  tool  for  determining  placement  plans  for  older 
people  and  has  also  helped  with  the  preparation 
and  adjustment  process.  It  demonstrates  the  positive 
integration  of  generic  social  work  practice  and  spe¬ 
cific  group  work  skills  within  the  context  of  the 
method  of  study,  diagnosis  and  treatment.  Group 
work  theory  and  practice  assert  that  an  individual  is 
not  an  isolated  entity,  but  in  almost  all  his  roles  is 
part  of  a  social  group.  In  the  case  of  the  aging  client 
who  has  lived  many  roles  in  many  settings,  the  group 
provides  a  channel  through  which  some  ego  support 
may  be  offered. 

This  experience  demonstrates  the  diagnostic,  eval¬ 
uative  and  therapeutic  use  of  the  social  group  work 
method.  The  core  of  success  lies  in  the  consistent 
use  of  interdisciplinary  cooperation,  coordination 
and  collaboration.  Our  experience  with  the  Intro¬ 
ductory  Group  paved  the  way  for  other  uses  of 
social  group  work  in  social  and  emotional  rehabilita¬ 
tion  of  clients. 
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Up  to  date  in  Legislation 

By  Irvin  P.  Schloss 


At  press  time  around  the  middle  of  February,  both 
the  U.  S.  Senate  and  the  House  of  Representatives  were 
moving  forward  with  major  legislation  on  a  skillfully 
managed  timetable,  designed  to  permit  completion  of 
Congressional  action  on  the  tax  bill  before  the  Senate 
became  involved  in  an  inevitable  filibuster  on  the  civil 
rights  bill. 

The  Senate  completed  action  on  H.R.  8363,  the 
Revenue  Act  of  1964,  on  February  7,  after  making 
150  changes  in  the  House-passed  version  of  the  bill. 
The  bill  was  sent  immediately  to  conference  between 
the  ranking  members  of  the  House  Committee  on  Ways 
and  Means  and  the  Senate  Committee  on  Finance  for 
these  differences  to  be  worked  out.  Despite  the  large 
number  of  differences,  none  was  considered  major 
enough  to  cause  any  long  delay  over  inability  to  com¬ 
promise.  In  fact,  the  conferees  immediately  agreed 
upon  the  14  per  cent  tax  rate  to  enable  the  Internal 
Revenue  Service  to  print  and  distribute  new  with¬ 
holding  tables  to  employers. 

An  amendment  offered  on  the  Senate  floor  by  Senator 
Vance  Hartke  (D.,  Ind.),  to  allow  a  taxpayer  support¬ 
ing  a  blind  dependent  an  additional  exemption  of  $600 
was  defeated  on  a  division  vote — a  mechanism  where 
those  in  favor  and  those  opposed  stand,  with  no  record 
of  the  vote  of  individual  senators  being  made.  How¬ 
ever,  the  House  Committee  on  Ways  and  Means  on 
December  17,  1963,  ordered  H.R.  7007  favorably  re¬ 
ported  with  an  amendment,  so  that  the  bill  provides 
for  an  additional  exemption  of  $600  for  a  taxpayer 
supporting  a  dependent  who  has  attained  age  sixty-five, 
or  is  blind. 

The  report  of  the  Ways  and  Means  Committee  on 
H.R.  7007  as  amended  had  not  been  filed  at  press  time 
and  will  undoubtedly  appear  after  the  major  tax  bill  has 
been  sent  to  the  President.  Passage  by  the  House  of 
Representatives  is  expected,  and  the  Senate  will  most 
likely  take  favorable  action  very  late  in  the  session. 

Another  amendment  to  the  major  tax  bill  of  interest 
to  blind  persons  was  offered  by  Senator  John  Sparkman 
(D.,  Ala.)  and  accepted  by  the  Senate  on  February  7. 
This  amendment  would  do  two  things:  1)  allow  a  dis¬ 
abled  taxpayer  to  deduct  the  actual  cost  of  transporta¬ 
tion  to  and  from  work  up  to  a  maximum  of  $600  a 
year;  and  2)  allow  a  disabled  taxpayer  an  additional 
exemption  of  $600  for  himself  and  for  a  disabled  spouse. 

The  definition  of  disability  in  the  part  involving 
transportation  expenses  specifically  includes  blindness, 


loss  or  loss  of  use  of  a  leg  or  both  arms,  or  disability 
so  severe  as  to  preclude  the  use  of  public  transportation. 
The  definition  of  disability  in  the  second  part  is  similar 
to  that  used  in  the  disability  insurance  provisions  of  the 
Social  Security  Act,  thus  requiring  an  individual  to  be 
so  disabled  that  he  cannot  engage  in  any  substantial 
gainful  activity.  Therefore,  this  exemption  provision 
would  largely  benefit  only  those  disabled  persons  who 
have  a  substantial  investment  income. 

Inasmuch  as  the  revenue  loss  to  the  Federal  Govern¬ 
ment  from  enactment  of  the  Sparkman  amendment  is 
estimated  at  $70,000,000,  it  is  anticipated  that  the  con¬ 
ferees  will  eliminate  it  altogether  or  certainly  reduce 
the  benefit  and/or  number  of  beneficiaries  substantially. 
The  conferees  are  expected  to  complete  their  work  by 
February  21,  thus  making  it  possible  for  H.R.  8363  to 
go  to  the  President  within  a  few  days  after  that. 

SHELTERED  WORKSHOPS 

On  February  5,  Rep.  John  Dent  (D.,  Pa.)  introduced 
H.  R.  9904,  a  bill  designed  to  increase  wages  paid  to 
handicapped  workers  in  sheltered  workshops.  The  bill 
would  amend  the  Fair  Labor  Standards  Act  to  provide 
that,  effective  January  1,  1965,  such  disabled  workers 
will  be  paid  50  per  cent  of  the  applicable  minimum 
wage;  effective  January,  1966,  75  per  cent  of  the  ap¬ 
plicable  minimum  wage;  and  effective  January  1,  1967, 
the  applicable  minimum  wage. 

Another  provision  of  the  bill  would  authorize  the 
Secretary  of  Labor  to  issue  special  certificates  of  exemp¬ 
tion  from  these  requirements  under  exceptional  circum¬ 
stances  and  where  workshops  are  used  for  therapeutic, 
training,  and  evaluation  purposes  for  which  actual  work 
is  incidental.  However,  the  bill  requires  that  such  spe¬ 
cial  exemptions  shall  be  specific  with  regard  to  the 
duration  of  such  programs  and  other  conditions  under 
which  the  exemption  will  apply. 

The  General  Subcommittee  on  Labor  of  the  House 
Committee  on  Education  and  Labor  began  hearings 
on  extension  of  minimum  wage  coverage  to  types  of 
workers  not  now  covered  on  February  7,  with  Secretary 
of  Labor  Willard  Wirtz  as  the  first  witness.  Hearings 
were  scheduled  to  resume  on  February  17,  and  were 
expected  to  continue  until  early  March. 

The  Subcommittee  is  under  the  chairmanship  of 
Rep.  James  Roosevelt  (D.,  Calif.).  Congressman  Dent 
is  second  ranking  Democrat  on  the  Subcommittee.  H.R. 
9928,  which  is  identical  to  H.R.  9904,  was  introduced 
on  February  8  by  Rep.  Dominick  Daniels  (D.,  N.  J.), 
another  member  of  the  Subcommittee. 

These  bills  were  introduced  at  the  request  of  the 
National  Federation  of  the  Blind  and  are  similar  to 
bills  initiated  for  NFB  on  which  hearings  were  held 
in  the  spring  of  1960.  At  that  time,  however,  the  bills 
were  limited  to  blind  workers  in  sheltered  workshops; 
there  was  no  provision  for  special  certificates  for  thera¬ 
peutic,  training,  and  evaluation  programs. 
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CASE  RECORD  COMPETITION  AWARDS 


At  the  annual  meeting  of  the  Council  on  Social  Work 
Education,  held  in  Toronto  on  January  31  and  Febru¬ 
ary  1,  awards  were  presented  to  the  winners  of  the 
ABC  Teaching  Materials  Competition  on  Blindness.  The 
competition,  which  was  conducted  by  the  Council  on 
Social  Work  Education  and  sponsored  by  the  American 
Foundation  for  the  Blind,  is  part  of  a  program  for  im¬ 
proving  the  quality  of  professional  social  work  services 
for  visually  handicapped  persons.  The  competition  was 
announced  in  the  May,  1963,  issue  of  the  New  Outlook. 

The  awards  were  presented  by  Dr.  Katherine  Kendall, 
executive  director  of  the  CSWE,  and  Alexander  Handel, 
coordinator  of  accreditation  studies  at  the  American 
Foundation  for  the  Blind.  They  were  made  to  Nell 
Lipscomb,  McAllister  Upshaw,  David  Soyer,  and  An¬ 
thony  Maluccio,  each  of  whom  developed  outstanding 
case  studies  of  blind  persons — studies  which  will  be 
made  part  of  the  teaching  records  published  and  dis¬ 
tributed  by  the  Council  to  all  those  engaged  in  social 
work  education.  This  is  the  first  time  in  the  history  of 
CSWE  that  educational  material  dealing  specifically 
with  blindness  will  be  available  for  teaching  purposes. 

Miss  Lipscomb  is  a  caseworker  with  the  Family 
Service  Society  of  New  Orleans.  A  Phi  Beta  Kappa 
graduate  of  Duke  University,  she  earned  her  master’s 
degree  at  the  Tulane  University  School  of  Social  Work. 
Her  study  is  based  on  work  with  a  fifteen-month-old 
blind  child,  and  the  child’s  mother. 


Nell  Lipscomb 


Miss  Lipscomb  received  aid  and  advice  from  the  New 
Orleans  Lighthouse,  the  Louisiana  State  Department 
of  Public  Health,  Services  for  Blind  Children,  and  local 
hospitals.  She  soon  had  a  wealth  of  knowledge  about 
blindness  which  enabled  her  to  help  this  family. 

Miss  Lipscomb  is  described  by  one  of  her  superiors 
as  “a  brilliant,  dedicated  career  woman  whose  deter¬ 


mination  to  help  her  clients  with  their  problems  is  con¬ 
tagious,  stimulating  the  clients  to  help  themselves.” 

Anthony  Maluccio,  who  emigrated  from  Italy  in 
1948,  received  undergraduate  training  in  psychology 
at  Yale.  In  1960,  he  was  awarded  his  M.S.  in  social 
work  from  Columbia  University.  He  is  now  supervisor 
of  casework  at  Children’s  Village,  a  division  of  Chil¬ 
dren’s  Services  of  Connecticut,  in  Hartford. 


Anthony  Maluccio 


Mr.  Maluccio’s  winning  study  is  about  a  blind  teen¬ 
age  boy  who  lived  with  foster  parents  while  attending 
school.  The  boy  was  faced  with  a  series  of  traumatic 
experiences,  including  the  death  of  his  own  parents. 
The  study  tells  of  the  shocks  caused  by  these  events  and 
the  remarkable  recovery  achieved  by  the  youngster  with 
the  help  of  guidance  and  therapy. 


McAllister  Upshaw 


McAllister  Upshaw,  who  is  executive  director  of  the 
Detroit  Metropolitan  Society  for  the  Blind,  is  recog- 
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nized  as  one  of  the  nation’s  leading  authorities  in  the 
field  of  service  to  blind  people.  The  case  he  submitted 
was  developed  from  a  lecture  which  he  delivered  at 
the  School  of  Applied  Social  Science  of  Western  Re¬ 
serve  University  and  tells  of  three  people  who  thought 
that  blindness  was  the  cause  of  all  their  life  problems. 

Mr.  Upshaw  was  recently  named  a  member  of  the 
Commission  on  Standards  and  Accreditation — an  AFB 
undertaking  which  will  recommend  to  all  those  con¬ 
cerned  with  services  for  the  blind  a  system  of  accredi¬ 
tation  which  will  bring  about  a  general  improvement 
of  service  programs  for  blind  people. 

David  Soyer  is  director  of  Social  Services  at  the 
Jewish  Guild  for  the  Blind  in  New  York  City.  He  is 
a  graduate  of  Syracuse  University  and  earned  his  M.S. 
at  the  Columbia  University  School  of  Social  Work  in 
1952.  He  has  been  associated  with  the  Jewish  Guild 
for  the  Blind  since  1960,  having  been  promoted  to  his 
present  position  last  July. 

Mr.  Soyer’s  entry  concerns  a  businessman,  who, 
when  he  lost  his  sight,  had  to  learn  to  accept  his  handi¬ 
cap  and  readjust  to  the  demands  of  his  business. 


In  addition  to  administering  a  large  casework  pro¬ 
gram  at  the  Jewish  Guild  for  the  Blind,  Mr.  Soyer  has 


David  Soyer 


written  several  papers  which  have  been  published  in 
various  professional  magazines. 


BUY  WHITE  CANES 


Designed  by  blind  people — for  the  use  of  blind  people 
Made  in  Our  Workshop  with  100%  BUND  LABOR 


36', 

44", 


PRICES 

38",  40",  42"— $17.40 
— per  doz. 

46",  48",  50"— $19.80 
— per  doz. 


F.O.B.  BEDFORD 

Shipping  charges  prepaid  on 
orders  that  exceed  $200. 
Shipping  weight  per  doz. — 
7-8  lbs. 


White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


20  Inch  Taper 

114"  depth  cup  nickel-plated 
steel  ferrule 


We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS  N  FOR  THE  BLIND 


Bedford,  Penna. 
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Current  Literature 

Conducted  by  Sara  Meyerson 


★  “Some  Notes  on  the  Development  of  the  Blind,”  by 
Dorothy  Burlingham.  The  Psychoanalytic  Study  of  the 
Child.  Vol.  XVI,  1961.  The  aim  of  this  study  is  to  fol¬ 
low  the  development  of  the  personality  of  the  blind 
child,  to  contrast  this  with  the  familiar  development 
of  the  sighted,  to  show  up  deviations,  and,  wherever 
possible,  to  explain  them.  The  materials  used  were  of 
various  types.  First,  the  observations  made  in  the 
nursery  group  of  blind  children,  ages  three  to  seven, 
which  is  part  of  the  educational  unit  of  the  Hampstead 
Child  Therapy  Course  and  Clinic,  plus  a  group  of  babies 
now  under  observation;  and  finally,  some  analytic  ma¬ 
terial  from  five  cases,  ages  between  four  and  eleven 
years.  There  is  a  bibliography  at  the  end  of  the  book. 

★  “Light  in  a  Dark  World,”  by  Ruth  W.  White.  Library 
Journal.  Vol.  88,  No.  22,  December  15,  1963.  The 
author  directs  this  article  to  the  school  librarian  who 
may  find  a  number  of  visually  handicapped  children 
using  his  library.  Ways  of  acquainting  sighted  children 
with  the  problems  of  their  visually  handicapped  co¬ 
students  are  outlined.  The  author  feels  that  the  librarian 
is  in  a  wonderful  position  to  provide  materials  to  help 
the  sighted  child  to  know  about  blindness,  and,  on  the 
other  hand,  to  help  the  visually  impaired  child  to  bet¬ 
ter  understand  his  environment.  In  addition,  the  li¬ 
brarian  can  provide  the  important  materials  the  child 
will  need  for  his  education.  There  is  a  list,  at  the  end, 
of  selected  library  books  dealing  with  blindness  and 
some  braille  periodicals  which  can  be  useful  in  helping 
the  children  to  select  material  for  reading. 

★  “NAVH  Helps  the  Visually  Handicapped,”  by  Lor¬ 
raine  Marchi.  Library  Journal,  Vol.  88,  No.  22,  De¬ 
cember  15,  1963.  An  article  describing  the  work  being 
done  by  the  National  Aid  to  Visually  Handicapped 
agency.  This  agency  provides  large  type  materials  to 
school  children.  Since  1955  the  agency  has  produced 
200  titles. 

★  Human  Factors  in  Technology,  Edward  Bennett, 
James  Degan  and  Joseph  Speigel,  eds.  New  York,  Mc¬ 
Graw-Hill,  1963.  Part  E  of  this  unique  book  is  entitled 
Human  Factors  in  Sensory  Supplementation.  The  in¬ 
troduction  is  written  by  John  K.  Dupress  and  Thomas 
B.  Sheridan.  The  chapters  in  this  section  all  deal  with 
technical  devices  and  reading  machines  for  the  blind. 
They  are:  Chapter  18,  “Reading  Devices  for  the  Blind: 
an  Overview,”  by  Howard  Freiberger  &  Eugene  F. 
Murphy.  Chapter  19,  “The  Battelle  Aural  Reading 


Device  for  the  Blind,”  by  John  S.  Abma.  Chapter  20, 
“Toward  a  High-Performance  Reading  Machine  for 
the  Blind,”  by  Franklin  S.  Cooper.  Chapter  21,  “Spelled 
Speech,”  by  Milton  Metfessel.  Chapter  22,  “Electronic 
Travel  Aids  for  the  Blind,”  by  T.  A.  Benham.  Chapter 
23,  “The  Franklin  Institute  Electronic  Cane,”  by  Robert 
J.  Gibson.  Chapter  24,  “Information  Presentation  to 
the  Tactile  and  Kinesthetic  Senses,”  by  James  C.  Bliss. 
Chapter  25,  “Bat-Type  Signals  and  Some  Implications,” 
by  Frederic  A.  Webster. 

★  Education  of  the  Handicapped,  by  D.  G.  Pritchard. 
New  York,  The  Humanities  Press,  1963.  A  comprehen¬ 
sive  history  of  the  growth  of  educational  provisions  for 
physically  and  mentally  handicapped  children  in  Eng¬ 
land  and  Wales  during  the  past  two  centuries.  It  is  based 
on  a  wealth  of  government  reports,  unpublished  papers, 
books,  pamphlets  and  periodical  articles  which  the 
author  has  used  to  trace  the  earliest  provisions  for  the 
handicapped  and  the  developments  made  up  to  the 
present  time. 

★  “Blindness  in  Australia,”  by  P.  C.  Yates.  The  Medi¬ 
cal  Journal  of  Australia,  June  1,  1963.  A  review  of 
statistics  on  blindness  for  the  five-year  period  1953  to 
1958.  A  number  of  tables  accompany  the  text  and  of 
special  interest  is  one  which  illustrates  the  principal 
causes  of  blindness  in  both  England  and  Australia.  An 
evaluation  of  the  methods  of  recording  the  statistics 
is  also  made,  and  the  conclusion  reached  is  that  little, 
if  any,  additional  information  would  be  gained  by  com¬ 
pulsory  registration  of  blindness.  The  existing  machinery 
appears  adequate  for  social  care. 

★  “Diseases  of  the  Eye  among  Mental  Defectives,” 
by  Mette  Warburg.  Acta  Ophthalmologica,  Vol.  41, 
1963.  Among  approximately  1,000  patients  in  a  Danish 
institution  for  mental  defectives,  a  total  of  seventy-one 
patients  with  diseases  of  the  eye  were  found.  Of  these, 
thirty-six  were  blind,  fifteen  were  partially  sighted, 
eleven  had  “normal”  vision,  and  in  nine,  determination 
of  visual  acuity  was  not  available.  One  of  the  conclu¬ 
sions  reached  was  that  the  frequency  of  blindness  and 
amblyopia  is  thus  much  greater  than  in  the  general 
population. 

★  “A  Letter,”  by  Carol  Halliday.  Peabody  Journal  of 
Education,  Vol.  40,  No.  6,  May  1963.  A  five-page  letter 
which  the  author  wrote  in  answer  to  an  inquiry  posing 
twelve  questions  concerning  blind  children.  Miss  Halli¬ 
day  is  a  graduate  student  in  special  education  at  Pea¬ 
body  College.  Answers  are  supplied  to  questions  such 
as  the  following:  “Are  blind  children  more  sensitive?” 
“How  do  you  help  a  blind  child  to  develop  socially?” 
“At  what  age  should  a  blind  child  begin  school?”  etc. 

★  Against  Heaven’s  Hand,  by  Leonard  Bishop.  New 
York,  Random  House,  1963.  The  story  of  a  plane  crash 
in  the  wilds  of  the  Northwest.  The  seven  survivors 
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are  all  blind.  The  novel  concentrates  on  the  personal 
interaction  between  these  people,  hungry,  alone  and 
frightened,  as  they  find  their  way  out  of  the  wilderness. 

★  Hospital  Libraries  and  Work  with  the  Disabled, 
Mona  Going,  ed.  London,  The  Library  Association, 
1963.  The  aim  of  this  book  is  to  provide  information  on 
hospital  libraries  and  work  with  the  disabled  for  trained 
librarians,  public  librarians,  and  others  interested  in 
the  work.  Chapter  16  deals  with  library  service  to  the 
blind  and  is  written  by  W.  A.  Munford,  director  gen¬ 
eral  of  the  National  Library  for  the  Blind  in  England. 
He  reviews  the  history  of  the  program  and  covers  the 
now  existing  facilities. 

★  Special  Education  in  Canada,  by  Samuel  R.  Laycock. 
Toronto,  W.  J.  Gage,  1963.  The  first  part  of  the  book 
is  devoted  to  a  general  survey  of  the  entire  field  of 
special  education.  The  second  part  concentrates  on 
specific  areas  and  begins  with  the  visually  handicapped. 
The  author  outlines  his  proposals  for  the  improve¬ 
ment  of  the  education  of  visually  handicapped  children. 

★  The  Scent  of  Water,  by  Elizabeth  Goudge.  New 
York,  Coward-McCann,  Inc.,  1963.  A  popular,  best-sel¬ 
ling  novel  by  a  well-known  writer  of  romantic  fiction.  It 
deals  with  love  in  its  many  aspects  and  plots  the  story 
of  a  blinded  veteran,  Paul  Randall.  His  desolate  and 
broken  spirit  is  brought  back  to  health  by  the  love  and 
selfless  devotion  of  the  main  character,  Mary. 

★  Pennsylvania  Doctor,  by  Beatrice  Fox  Griffith.  Har¬ 
risburg,  the  Stockpile  Co.,  1957.  A  biography  of  Dr.  L. 
Webster  Fox,  a  pioneer  ophthalmologist.  During  the  lat¬ 
ter  part  of  his  life  he  devoted  his  time  to  treatment  and 
prevention  of  trachoma  on  the  Indian  Reservations 
throughout  the  United  States. 

★  Psychology  of  Exceptional  Children  and  Youth,  by 
William  M.  Cruickshank,  ed.  Englewood  Cliffs,  Prentice- 
Hall,  Inc.,  1963.  Since  the  first  edition  of  this  well- 
known  book  appeared  in  1955,  much  more  attention 
and  research  has  been  given  to  the  field  of  study  of  the 
exceptional  child.  The  contributing  authors  have  there¬ 
fore  revised  the  old  articles,  and  in  some  cases  new 
articles  have  been  added  by  new  contributors.  Dr. 
Berthold  Lowenfeld  has  expanded  his  article  on  the  psy¬ 
chological  problems  of  children  with  impaired  vision; 
it  includes  many  important  updated  references. 

★  A  Friend  of  Mary  Rose,  by  Elizabeth  Fenwick.  New 
York,  Harper  &  Brothers,  1963.  A  suspense  story  in¬ 
volving  an  elderly  blind  man,  a  frightened  child,  and 
an  insane  man. 

★  Flame  in  the  Dark,  by  Anthony  Naumann.  London, 
England,  Collins — Publishers,  1962.  The  author  was 
blinded  in  North  Africa  during  World  War  II  and  was 
rehabilitated  at  St.  Dunstan’s.  Flame  in  the  Dark  is  a 


collection  of  Mr.  Naumann’s  poems  which  had  previ¬ 
ously  been  published  in  various  magazines. 

★  Experiments  in  Seeing,  by  Harry  Asher.  New  York, 
Basic  Books,  Inc.,  1961.  An  exploration  of  some  of  the 
phenomena  and  problems  of  vision.  The  author  begins 
by  reviewing  the  well-established  facts  about  the  struc¬ 
ture  and  functions  of  the  eye  and  its  relations  to  the 
brain.  He  then  gives  a  fascinating  account  of  his  original 
studies  on  the  act  of  seeing.  Using  laboratory  instru¬ 
ments  of  various  kinds  he  investigates  visual  illusions, 
the  blind  spot,  color  vision,  eye-testing,  visual  defects, 
eye-strain,  corrective  lenses  and  similar  topics. 


Appointments 


★  Guiding  Eyes  for  the  Blind.,  Inc.,  has  announced 
the  appointment  of  Morris  Karmel  as  director  of  social 
service,  a  new  program  at  the  residential  guide  dog 
center.  Mr.  Karmel  was  formerly  consultant  on  com¬ 
munity  services  with  the  New  York  State  Commission 
for  the  Blind.  He  holds  a  B.A.  degree  from  Brooklyn 
College,  a  master’s  degree  from  Adelphi  College  Gradu¬ 
ate  School  of  Social  Work,  and  is  a  member  of  the 
National  Association  of  Social  Workers  and  the  Acad¬ 
emy  of  Certified  Social  Workers. 

Mr.  Karmel  will  administer  the  new  program  of 
social  services  for  Guiding  Eyes  at  their  New  York 
office,  11  West  42nd  Street.  The  guide  dog  training 
school  is  in  Yorktown  Heights,  New  York. 

★  The  Badger  Association  of  the  Blind,  administrators 
of  the  Badger  Home  for  the  Blind  in  Milwaukee,  Wis¬ 
consin,  have  appointed  Joseph  C.  Arnold  of  Wauwatosa, 
Wisconsin,  as  executive  director.  Before  his  appoint¬ 
ment,  Mr.  Arnold  was  program  development  director 
for  Goodwill  Industries  of  Wisconsin,  Inc. 

Other  positions  held  by  Mr.  Arnold  have  included 
Boy  Scout  executive  at  Peoria,  Illinois,  and  Holland, 
Michigan;  Junior  Achievement  executive  director  in 
New  York  City,  Cleveland,  Ohio,  and  Milwaukee, 
Wisconsin;  grade  school  principal;  safety  engineer;  fleet 
manager  and  instructor  of  supervisory  training  at  eve¬ 
ning  classes,  University  of  Wisconsin,  Milwaukee. 

★  Mrs.  Sidney  E.  Pollack,  administrative  director  of 
the  Jewish  Guild  for  the  Blind,  New  York  City,  has 
announced  the  following  appointments:  Dr.  Clara  A. 
Kaiser,  former  acting  dean  of  the  New  York  School 
of  Social  Work,  as  a  consultant  to  the  social  group 
work  program;  Mrs.  Bernice  Wolf  Gordon,  psychiatric 
social  worker  and  psychologist,  as  a  consultant  to  the 
volunteer  program;  and  Mrs.  Annette  Kaminsky  as 
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mobility  instructor  in  the  Guild’s  vocational  rehabilita¬ 
tion  department. 

Dr.  Clara  A.  Kaiser  has  been  a  faculty  member  of 
the  New  York  School  of  Social  Work  since  1935,  hold¬ 
ing  a  professorial  rank  there  since  1940.  She  is  a 
graduate  of  the  University  of  Rochester,  the  New  York 
School  of  Social  Work,  and  Ohio  State  University 
where  she  received  her  Ph.D.  degree. 

Mrs.  Bernice  Wolf  Gordon,  ACSW,  is  currently  ex¬ 
ploring  the  role  and  function  of  volunteers  and  their 
integration  into  the  client  service  departments  at  the 
Guild.  She  has  been  consultant  to  the  National  Insti¬ 
tute  of  Mental  Health,  the  Paul  Baerwald  School  of 
Social  Work  at  Hebrew  University  in  Israel,  the  Child 
Welfare  League  of  America,  and  the  Girl  Scouts. 

Mrs.  Annette  Kaminsky  is  an  alumna  of  New  York 
University.  Before  joining  the  Guild  she  worked  inde- 
pently  in  counseling  and  testing.  Her  previous  positions 
include  a  year  at  New  Jersey  State  Teachers  College 
where  she  taught  psychology  and  child  development, 
and,  from  1952  to  1956,  she  was  chief  physical  therapist 
at  New  York’s  Mount  Sinai  Hospital. 


News  Briefs 


★  On  January  18th,  the  Tenth  Bay- Area  Novice 
Tournament  in  Wrestling  was  hosted  by  the  California 
School  for  the  Blind.  Eleven  high  schools,  with  150 
wrestlers  competing,  took  part  in  this  event. 

The  coaches  of  the  bay  area  high  schools  presented 
to  Dr.  Buell,  the  director  of  physical  education  of  the 
California  School  for  the  Blind,  a  newly  created  Dr. 
Charles  E.  Buell  Perpetual  Trophy,  in  appreciation  of 
his  services  in  promoting  wrestling  among  bay  area 
high  schools.  An  individual  award  in  connection  with 
the  Dr.  Charles  E.  Buell  Perpetual  Trophy  was  estab¬ 
lished  to  be  given  annually  to  the  outstanding  wrestler 
of  the  Bay  Area  Novice  Tournament. 

Stephen  Welch,  a  six-foot  two-inch,  138-pound  fresh¬ 
man  student  of  the  California  School  for  the  Blind  was 
nominated  as  the  1964  recipient  of  the  award.  Welch  is 
the  first  California  School  for  the  Blind  wrestler  to  win 
a  championship  in  this  tournament  in  two  years.  His 
record  for  the  season  at  the  time  of  the  tournament  was 
sixteen  wins  and  one  loss. 

★  Lon  E.  Alsup,  director  of  the  Texas  State  Commis¬ 
sion  for  the  Blind  for  the  past  twenty-two  years,  has 
announced  his  retirement,  effective  August  31,  1964. 
Under  Mr.  Alsup’s  leadership  the  Commission  for  the 
Blind  has  gained  widespread  recognition  as  one  of  the 
more  outstanding  agencies  of  its  type  in  the  nation. 

Mr.  Alsup  was  born  in  Carthage,  Panola  County, 


Texas,  in  1898.  Blind  from  birth,  he  entered  the  Texas 
School  for  the  Blind  at  the  age  of  seven,  and  graduated 
in  1918.  Having  studied  piano  tuning  at  the  school, 
upon  graduation  he  borrowed  money  to  establish  him¬ 
self  in  that  trade.  He  then  went  into  business  for 
himself,  operating  the  Alsup  Music  Company  in 
Carthage  until  the  onset  of  the  depression  in  1930. 
During  the  same  year  he  ran  for  the  Texas  Legislature 
and  defeated  the  incumbent  representative. 

During  his  freshman  term  in  the  House,  Mr.  Alsup 
co-sponsored  the  bill  creating  the  State  Commission 
for  the  Blind.  He  continued  to  serve  in  the  Legislature 
until  his  resignation  in  1941.  In  1942  he  became  exec¬ 
utive  secretary-director  of  the  State  Commission  for 
the  Blind.  He  is  past  president  of  the  Texas  Rehabilita¬ 
tion  Association,  a  member  of  the  States  Vocational 
Council,  the  American  Association  of  Workers  for  the 
Blind,  and  the  Council  of  Executives  of  Agencies  for 
the  Blind.  In  1960  he  received  a  citation  of  merit  from 
the  National  Rehabilitation  Association,  and  an  award 
of  merit  from  the  Counseling  Service  for  the  Blind. 
In  1961,  the  AAWB  awarded  Mr.  Alsup  the  Shotwell 
Memorial  Award  for  his  outstanding  contributions  to 
the  field  of  rehabilitation  of  the  sightless. 

★  The  State  University  College  at  Oswego,  New  York, 
will  offer  a  special  workshop  for  industrial  arts  teachers 
of  the  blind  this  summer  under  a  special  grant  pro¬ 
vided  by  the  United  States  Department  of  Health, 
Education,  and  Welfare.  The  dates  are  June  29  to 
August  7,  1964.  The  workshop  will  carry  eight  hours 
of  graduate  or  undergraduate  credit.  Courses  and  ac¬ 
tivities  will  include:  I.A.  Lab.  127 — Special  Education 
Laboratory;  I.A.  Educ.  125 — Experimental  Special 
Education  Activities  Laboratory;  I.A.  Educ.  126 — Spe¬ 
cial  Education  Seminar  in  I.A.  Education. 

Industrial  arts  teachers  interested  in  applying  for 
the  workshop  must  be  teaching  industrial  arts  in  a 
resident  school  for  the  blind  or  be  working  with  blind 
students  in  a  public  school  situation.  Applications  must 
be  supported  by  a  letter  from  the  teacher’s  adminis¬ 
trator  and  a  transcript  of  college  credits. 

Teachers  selected  to  participate  in  the  workshop  will 
receive  full  tuition  and  fees,  transportation  and  a  living 
stipend  of  $84  a  week  for  the  six-weeks  course. 

Further  information  requests  and  applications  should 
be  directed  to:  Dr.  James  R.  Hastings,  Project  Director, 
State  University  College,  Oswego,  New  York. 

★  On  February  15th,  M.  Robert  Barnett,  executive 
director  of  the  American  Foundation  for  the  Blind, 
received  the  honorary  degree  of  Doctor  of  Humanities 
from  Stetson  University,  from  the  hands  of  Dr.  J.  Ollie 
Edmunds,  president  of  Stetson. 

Immediately  after  graduation  from  Stetson,  Mr. 
Barnett  became  head  of  the  University’s  news  bureau 
and  secretary  of  the  alumni,  later  joining  the  faculty  as 
a  journalism  instructor.  During  the  years  1942  to  1944, 
he  worked  as  a  correspondent  for  various  Florida  news- 
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papers,  and  during  1944  he  joined  the  staff  of  the 
Florida  Council  for  the  Blind.  Mr.  Barnett  became 
executive  director  of  the  Council  a  year  later,  a  posi¬ 
tion  he  held  until  being  appointed  executive  director 
of  the  American  Foundation  for  the  Blind  in  1949. 

★  Jack  and  Jill,  the  popular  magazine  for  youngsters, 
became  available  on  talking  book  records  from  all 
regional  libraries  for  the  blind  in  January,  1964.  The 
braille  edition  which  has  been  in  use  for  several  years 
will  be  continued.  Tape  Recording,  the  only  American 
magazine  exclusively  on  that  subject,  is  available  in 
tape-recorded  form  and  may  be  borrowed  directly  from 
the  Division  for  the  Blind,  or  any  regional  library  for 
the  blind  which  circulates  magnetic  tape.  Vocational 
literature,  long  in  demand  by  blind  persons,  is  now 
available  in  braille  and  recorded  form.  Inquiries  should 
be  addressed  to:  Robert  S.  Bray,  Chief,  Division  for 
the  Blind,  Library  of  Congress,  Washington,  D.  C. 

★  A  summer  school  workshop,  entitled  “Physical  Edu¬ 
cation  and  Recreation  for  Visually  Handicapped  Chil¬ 
dren  and  Youth,”  sponsored  by  Michigan  State 
University,  American  Association  of  Instructors  of  the 
Blind,  and  the  Michigan  School  for  the  Blind,  will  be 
held  at  the  Michigan  School  for  the  Blind  from  August 
3  to  14.  Administrators  and  physical  educators  of 
visually  handicapped  children  are  invited  to  send  stu¬ 
dents  to  take  part  in  this  workshop.  In  addition  to  the 
clinics,  there  will  be  bowling,  swimming,  skating  and 
other  activities  for  the  students. 

The  number  of  students  who  can  be  accepted  is 
limited.  Participants  should  be  between  the  ages  of 
twelve  and  fifteen  years.  Please  address  all  inquiries  to: 
Mrs.  Lou  Alonso,  Advisor  to  the  Program  of  the 
Visually  Handicapped,  College  of  Education,  353 
Erickson  Hall,  Michigan  State  University,  East  Lansing, 
Michigan. 

★  A  conference  on  promotion  of  employment  of  blind 
teachers  in  Kansas,  co-sponsored  by  Kansas  State 
Teachers  College  at  Emporia  and  the  Division  of  Serv¬ 
ices  for  the  Blind,  was  held  on  January  4th  at  the  Re¬ 
habilitation  Center  for  the  Blind.  Representatives  at¬ 
tended  from  Riley  County  High  School,  Fort  Hays 
State  College,  as  well  as  from  Kansas  State  Teachers 
College  and  the  Division  of  Services  for  the  Blind. 

The  following  conclusions  were  reached:  1)  Can¬ 
didates  should  be  conscientiously  screened  by  counselors 
and  college  faculty  members,  and  the  personality  of 
the  potential  teacher  should  be  an  important  considera¬ 
tion.  2)  The  blind  trainee  should  try  to  obtain  the 
maximum  qualifications.  A  masters  degree  would  usu¬ 
ally  be  essential.  3)  More  needs  to  be  done  to  prepare 
school  administrators  to  accept  qualified  blind  teachers. 
Blindness  in  itself  should  not  be  used  as  a  reason  for 
eliminating  the  person  from  consideration  for  a  job  for 
which  he  is  well  qualified. 

Steps  will  be  taken  to  contact  all  blind  persons  cur¬ 


rently  teaching  in  Kansas  public  schools  in  order  to 
gather  information  about  problems  they  have  faced 
in  obtaining  their  jobs  and  in  carrying  them  out. 


Necrology 


J.  Robert  Atkinson,  founder  in  1919  of  the  braille 
print  shop  which  later  became  the  Braille  Institute  of 
America,  died  on  February  1st  at  the  age  of  76.  He 
was  managing  director  of  the  Institute  from  its  incep¬ 
tion  until  his  retirement  in  November,  1957. 

Born  in  Galt,  Missouri,  Bob  Atkinson  was  blinded 
by  backfire  from  a  revolver  while  working  on  his 
brother’s  cattle  ranch  in  Montana  at  the  age  of  25. 

In  1919,  with  the  financial  assistance  of  Mr.  and 
Mrs.  John  Monroe  Longyear  of  Brookline,  Mass.,  Mr. 
Atkinson  started  a  braille  printing  establishment  in  a 
two-car  garage  and  part  of  a  residence,  in  southeast 
Hollywood.  The  publication  work  consisted  principally 
of  the  King  James  version  of  the  Bible  in  Grade  IV2 
braille,  and  certain  other  books,  and  was  conducted 
under  the  name  of  “Universal  Braille  Press.” 

A  few  years  later,  in  1926,  The  Braille  Mirror  was 
begun.  This  is  a  secular  monthly  magazine  which  con¬ 
tinued  under  Mr.  Atkinson’s  editorship  until  his  retire¬ 
ment.  Mr.  and  Mrs.  Atkinson  were  married  three  years 
after  the  initial  publication  work  began;  both  person¬ 
ally  participated  in  the  various  parts  of  the  publication 
process,  including  stereotyping,  printing,  collating, 
binding,  etc.,  during  the  early  years. 

The  Braille  Institute,  under  Mr.  Atkinson’s  direction, 
grew  into  the  largest  multiservice  agency  for  blind 
persons  on  the  West  Coast.  It  houses  the  regional  li¬ 
brary  for  books  for  the  blind  for  the  Library  of  Con¬ 
gress  and  carries  on  a  social  service  and  rehabilitation 
and  training  program,  recreation  program  and  residence 
facilities. 

Mr.  Atkinson  himself  had  contributed  much  to  the 
developing  of  braille  printing  equipment  and  to  pro¬ 
gressive  legislation  in  behalf  of  blind  people.  He  was  a 
charter  trustee  of  the  American  Foundation  for  the 
Blind  and  was  president  of  the  American  Association 
of  Workers  for  the  Blind  from  1944  until  1948.  At 
the  1957  AAWB  convention  he  was  presented  by  his 
co-workers  with  the  Shotwell  Memorial  Award. 

Mr.  Atkinson  was  listed  until  his  death  as  a  member 
of  the  Montana  Cowboys  Association.  Since  his  retire¬ 
ment  he  had  written  an  autobiography  entitled  “Beacon 
in  the  Night,”  which  is  scheduled  for  publication  later 
this  year,  and  he  was  at  work  on  “Cowboy’s  Roundup,” 
recollections  of  his  days  on  the  range. 

Mr.  Atkinson  is  survived  by  his  widow,  Alberta. 
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The  Modifiability  of  Sighted 
Adults’  Perceptions  of  Blind 
Children’s  Abilities 

BARBARA  BATEMAN 


Literature  on  adjustment  of  blind  persons  in  our 
society  reveals  widespread  agreement,  although  com¬ 
paratively  little  research,  on  two  points:  (a)  the 
devaluing  attitudes  held  by  sighted  persons  constitute 
a  major  negative  factor  with  which  blind  persons 
must  cope,  and  (b)  the  basis  of  these  negative 
perceptions  are  said  to  be  rooted  in  subconscious 
emotional  or  traditional  attitudes  as  much  as,  or 
more  than,  in  the  actual  limitations  of  blindness.  The 
desirability  of  modifying  these  negative  attitudes  is 
implicit  in  these  two  statements.  Little  research  is 
available  on  the  modifiability  of  these  attitudes  or  on 
the  factors  which  are  related  to  the  positiveness  of 
attitudes  held  toward  the  blind. 

One  factor  which  has  been  investigated,  however, 
is  the  effect  of  contact  with  blind  persons  on  the  at¬ 
titudes  held  toward  them  by  sighted  persons.  Sev¬ 
eral  studies  (Rusalem,  1950;  Cowen,  et  al.  1958; 
and  Haring,  Stern  and  Cruickshank,  1958)  have 
found  that  contact  with  blind  persons  is  not  a  sig¬ 
nificant  variable  in  determining  adults’  attitudes  to¬ 
ward  blindness.  On  the  other  hand,  there  are  studies 
which  suggest  that  such  contact  may  be  a  factor  in 
positively  influencing  attitudes  held  toward  blind  per¬ 
sons  (Wolman,  1958;  Whiteman  and  Lukoff,  1962; 
Bateman,  1962).  Two  of  these  studies  which  found 
that  contact  with  blind  persons  did  foster  more  posi¬ 
tive  attitudes  used  children,  not  adults  as  subjects. 

Bateman’s  study  (1962)  of  the  abilities  of  blind 
children  as  perceived  by  232  sighted  children,  half 
of  whom  had  attended  public  schools  with  blind 
children,  revealed  that  sighted  children  who  had  had 
contact  with  blind  children  were  more  positive  in 
their  estimation  of  the  abilities  of  the  blind  children 


Dr.  Bateman  is  research  assistant  professor  at  the  In¬ 
stitute  for  Research  on  Exceptional  Children,  University  of 
Illinois,  Urbana.  She  is  author  and  co-author  of  many 
monographs  and  articles  which  have  appeared  in  a  number 
of  professional  publications  in  recent  years. 


than  those  who  had  not  known  any.  Positiveness  of 
appraisal  increased  with  the  number  of  blind  chil¬ 
dren  known.  The  positiveness  of  appraisal  of  blind 
children’s  abilities  also  increased  sharply  with  grade 
level  (grades  three  through  eight),  with  a  tendency 
to  level  off  in  the  upper  grades. 

When  a  sighted  person  expresses  the  belief  that  a 
blind  child  cannot  perform  the  daily  activities  listed 
on  Bateman’s  questionnaire  (e.g.,  swim,  tell  time, 
enjoy  television,  set  the  table,  jump  rope,  etc.),  one 
may  reasonably  assume  that  this  sighted  person  holds 
negative  or  devaluing  attitudes  toward  blindness. 

Statement  of  the  Problem 

Present  literature  is  inconclusive  about  the  role 
of  contact  with  blind  persons  in  the  formation  of 
attitudes  held  toward  them  by  sighted  children  and 
adults.  For  this  reason  it  seemed  desirable  to  in¬ 
vestigate  adults’  attitudes  toward  blind  persons  by 
using  the  same  “ability  appraisal”  method  which 
previously  (Bateman,  1962)  suggested  the  impor¬ 
tance  of  contact  with  blind  persons  in  determining 
children’s  perceptions. 

The  need  for  investigating  means  by  which  sighted 
adults’  attitudes  toward  blind  persons  can  be  made 
less  devaluing  was  also  apparent. 

Three  specific  questions  were  raised:  ( 1 )  To  what 
extent  are  adults’  expressed  attitudes  toward  blind 
persons  modifiable  by  traditional  classroom  instruc¬ 
tional  techniques;  (2)  To  what  extent  are  these  at¬ 
titudes  modifiable  by  an  experimental  “identifica¬ 
tion  with  the  familiar”  technique  (described  below); 
(3)  Is  contact  with  blind  children  a  significant  vari¬ 
able  in  determining  adults’  perceptions  of  the  abili¬ 
ties  of  blind  children? 

Subjects  and  Method 

A  forty-seven-item  questionnaire  (see  Bateman, 
1962),  which  listed  activities  presumably  within  the 
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capabilities  of  ten-year-old  children  was  administered 
to  both  sections  of  an  introductory  college  course  in 
special  education.  The  subjects  were  to  consider 
each  activity  and  indicate  with  “yes,”  “not  sure,”  or 
“no,”  whether  they  believed  a  blind  child  could  per¬ 
form  this  activity. 

The  questionnaire  was  administered  to  three 
groups : 

1)  Ci — a  control  group  (N=33)  who  had  re¬ 
ceived  no  prior  instruction  in  the  area  of  blindness. 

2)  Ei — an  experimental  group  (N=r29)  who  had 
only  a  one-hour  “identification  with  the  familiar” 
presentation,  designed  solely  for  the  purpose  of 
modifying  attitudes  toward  blind  children.  This 
presentation  was  based  entirely  on  the  currently 
popular  Peanuts  cartoon  book  Happiness  is  a  Warm 
Puppy  (Schulz,  1962).  The  cartoons  evoke  pleasant 
childhood  nostalgia,  e.g.,  Charlie  Brown  is  pictured 
vigorously  jumping  in  leaves  with  the  caption  “Hap¬ 
piness  is  a  pile  of  dry  leaves.”  The  lecturer  showed 
each  cartoon  to  the  class  and  read  the  caption.  Then 
each  cartoon  was  related  to  blind  children;  e.g., 
“The  smell,  the  sound,  and  the  feel  of  crackling  dry 
leaves  underfoot  are  as  meaningful  and  pleasant  for 
the  blind  child  as  for  the  seeing  child,  aren’t  they?” 

3)  Eo — the  control  group  (Ci)  was  retested  after 
the  completion  of  the  regular  course  instructional 
unit  on  visually  handicapped  children.  This  unit  in¬ 
cluded  six  informational  lecture-discussion  hours, 
reading  the  two  chapters  on  visually  handicapped 
persons  in  S.A.  Kirk’s  text,  Educating  Exceptional 
Children  (1962),  and  reading  Bateman’s  article 
(1962)  described  above.  This  group,  after  exposure 
to  the  instructional  unit,  was  designated  E2,  (N= 
34). 

The  means  and  standard  deviations  of  the  “yes,” 
“not  sure,”  and  “no,”  responses  for  all  three  groups 
were  computed  and  compared.  Each  of  the  three 
groups  was  subdivided  into  students  who  had  known 
blind  children,  and  those  who  had  not.  The  means 
and  standard  deviations  of  the  “known”  and  “not 
known”  blind  children  subgroups  were  also  com¬ 
pared. 

Results 

Table  I  gives  the  mean  responses  of  the  three 
groups  to  the  questionnaire. 

Table  II  presents  the  values  obtained  by  com¬ 
parison  of  the  means  for  the  “yes,”  “no,”  and  “not 
sure”  responses  for  all  three  groups,  and  for  the 
subgroups  divided  according  to  whether  the  sub¬ 
jects  had  or  had  not  known  blind  children. 

It  can  clearly  be  seen  from  Tables  I  and  II  that 


Table  I 

Responses  to  Questionnaire 


Group 

Yes 

Not 

Sure 

No 

N 

X 

S  D. 

X 

S.D. 

X 

S.D. 

Ci 

33 

28.1 

7.4 

8.4 

5.1 

10.5 

6.9 

Ei 

29 

37.8 

4.4 

5.3 

3.5 

3.9 

2.9 

e2 

34 

37.3 

4.9 

4.9 

3.2 

4.7 

3.0 

Table  II 

t  Values 

Groups  Compared 

Yes 

Not  Sure 

No 

CrEi 

6.22* 

2.78* 

4.84* 

C1-E2 

7.45* 

3.48* 

4.40* 

E1-E2 

.34 

.50 

O 

OO 

Ci  Known — Not  known 

00 

.13 

.64 

(TV  =  13)  (20) 

Ei  Known — Not  known 

1.56 

.64 

1.61 

03)  (16) 

E-i  Known — Not  known 

OO 

.53 

OO 

r^i 

(13)  (22) 

*  /  =  2.75,  p.  .01. 


the  Ex  and  Eo  groups  are  equally  positive  in  their 
appraisals  (Table  1)  and  that  both  groups  are  sig¬ 
nificantly  more  positive  (Table  II)  than  the  Ci 
group  which  had  received  no  attitude-modifying  in¬ 
formation.  In  other  words,  both  the  traditional  class¬ 
room  instructional  unit  and  the  experimental  one 
hour  “identification  with  the  familiar”  presentation 
resulted  in  significant  positive  increases  in  adults’ 
appraisals  of  the  abilities  of  blind  children.  Table  II 
also  reveals  that  contact  with  blind  children  was  not 
a  significant  variable  in  the  positiveness  of  adults’  at¬ 
titudes  toward  blind  persons.  This  held  true  for  all 
three  groups  studied. 

Discussion 

Some  conclusions  which  may  be  derived  from  the 
present  study  and  a  review  of  the  literature  include: 

1)  Personal  contact  with  blind  persons  perhaps 
increases  the  positiveness  of  sighted  children’s  ap¬ 
praisal  of  the  abilities  of  blind  persons,  but  does  not 
appear  to  affect  sighted  adults’  attitudes. 

2)  Expressed  adult  attitudes  toward  blind  per¬ 
sons  can  be  made  more  positive  by  information-giv¬ 
ing  techniques  which  presumably  increase  formal 
cognitive  knowledge  about  blindness.  The  effect  of 
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information-giving  techniques  on  children’s  apprais¬ 
als  is  unknown. 

3)  A  one-hour  presentation  of  information  about 
blind  children’s  abilities  in  terms  of  identification 
with  familiar  abilities  of  sighted  children  was  as 
effective  in  decreasing  negative  attitudes  as  were  six 
traditional  lecture-discussion  hours  plus  textbook 
material. 

The  present  study  has  several  limitations.  Notable 
among  these  are:  (a)  The  assumption  is  made  that 
expressed  opinions  about  the  ability  of  a  blind  child 
to  perform  certain  activities  are  actually  indicative 
of  attitudes  toward  blindness;  (b)  There  was  no 
follow-up  to  examine  the  duration  of  expressed  atti¬ 
tude  changes  or  their  relationship  to  behavior;  and 
(c)  The  sample  of  college  students  studied  is  not 
necessarily  representative  of  the  general  public. 

In  spite  of  these  limitations,  a  hypothesis  can  be 
derived  which,  if  substantiated,  could  explain  ap¬ 
parent  paradoxes  in  the  literature,  provide  clues  for 
more  effective  public  education  about  blindness,  and 
consequently  facilitate  the  adjustment  of  blind  indi¬ 
viduals  in  a  seeing  society.  It  now  appears  plausible 
that  children  have  had  relatively  little  opportunity 
to  be  influenced  by  the  common  stereotype  of  blind 
persons  as  helpless  and  incapable.  Therefore  chil¬ 
dren  accept  at  face  value  their  own  experiences  of 
capability  on  the  part  of  their  blind  peers.  Adults, 
on  the  other  hand,  have  accepted  the  majority  re¬ 
sponse  of  emotionality  and  rejection  when  confronted 
by  blindness.  In  order  to  maintain  the  stereotype  and 
preserve  cognitive  symmetry,  any  evidence  of  un¬ 
expected  capability  in  a  blind  person  is  disregarded 
or  “explained  away”  by  reference  to  a  different 
stereotype — the  blind  genius — or  by  the  mysterious 


doctrine  of  sensory  compensation  (see  Himes,  1950). 

This  hypothesis  is  basically  optimistic  in  that  the 
greatly  increased  number  of  sighted  children  who 
have  attended  school  with  blind  children  will  soon 
be  part  of  the  general  public,  and  the  cycle  of  a  self- 
perpetuating  stereotype  of  the  “helpless”  blind  may 
be  broken. 

The  finding  that  information-giving  techniques  ap¬ 
pear  to  positively  influence  adult  attitudes  toward 
blind  persons  needs  further  verification.  If  such 
verification  were  obtained,  we  might  then  advocate 
that  material  used  in  public  education  about  blind 
persons  could  be  effectively  directed  toward  cog¬ 
nitive  rather  than  emotional  structures. 
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Peripatology  and  the  Development 

of  the  Blind  Child 


PRESTON  M.  ROYSTER 


Every  child,  from  birth  through  maturity,  goes 
through  definite  developmental  phases  and  en¬ 
counters  the  problems  and  crises  that  are  inevitably 
associated  with  growth.  For  growth  means  change — 
a  progression  from  the  familiar  and  less  demanding 
life,  to  a  new  and  more  responsible  one.  We  all  are 
acquainted  with  the  fears,  the  hesitancies,  and  even 
the  tears  which  the  youngster  experiences  as  he  is 
challenged  by  growth.  But  in  the  end  the  normal 
child  acquires  mastery;  he  gains  a  sense  of  trust  in 
himself  and  the  inititative  to  cope  with  his  everyday 
problems  of  family,  peer  and  school  relationships. 

Basically,  the  developmental  and  educational  proc¬ 
esses  of  the  blind  child  are  the  same  as  they  are  for 
the  sighted  child.  But,  with  the  former,  the  challenge 
of  growth  is  accompanied  by  difficulties  that  are  very 
much  more  complex  and  severe  than  those  encoun¬ 
tered  by  the  sighted  child.  Adequate  education  of 
blind  children,  for  example,  requires  the  teaching 
of  many  skills  which  can  be  taken  for  granted  with 
sighted  children,  such  as  useful  concepts  of  dis¬ 
tance,  height  and  thickness. 

It  is  pertinent  to  note  that  this  need  for  special 
education  is  not  to  be  interpreted  as  the  need  to 
provide  special  classes  in  all  educational  courses 
for  the  blind  child.  On  the  contrary,  our  best  ex¬ 
perience  to  date  suggests  as  a  good  rule  of  thumb 
that  in  integrated  school  settings  the  blind  child 
should  spend  no  more  than  two  hours  a  day  in  a 
separate  classroom. 

Having  said  this,  we  must  emphasize  that  just 
as  some  specialized  training  for  blind  children  is 
necessary,  so  also  some  teaching  specialization  and 
specialists  are  mandatory  in  a  progressive  educa¬ 
tional  program.  Here  we  make  particular  reference 
to  the  science  and  profession  of  peripatology. 

Peripatology  as  a  profession  is  relatively  new.  It 
is  an  outgrowth  of  research  and  work  with  blinded 
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there. 


veterans  following  World  War  II.  The  peripatologist 
is  a  skilled  rehabilitation  worker  who  helps  the  blind 
person  to  utilize  to  maximum  efficacy  his  remaining 
senses  and  perceptual  faculties,  so  that  he  may  know 
external  reality  and  move  about  independently  and 
safely  in  the  world  about  him.  When  the  blind  person 
is  fully  trained  by  the  peripatologist  with  reference 
to  orientation  and  mobility,  he  can  overcome  in  a 
substantial  way  the  mobility  losses  which  are  as¬ 
sociated  with  blindness. 

In  this  article  our  purpose  is  to  note  the  sig¬ 
nificant  problems  that  occur  as  the  blind  child  enters 
into  and  attempts  to  cope  with  the  various  phases  of 
developmental  life.  Attention  will  be  given  to  the 
implications  for  peripatology  services  in  the  child’s 
developmental  process. 

The  Infant  Stage 

One  might  assume  that  less  intense  problems 
would  occur  during  this  stage  because  the  blind  in¬ 
fant  is  not  too  much  different  from  his  sighted 
counterpart;  neither  has  tasks  to  perform  nor  con¬ 
tributions  to  make  other  than  just  being  “a  baby.” 
However,  Thomas  Cutsforth  in  The  Blind  in  School 
and  Society  points  out:  “Although  the  normal  see¬ 
ing  infant  perceives  spatial  relationship  at  first  to  an 
imperfect  degree,  he  begins  early  to  construct  a 
visual  space  world,  and  this  visual  objectivity  lends 
form  and  space  to  what  is  heard  and  touched.  An 
immotile  infant  who  lacks  the  objectivity  that  vision 
gives  is  utterly  unable  to  organize  such  patterns  of 
spatial  extent,  direction,  or  location.”  *  The  blind 
infant  is  unable  to  perceive  these  patterns  “until  he 
is  able  to  establish  them  through  motor  activity,  that 
is,  until  he  is  able  to  creep  or  walk  about.”  ** 

From  the  beginning  blindness  causes  a  total  dif¬ 
ference  in  the  organization  of  the  mental  life  of  the 
individual,  and  while  this  is  true,  no  direct  service 

*Thomas  D.  Cutsforth,  The  Blind  in  School  and  Society. 
New  York:  American  Foundation  for  the  Blind,  1951,  p.  4. 

**Ibid.,  p.  4. 
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to  the  child  is  practical  during  the  infant  stage.  At 
the  same  time,  serious  problems  may  be  created  be¬ 
cause  of  the  parents’  handling  of  the  infant.  Blind¬ 
ness  often  has  understandably  traumatic  effects  upon 
the  parents  and  family  of  the  child.  In  consequence, 
parents  may  give  too  little  emotional  warmth  to 
the  child  because  of  feelings  of  guilt  or  fear,  or  per¬ 
haps  revulsion,  or  they  may  give  too  much  attention 
to  the  child,  beginning  the  unfortunate  cycle  of 
over-protectiveness . 

Implications  in  this  early  stage  tend  to  be  more 
for  counseling  with  parents  than  for  peripatology 
services  for  the  child. 

The  Toddler  Stage 

We  see  a  very  different  child  in  the  age  range 
of  approximately  one-and-a-half  to  three  years.  No 
longer  is  he  completely  dependent  on  his  mother  for 
everything — he  learns  to  stand  alone,  to  walk  alone, 
to  discover  things  for  himself.  In  addition,  the  child 
must  now  begin  to  adhere  to  the  rules  of  society;  he 
must  learn  to  follow  orders,  to  become  toilet  trained, 
to  learn  to  dress  himself,  to  avoid  soiling  his  clothes. 
These  social  demands  begin  forcing  the  child  at  an 
early  age  into  a  world  of  difficulty. 

The  blind  child  has  to  rely  on  hearing  and  touch 
to  distinguish  shape,  size,  height  and  width.  These 
are  inferior  means,  however,  for  without  vision  an 
enormous  amount  of  detail  is  lacking  in  tactual  per¬ 
ception  and  the  child  is  thereby  limited  in  his  learn¬ 
ing. 

Often  the  blind  child  skips  the  early  stages  of  self¬ 
mobilization.  He  proceeds  from  sitting  for  extended 
periods  of  time,  to  standing  and  walking.  Thus  he 
is  denied  the  opportunity  to  explore  and  acquaint 
himself  with  his  surroundings,  and  he  misses  many 
minor  details  which  he  could  learn  only  by  tactual 
contact.  Auditory  awareness  suffers  because  only 
through  free  movement  does  a  sense  of  direction 
become  a  meaningful  part  of  sound. 

Once  the  child  does  begin  to  walk  he  should  be 
given  every  opportunity  to  explore  his  environment 
independently.  Manual  guidance  deprives  him  of  the 
opportunity  to  orient  to  his  surroundings  and  de¬ 
velop  useful  depth  perception  and  motor  skills  which 
will  help  to  assure  good  balance  and  well  coordi¬ 
nated  movements.  One  means  of  orientation  which 
can  be  helpful  to  the  child  is  a  loudly  ticking  clock 
located  permanently  in  the  same  place. 

Cutsforth  states  that  another  way  to  encourage 
activity  and  mobility  is  to  provide  the  child  with  an 
active  puppy  as  a  playmate.  A  pet  is  not  sympa¬ 
thetic  and  over-protective  and  therefore  the  child 
is  forced  to  explore  through  direct  contact  and  so 


develop  many  of  the  aforementioned  skills.*  An 
active  playmate  of  the  same  age  as  the  child  may 
also  serve  this  purpose.  If  sufficient  activity  is  not 
encouraged  the  child  may  develop  a  poor  gait,  or 
his  balance  may  be  faulty. 

Often  parents  fear  to  let  the  child  attempt  inde¬ 
pendent  movement,  or  do  not  motivate  him  to 
walk.  In  this  case  there  is  definite  need  for  the 
peripatologist  or  other  special  help  to  teach  active 
skills  which  will  correct  balance  and  gait  problems. 
Special  help  also  may  be  advisable  to  enable  the 
child  to  develop  in  the  area  of  depth  perception. 
Situations  like  these,  when  neglected,  will  become 
even  greater  problems  in  the  future. 

The  Preschool  Child 

During  the  age  span  of  three  to  six  years,  the 
child  is  decisively  more  active  and  is  in  the  process 
of  developing  a  speech  pattern  which  is  directly  re¬ 
lated  to  imitation  and  spatial  concepts. 

The  sighted  child  utilizes  lip  reading  in  his  at¬ 
tempts  to  speak  as  do  those  around  him;  correct 
pronunciation,  enunciation  and  syllabication  depend 
in  large  measure  on  lip  reading.  The  blind  child 
is  without  this  aid  and  consequently  is  more  prone 
to  speech  defects. 

Vision  also  plays  an  important  part  in  enabling 
an  individual  to  become  aware  of  the  true  form  of 
objects  and  the  spatial  relationship  of  one  object 
to  another.  The  person  who  is  without  vision  is  at 
a  great  disadvantage  in  this  area  of  development.  We 
see  this  demonstrated  on  the  occasions  when  a  blind 
person  recovers  his  sight.  An  object  previously  known 
by  touch — for  example,  a  pet — is  usually  not  recog¬ 
nized  when  the  person  gains  useful  vision. 

In  this  area  there  is  a  definite  need  for  a  peri¬ 
patologist  to  teach  imagery  stimulation  and  spatial 
orientation  so  that  the  blind  child  can  gain  a  good 
tactual  and  spatial  image  of  most  objects  in  his 
environment.  Professional  service  in  this  stage  of 
the  child’s  development  will  greatly  increase  his 
ability  to  cope  with  the  demands  placed  upon  him 
when  he  enters  school. 

The  School  Age  Child 

When  the  child  enters  school  his  focus,  which  had 
previously  been  family  centered,  broadens  to  include 
extended  contact  with  his  peers  and  other  figures  of 
authority — namely,  teachers.  His  most  important 
task  now  is  to  learn,  and  for  the  blind  child  learn¬ 
ing  includes  the  ability  to  adjust  in  a  sighted  world. 
Usually  the  sighted  child  returns  to  his  own  home 


Ibid.,  p.  22 
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after  his  school  day,  but  many  blind  children  attend 
residential  schools  for  the  blind — they  have  little 
contact  with  sighted  peers  and  are  away  from  their 
families  for  extended  periods  of  time.  Surely,  re¬ 
adjustment  during  vacation  time  and  when  schooling 
has  been  completed  becomes  a  distinct  problem. 

In  the  school  involvement  children  receive  less 
individual  attention.  In  classes  they  frequently  re¬ 
main  seated  for  several  hours  and  have  no  visible 
figure  on  which  to  focus  attention,  as  do  sighted 
children.  They  are  likely  to  develop  “blindisms,” 
such  as  fluttering  of  the  hands,  perpeutal  motion  of 
the  body,  and  other  peculiar  habits.  Another  result 
of  long  periods  of  sitting  may  be  incorrect  posture; 
the  child  may  tend  to  slump  in  his  seat. 

When  the  primary  age  blind  child  enters  school 
he  is  still  neuromuscularly  immature.  Some  activities 
that  can  help  to  remedy  this  situation  are  running, 
jumping,  swinging,  ballet  dancing,  and  pounding 
things — activities  which  the  sighted  child  of  similar 
age  has  mastered.  These  activities  should  be  empha¬ 
sized  in  the  classroom  situation,  but  if  they  are  not 
then  the  peripatologist  can  be  useful  in  the  role  of 
advisor  to  teachers  and  institution  administrators, 
and  as  instructor  of  many  of  these  special  skills  which 
correct  posture  disorders  and  “blindisms,”  or  pre¬ 
vent  their  development. 

Adolescence  and  Young  Adulthood 

During  adolescence  and  young  adulthood  the  child 
faces  the  demanding  task  of  preparing  for  his  future. 
He  must  establish  independent  and  lasting  relation¬ 
ships  with  the  opposite  sex;  he  must  choose  a  voca¬ 
tion  and  pursue  it;  he  must  be  capable  of  getting  to 
his  job,  his  dates  or  his  school  of  special  training. 


Assuming  that  the  earlier  demands  of  development 
have  been  adequately  met,  the  individual  should 
now  be  sufficiently  oriented  and  physically  prepared 
to  meet  future  demands  in  all  areas  of  his  life  with 
one  exception — the  area  of  mobility.  At  this  stage 
the  essential  function  of  a  peripatologist  is  to  pro¬ 
vide  the  person  with  adequate  mobility  skills  to  meet 
all  his  travel  needs  and  to  lead  an  independent  and 
fruitful  life. 

School  officials  should,  in  most  cases,  plan  to  have 
special  courses  taught  to  their  blind  students  for  at 
least  eight  to  ten  years.  Many  of  the  required  skills 
will  develop  only  over  an  extended  period  of  time. 
In  this  respect,  the  development  of  these  special 
skills  is  comparable  to  the  painstaking  cultivation  of 
good  writing  skills  in  a  sighted  child.  Mastery  takes 
time,  training  and  effort.  Those  skills  which  are 
started  at  an  early  stage  commonly  relate  to  others 
which  are  initiated  and  required  at  a  later  stage  in 
the  child’s  development. 

In  practical  terms,  this  means  that  peripatology 
services  must  be  introduced  early  and  provided  with 
continuity  if  blind  children  are  to  achieve  in  ways 
which  are  consistent  with  their  potential.  Unfor¬ 
tunately,  only  a  handful  of  special  and  residential 
schools  in  this  country  are  staffed  to  offer  this  kind 
of  professional  help.  Unless  citizen  and  community 
— and  I  single  out  in  a  special  way  the  school  com¬ 
munity — are  more  insistent  and  take  vigorous  ac¬ 
tion,  we  shall  continue  to  propagate  the  image  that 
blindness  means  helplessness.  It  is  only  when  ade¬ 
quate  specialized  training  of  the  kind  that  we  have 
described  is  offered  that  the  blind  child  can  have 
sound  hope  for  a  productive  and  relatively  inde¬ 
pendent  maturity. 


The  New  Outlook  for  the  Blind  serves  as  an  impartial  forum  for  all  views  and  is  glad  to  receive  manuscripts 
from  workers  in  the  field  of  service  to  blind  persons.  A  “Letters  to  the  Editor”  column  is  featured  in  the  New 
Outlook  for  the  Blind  so  that  readers  can  express  their  opinions  and  discuss  viewpoints  presented  in  the 
magazine. 
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Relationship  Between  Hearing  Ability  and 
Mobility  in  a  Blinded  Adult  Popidation 

LEO  H.  RILEY 
DAVID  M.  LUTERMAN 
MARION  F.  COHEN 


Hearing  is  the  most  important  exteroceptive  sense 
remaining  to  blind  persons.  Techniques  of  educa¬ 
tion,  rehabilitation,  and  geriabilitation  of  the  blind, 
therefore,  depend  in  large  measure  on  the  hearing 
ability  of  the  individual.  Optimal  use  of  proven 
techniques  ordinarily  demands  good  hearing;  when¬ 
ever  results  are  unsatisfactory,  these  results  must  be 
interpreted  with  reference  to  the  overall  hearing 
ability  of  the  individual.  It  is  possible  that  a  person 
with  normal  hearing  may  not  obtain  satisfactory  re¬ 
sults,  but  it  is  also  possible  that  the  failure  of  an 
individual  might  be  due  to  poor  hearing. 

Accordingly,  it  is  to  be  expected  that  mobility  per¬ 
formance  of  a  blind  person  is  related,  to  some  ex¬ 
tent,  to  his  hearing  acuity — that  a  blind  person  with 
acute  hearing  would  find  it  easier  to  travel  than  a 
blind  person  with  a  hearing  loss,  and  that  the  more 
severe  the  loss,  the  more  difficulty  the  subject  would 
have  in  mobility. 

Although  much  discussion  is  to  be  found  in  the 
literature  concerning  the  relationship  of  mobility 
performance  and  hearing  abilities  in  the  blind  per¬ 
son — specifically  hearing  thresholds  and  interaural 
threshold  differences — there  has  been  very  little  sup¬ 
porting  research. 

Supa,  Cotzin  and  Dallenbach  ( 1 944 ) 1  and  Cotzin 
and  Dallenbach  ( 1950) 2  performed  a  series  of  ex¬ 
periments  from  which  they  concluded  that  “aural 
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stimulation  is  both  a  necessary  and  a  sufficient  con¬ 
dition  for  the  perception  of  obstacles”  by  blind  per¬ 
sons.  More  specifically,  they  stated  that  changes  in 
pitch  perceived  by  the  subjects,  particularly  in  sounds 
of  frequencies  above  10,000  cycles  per  second,  give 
the  most  useful  clue. 

According  to  Carroll 3  “a  hearing  loss  in  one  ear 
may  be  as  serious  as  in  both;  an  inequality  in  hear¬ 
ing  power  between  the  two  ears  can  distort  judg¬ 
ment  of  direction  of  sound,  and  so  interfere  with 
orientation.” 

Hochberg4,  in  his  study  of  auditory  localization, 
concluded  that  persons  with  normal  hearing  and  a 
20  decibel  or  more  interaural  threshold  difference 
(i.e.,  difference  in  threshold  between  each  ear  at  a 
given  frequency),  showed  significantly  poorer  sound 
localization  ability  than  did  persons  with  normal 
hearing  and  interaural  threshold  differences  of  less 
than  20  decibels.  If  sound  localization  ability  is  im¬ 
portant  in  travel,  then  it  might  be  expected  that  blind 
persons  exhibiting  large  interaural  threshold  dif¬ 
ferences  would  be  poor  travelers. 

The  purpose  of  this  report  is  to  present  our  pre¬ 
liminary  findings  regarding  the  correlation  between 
hearing  ability  and  mobility  performance  in  blinded 
persons.  These  findings  were  obtained  during  the 
course  of  an  ongoing  audiological  study  of  blind 
persons5;  the  study  includes  other  aspects  of  the 
overall  problem  which  will  be  reported  later.  Here 
we  present  only  the  correlations  between  hearing 
thresholds  and  mobility  performance,  and  between 
interaural  difference  and  mobility  performance. 

The  subjects  were  twenty-seven  newly  blinded 
adults  who  were  in  residence  at  St.  Paul’s  Rehabili¬ 
tation  Center  for  the  Blind.  Their  ages  ranged  from 
seventeen  to  fifty-eight  years,  with  a  mean  age  of 
thirty-eight.  All  of  the  subjects  were  legally  blind, 
and  although  most  of  them  had  some  residual  vision, 
that  vision  was  occluded  during  mobility  training. 
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All  auditory  testing  took  place  in  an  Industrial 
Acoustics  Company  Model  1204A  audiometric  test¬ 
ing  room.  Testing  equipment  consisted  of  a  Beltone 
Model  15-C  pure  tone  audiometer;  a  Grason-Stadler 
Model  162  speech  audiometer;  and  a  Grason-Stadler 
Model  E800  Bekesy  audiometer,  with  its  frequency 
range  extended  to  14,000  cycles  per  second. 

Pure  tone  air  conduction  and  bone  conduction 
thresholds  at  frequencies  of  250,  500,  1,000,  2,000, 
4,000  and  8,000  cycles  per  second,  speech  recep¬ 
tion  thresholds  and  speech  discrimination  scores  were 
obtained  from  all  subjects.  In  addition,  each  subject 
exhibiting  a  hearing  loss  was  given  thorough  testing 
to  determine  the  site  of  lesion.  Pure  tone  thresholds 
for  the  frequencies  10,000,  12,000  and  14,000  cycles 
per  second  were  obtained  for  thirteen  of  the  twenty- 
seven  subjects  by  means  of  Bekesy  audiometry. 

Scores  indicating  the  subject’s  ability  to  travel 
were  obtained  from  the  mobility  instructors  at  St. 
Paul’s.  These  were  based  on  the  three  mobility 
grades  given  the  subjects  at  the  end  of  each  five 
weeks  of  the  training  program.  The  average  of  these 
grades  was  used  as  the  mobility  score. 

Pure  tone  thresholds  for  both  ears  of  each  subject 
were  averaged  at  each  frequency  and  all  subjects 
were  ranked  according  to  these  scores.  Subjects 
were  also  ranked  according  to  speech  reception 
thresholds,  interaural  differences  at  each  frequency, 
and  interaural  differences  of  speech  reception  thresh¬ 
olds.  A  ranking  based  on  mobility  scores  was  made 
of  all  subjects. 

Spearman  rank  order  correlations  were  performed 


between  mobility  and  the  various  aspects  of  auditory 
performance. 

The  results  shown  in  Table  I  indicate  that  sig¬ 
nificant  correlations  (probability  less  than  .05)  exist 
between  mobility  scores  and  pure  tone  thresholds 
at  all  frequencies  tested,  with  the  correlations  in¬ 
creasing  as  the  frequency  increases  from  500  to 
8,000  cycles  per  second  (probability  less  than  .01 
at  8,000  cycles  per  second).  Significant  correlations 
(probability  less  than  .05)  also  exist  between  mo¬ 
bility  performance  and  speech  reception  thresholds, 
and  between  mobility  performance  and  interaural  dif¬ 
ferences  of  speech  reception  thresholds.  In  general, 
we  found  no  significant  correlation  between  mobility 
performance  and  interaural  differences  of  pure  tone 
thresholds,  with  the  lone  exception  occurring  at  500 
cycles  per  second,  where  probability  was  less  than 
.05. 

A  possible  explanation  of  the  lack  of  significant 
correlations  may  be  that  of  the  twenty-seven  sub¬ 
jects  tested,  only  five  exhibited  an  interaural  thresh¬ 
old  difference  of  more  than  fifteen  decibels  at  one 
or  more  frequencies.  There  was,  therefore,  very 
little  differentiation  found  among  these  subjects. 
Furthermore,  since  interaural  threshold  differences 
were  ranked  and  correlated  with  ranked  mobility 
scores,  regardless  of  whether  or  not  these  differences 
occurred  with  a  hearing  loss,  some  subjects  with  a 
large  binaural  loss  (and.  as  a  consequence,  poor 
mobility),  and  with  little  interaural  difference  served 
to  lower  the  correlations  between  interaural  thresh¬ 
old  differences  and  mobility  performances. 


TABLE  I 

27  Subjects — Correlation  with  Mobility  Performance 


Auditory  Variable 

Spearman  Rank 
Correlations  Coefficient 

Significance  Level 
(one-tailed  test) 

Pure  tone  threshold  average  at: 

250  cps 

.429 

.05 

500  cps 

.327 

.05 

1000  cps 

.354 

.05 

2000  cps 

.384 

.05 

4000  cps 

.410 

.05 

8000  cps 

.493 

.01 

Pure  tone  threshold  average 

at  speech  frequencies 

.418 

.05 

Speech  reception  thresholds 

.435 

.05 

Interaural  difference  of  speech 

reception  thresholds 

.463 

.01 

Interaural  difference  of  pure 
tone  thresholds  at : 

250  cps 

.273 

not  significant 

500  cps 

.405 

.05 

1000  cps 

.073 

not  significant 

2000  cps 

.155 

not  significant 

4000  cps 

.055 

not  significant 

8000  cps 

.267 

not  significant 
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TABLE  II 


13  Subjects — Correlation  with  Mobility  Performance 


Auditory  Variable 

Spearman  Rank 
Correlation  Coefficient 

Significance  Level 
(one-tailed  test) 

Pure  tone  threshold  average  at: 

10,000  cps 

.638 

.01 

12,000  cps 

.796 

.01 

14,000  cps 

.831 

.01 

Table  II  shows  the  results  of  correlations  of  pure 
tone  thresholds  for  the  frequencies  10,000,  12,000 
and  14,000  cycles  per  second  for  the  thirteen  sub¬ 
jects  tested  at  these  frequencies.  Significant  correla¬ 
tions  (probability  less  than  .01)  were  obtained  for 
each  frequency. 

The  results  of  this  study  indicate  that  there  is  a 
significant  relationship  between  auditory  thresholds 
of  blind  subjects  and  mobility  performance  of  these 
subjects,  with  a  greater  correlation  to  be  found  at 
higher  frequencies.  These  results  are  indeed  note¬ 
worthy.  In  the  past,  audiology  has  been  concerned 
with  frequencies  of  the  speech  range — the  frequen¬ 
cies  important  to  sighted  persons.  The  results  also 
suggest  that  the  ultra-speech  frequencies  are  as  im¬ 
portant  to  a  blind  person  as  speech  frequency  hear¬ 
ing.  In  the  planning  of  a  rehabilitation  program  for 
a  blinded  individual,  consideration  should  perhaps 
be  given  to  the  status  of  the  individual’s  high-fre¬ 
quency  hearing  ability.  It  may  ultimately  be  neces¬ 
sary  to  modify  existing  mobility  training  techniques 
in  accordance  with  the  trainee’s  ultra-speech  fre¬ 
quency  hearing  ability.  There  is  obviously  a  need 
for  a  great  deal  more  research  in  this  area. 

Summary 

The  hearing  of  twenty-seven  newly  blinded  adults 
was  tested  to  determine  pure  tone  thresholds  and 
speech  reception  thresholds.  These  subjects  were 
then  ranked  according  to  pure  tone  thresholds  at 
each  frequency,  speech  reception  thresholds,  inter- 


aural  differences  at  each  frequency,  and  interaural 
differences  of  speech  reception  thresholds.  A  rank¬ 
ing  was  also  made  based  on  the  mobility  performance 
of  the  subjects.  The  results  of  correlations  performed 
between  mobility  and  the  various  aspects  of  auditory 
performance  indicate  significant  correlations  be¬ 
tween  pure  tone  thresholds  and  mobility,  with  the 
correlations  increasing  with  frequency.  Significance 
was  also  found  between  mobility  and  speech  re¬ 
ception  thresholds  and  between  mobility  and  in¬ 
teraural  differences  of  speech  reception  thresholds. 
However,  except  for  500  cycles  per  second,  correla¬ 
tions  between  interaural  differences  and  mobility 
were  not  found  to  be  significant. 
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Wyoming  Visually  Handicapped 
Children  Attend  Public  School 

H.  SMITH  SHUMWAY 


An  article  entitled  “The  Visually  Handicapped 
of  Wyoming  Go  to  Public  School”  appeared  in  the 
Wyoming  Educator  in  December,  1963.  It  men¬ 
tioned  that  83  per  cent  of  the  visually  handicapped 
students  of  Wyoming  attend  public  school,  and  17 
per  cent  attend  out-of-state  residential  schools  for 
the  blind.  How  this  is  done,  and  a  brief  summary 
of  the  methods  employed,  are  described  here. 

In  Wyoming,  partially  sighted  (sight  saving)  stu¬ 
dents  and  totally  blind  (braille)  students,  work  side 
by  side  with  fully  sighted  students  in  the  same  class¬ 
room  in  public  school,  with  no  assistance  from  an 
itinerant  teacher  or  a  resource  room.  Parents,  stu¬ 
dents.  teachers  and  school  administrators  are  given 
consultative  service  by  the  State  Services  for  the 
Visually  Handicapped,  State  Department  of  Educa¬ 
tion,  and  the  necessary  tangible  apparatus  is  sup¬ 
plied  so  that  visually  handicapped  students  can  com¬ 
pete  with  sighted  students. 

Most  of  the  teachers  make  this  statement  after 
the  first  month  of  classes:  “This  visually  handi¬ 
capped  student  is  not  nearly  as  much  trouble  as 
many  of  the  other  students,  and  we  feel  that  we  are 
receiving  more  benefit  from  having  him  in  our  class¬ 
room  than  he  is  from  being  in  it.” 

It  may  sound  strange,  but  we  have  found  that,  as 
a  rule,  the  braille  students  do  better  than  the  sight 
saving  students.  This  is  probably  because  we  can 
transcribe  nearly  all  of  their  reading  material  into 
braille,  whereas  we  cannot  furnish  the  sight  saving 
student  with  all  of  his  material  in  large  print;  he 
must  supplement  it  with  magnifers,  ordinary  print 


The  author,  who  is  director  of  education  and  services  for 
the  visually  handicapped  in  the  State  of  Wyoming  Depart¬ 
ment  of  Education,  lost  his  sight  as  the  result  of  a  land 
mine  explosion  in  Normandy  during  World  War  II.  He 
has  served  in  his  present  capacity  since  1955,  and  prior  to 
that  was  a  rehabilitation  counselor  for  the  blind  in  Balti¬ 
more,  Maryland.  Mr.  Shumway  received  the  Achievement 
Award  from  the  Blinded  Veterans  Association  in  1962. 


books,  etc.  It  seems  to  be  more  difficult  for  the 
sighted  students  to  understand  the  visual  problems 
of  the  sight  saving  student  than  it  for  them  to  ap¬ 
preciate  the  difficulties  of  the  braille  student. 

Wyoming  does  not  have  a  residential  school  for 
the  blind,  and  those  who  need  to  attend  such  schools 
are  transferred  out  of  the  state;  their  tuition,  board 
and  room  are  paid  for  by  the  State  of  Wyoming. 

The  following  guiding  principles  will  give  some 
insight  into  our  philosophy  on  the  education  of  the 
sight  saving  and  braille  students  and  outline  some  of 
the  practical  steps  we  take  to  make  our  philosophy 
a  living  reality. 

1)  We  believe  that  all  visually  handicapped  stu¬ 
dents  should  be  prepared  to  live  in  a  sighted  world, 
since  most,  if  not  all,  of  their  life  will  be  spent  with 
sighted  people.  To  accomplish  this,  we  meet  with 
the  family  as  soon  after  referral  as  possible,  and 
fully  acquaint  them  with  the  advantages  and  dis¬ 
advantages  of  both  public  schools  and  residential 
schools  for  the  blind.  They  are  given  literature  to 
read  to  help  them  to  decide  which  is  best  for  their 
child.  Dr.  Lowenfeld’s  Our  Blind  Children  has  proven 
most  beneficial. 

2)  We  believe  that,  with  but  few  exceptions, 
sight  saving  students  should  commence  and  com¬ 
plete  their  education  in  a  public  school.  Exceptions 
might  be  made  in  the  case  of  (a)  overcrowded  con¬ 
ditions  in  public  schools;  (b)  a  handicapping  con¬ 
dition,  in  addition  to  visual  handicap,  which  the 
school  system  is  not  equipped  to  handle;  (c)  a  need 
for  the  sight  saving  student  to  spend  a  year  or  two 
in  a  residential  school  for  the  blind  for  various  vo¬ 
cational,  academic,  psychological  or  emotional  rea¬ 
sons;  and  (d)  when  adequate  counseling  service  by 
the  State  Department  of  Education  or  the  school 
district  on  the  education  of  the  visually  handicapped 
student  is  not  available. 

3 )  We  believe  that,  with  few  exceptions,  all  braille 
students  should  spend  the  first  four  to  six  years  of 
their  schooling  in  a  residential  school  for  the  blind. 
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Exceptions  might  include  (a)  a  braille  student  who, 
for  ill  health  or  other  reasons,  cannot  live  away  from 
home;  (b)  a  braille  student  whose  parents  will  not 
allow  him  to  attend  a  residential  school;  and  (c)  a 
braille  student  who  has  returned  from  a  residential 
school  and  fails  to  make  the  proper  adjustment  in 
public  schools. 

4)  We  believe  that  all  public  schools  accepting 
visually  handicapped  students  should  have  the  serv¬ 
ices  of  a  consultant  in  the  education  of  such  stu¬ 
dents.  The  consultant  could  be  furnished  by  the 
state,  as  in  Wyoming,  or  by  the  local  school  district. 
Adequate  counseling  and  guidance  must  be  available 
to  students,  teachers,  school  administrators,  and  par¬ 
ents.  In  Wyoming  all  students  are  visited  from  one 
to  four  times  a  year,  depending  upon  circumstances. 
We  have  found  that  teachers  quickly  adjust  to  hav¬ 
ing  a  visually  handicapped  student  in  the  room,  and 
with  only  a  few  exceptions,  not  much  counseling 
or  guidance  is  required  after  the  first  or  second  visit 
each  school  year. 

5)  We  believe  that  all  textbooks,  tangible  appa¬ 
ratus  and  materials  required  by  the  visually  handi¬ 
capped  student  or  his  teacher  should  be  available  in 
public  school.  We  are  able  to  loan  braillewriters, 
typewriters,  tape  recorders,  slates  of  all  kinds,  globes, 
maps,  magnifiers,  etc.,  and  also  give  an  initial  supply 
of  expendable  items  such  as  braille  paper,  heavy- 
lined  paper  and  heavy-leaded  pencils.  All  textbooks 
in  large  print  or  braille,  together  with  workbooks  and 
tests,  are  distributed  through  the  Wyoming  State 
Library  under  the  direction  of  the  State  Services  for 
the  Visually  Handicapped.  We  encourage  parents, 
service  clubs  and  organizations  to  purchase  the  ex¬ 
pensive  equipment  for  students,  and  most  of  our 
students  now  have  their  own. 

6)  We  believe  that  a  tutorage  program  is  de¬ 
sirable  to  help  round  out  an  adequate  public  school 
program.  Occasionally,  and  for  various  reasons,  a 
visually  handicapped  student  needs  extra  help,  and 
for  this  we  hire  a  qualified  teacher  to  tutor  the  stu¬ 
dent — usually  from  one  to  two  hours  a  day — in  the 
academic  areas  requiring  attention.  This  tutorage 
is  paid  for  and  supervised  by  the  state,  and  it  is  not 
a  heavy  financial  burden  for  the  state.  For  the  school 
year  1962-63,  we  had  one  such  tutor,  and  for  the 
present  school  year  we  have  three.  For  example,  one 
sight  saving  student  is  receiving  extra  tutorage  for 
three  hours  a  week  in  order  to  learn  the  new  arith¬ 
metic  program  being  started  in  his  school.  All  tutor¬ 
age  is  considered  temporary  help,  but  continues  for 
several  months  if  necessary.  Tutorage  is  not  a  reader 
service  and  up  to  the  present  time  we  have  never  had 
to  furnish  such  service. 


7)  We  believe  that  the  staff  of  each  public  school 
accepting  a  sight  saving  or  braille  student  should  be 
oriented  educationally  and  psychologically  by  a  spec¬ 
ialist.  For  sight  saving  students,  we  have  found  that 
the  orientation  period  is  of  short  duration;  for  braille 
students,  however,  several  months  are  involved.  Our 
planned  approach  for  braille  students  is  summarized 
as  follows: 

The  superintendent  or  principal  of  the  school 
is  visited  and  told  that  one  of  our  braille  stu¬ 
dents  will  be  ready  to  commence  public  school  dur¬ 
ing  the  next  school  year — thus  allowing  ample  time 
for  planning.  The  superintendent  is  informed  that 
we  will  provide  the  student  and  teachers  involved 
with  all  counseling  and  guidance,  and  with  the  re¬ 
quired  equipment  and  supplies.  He  is  told  of  cases 
of  successful  integration  in  the  state,  and  policies  and 
procedures  of  the  program  are  explained  in  detail. 
Following  this,  we  like  to  have  a  general  discussion 
with  the  superintendent,  principal,  teachers,  guid¬ 
ance  counselor,  nurse,  and  others  who  may  be  in¬ 
volved  should  problems  arise,  and  we  discuss  ways 
in  which  the  problems  could  be  solved.  Then  we  sug¬ 
gest  that  all  students  in  the  class  where  the  visually 
handicapped  student  is  to  be  enrolled  should  write  a 
theme  on  the  subject  “How  I  will  treat  a  blind  stu¬ 
dent  who  comes  to  my  school  so  that  the  blind  stu¬ 
dent  can  maintain  his  independence.”  The  writing 
of  these  themes  and  their  summarization  by  the 
faculty  give  all  concerned  an  increased  knowledge 
of  blindness,  greatly  helping  to  alleviate  their  fears 
about  the  subject,  and  making  them  eager  for  the 
challenge  which  they  are  about  to  meet.  We  also 
offer  to  talk  with  the  potential  classmates  of  the 
braille  student. 

It  is  amazing  how  the  school  staff  always  accepts 
the  challenge,  and  very  often  goes  far  beyond  all 
suggestions  that  have  been  given.  Because  of  help 
given  by  the  teachers,  two  of  our  totally  blind  stu¬ 
dents  who  have  never  seen  script  writing  have 
learned  to  write  it  well  enough  to  use  it  in  most  of 
their  tests  and  written  assignments.  They  have  also 
learned  to  use  the  typewriter.  Both  students  were 
brought  back  from  residential  school  three  years  ago, 
and  they  have  made  excellent  adjustments  in  public 
school;  one  is  in  the  8th  grade  and  the  other  in  the 
10th.  In  fact,  we  have  found  that  all  those  students 
whom  we  have  brought  back  to  public  school  have 
made  good  adjustments. 

After  orienting  the  school  staff,  we  then  order  the 
required  braille  textbooks,  most  of  which  have  to 
be  transcribed  by  volunteers.  We  find  that  if  we  give 
the  volunteers  from  six  to  nine  months’  notice,  they 
come  through  in  grand  style.  The  braille  student 
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visits  the  public  school  building  several  times  prior 
to  classes  in  order  to  orient  himself.  When  a  new 
braille  student  is  enrolled,  the  public  school  is  visi¬ 
ted  by  the  state  consultant  for  the  blind  during  the 
first  week  of  classes. 

8)  We  believe  in  giving  parents  all  possible  facts 
about  the  education  of  their  visually  handicapped 
children  to  help  them  to  decide  between  a  public 
school,  a  residential  school,  or  a  combination  of 
both.  We  do  not  use  undue  pressure  and  we  are  very 
proud  of  the  decisions  these  parents  have  made. 


9)  We  believe  that  most  visually  handicapped 
students,  by  making  maximum  use  of  their  other 
senses  and  their  imagination,  can  compete  success¬ 
fully  with  sighted  students  if  they  have  some  or  all 
of  the  required  basic  equipment  and  supplies,  and 
receive  competent  counseling  and  guidance. 

In  conclusion,  we  have  found  that  every  visually 
handicapped  student  has  a  completely  different  com¬ 
bination  of  abilities,  motivations  and  adjustment 
processes,  and  each  must  be  assisted  individually  in 
order  to  meet  his  unique  requirements. 


Evaluation  of  Prospective 
Vending  Stand  Operators 

ROBERT  SAKATA,  M.A. 

DANIEL  SINICK,  PH.D. 


At  the  San  Francisco  Regional  Rehabilitation 
Center  actual  equipment  and  merchandise  used  in 
vending  stand  operation  are  employed  in  the  evalua¬ 
tion  program,  and  real-life  retail  business  situations 
are  set  up  to  assess  blind  clients’  capacities  to  oper¬ 
ate  a  vending  stand.  This  article  describes  the  ca¬ 
pacities  evaluated,  and  the  evaluative  procedures. 

First  a  word  about  the  critical  need  for  improved 
evaluation.  The  number  of  vending  stands  operated 
by  blind  persons  has  steadily  increased  due  to  fed¬ 
eral  and  state  legislation  facilitating  the  establishment 
of  such  stands  in  public  buildings.  State  programs  for 
the  training  and  supervision  of  vending  stand  opera¬ 
tors,  however,  spend  considerable  time  and  money 
training  persons  who  either  do  not  complete  the 
course  successfully,  or  who  drop  out  after  the 
training  period.  Better  selection  of  the  clients  prior 
to  training  would  save  much  wasted  effort. 

Five  major  areas  of  client  capacities  are  explored 

This  article  stems  from  research  which  has  taken  place 
during  a  research  and  demonstration  project  supported  by 
the  Vocational  Rehabilitation  Administration,  U.  S.  Depart¬ 
ment  of  Health,  Education,  and  Welfare,  and  conducted  by 
the  San  Francisco  Lighthouse  for  the  Blind.  The  project  is 
still  in  progress. 

Dr.  Sakata  has  been  acting  as  research  assistant  on  the 
project,  and  Dr.  Sinick  is  the  research  consultant. 


in  the  San  Francisco  program.  These  areas  were 
developed  from  previous  reports  in  the  literature, 
from  discussions  with  vending  stand  program  super¬ 
visors  and  administrators,  from  observation  of  vend¬ 
ing  stand  operators  at  work,  and  from  preliminary 
research  at  the  Regional  Rehabilitation  Center.  The 
five  areas  include  vending  stand  aptitudes,  personal¬ 
ity  and  attitudes,  vocational  interests,  intelligence  and 
education,  and  physical  capacities. 

Vending  Stand  Aptitudes 

This  broad  category  embraces  three  subcategories: 
basic  stand  operation  skills,  stand  management  skills, 
and  customer  relations  skills.  In  the  evaluation  of 
these  skills,  the  following  vending  stand  equipment 
and  supplies  are  used:  display  case  and  shelves, 
dispensers,  magazine  racks,  cash  register,  cash 
drawer,  change  maker,  a  quantity  of  cash,  actual 
merchandise,  supplies  for  record  keeping,  and  a 
telephone. 

Typical  purchases,  change-making  experiences, 
customer  complaints,  and  an  extensive  list  of  other 
possible  vending  stand  situations  are  drawn  upon  to 
put  the  prospective  operator  to  a  realistic  test.  Ob¬ 
servation  is  made  of  merchandise  maintenance,  abil¬ 
ity  to  locate  requested  items,  use  of  non-visual  cues, 
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arithmetic  facility,  telephone  usage,  judgment  in 
emergencies,  capacity  to  cope  with  other  stresses, 
and  spontaneous  provision  of  extra  services  to  cus¬ 
tomers. 

Here  are  sample  situations  used  in  the  evaluation: 
One  customer  says  he  did  not  receive  the  correct 
change;  another  complains  of  having  been  sold  a 
stale  candy  bar;  a  third  does  not  respond  when  asked 
what  he  would  like;  and  the  supervisor  harshly  crit¬ 
icizes  the  appearance  of  the  stand. 

Personality  Traits  and 
Other  Characteristics 

Overlapping  somewhat  with  the  area  of  vending 
stand  aptitudes,  the  area  of  personality  and  attitudes 
includes  such  traits  as  emotional  stability,  dependa¬ 
bility,  self-confidence,  adaptability,  honesty,  realistic 
independence,  emotional  responsiveness,  willingness 
to  work,  and  orderliness.  The  situational  method  of 
evaluating  these  traits  is  supplemented  by  the  Cali¬ 
fornia  Psychological  Inventory. 

Vocational  interests  are  tapped  by  the  Lee-Thorpe 
Occupational  Interest  Inventory  and  its  accompany¬ 
ing  Vocational  Interest  Analyses.  This  approach 
sometimes  detects  an  overcompliant  client  who  really 
dislikes  the  work  of  operating  a  vending  stand.  Other 
clients  find  reassurance  in  results  which  confirm  the 
appropriateness  of  this  vocational  plan. 

Since  intelligence  and  education  have  a  bearing 
on  the  effective  operation  and  the  selective  location 
of  a  vending  stand,  they  are  evaluated  through  the 
verbal  portion  of  the  Wechsler  Adult  Intelligence 
Scale  and  through  experimental  tests  designed  to 
yield  Wechsler-like  performance  scores. 

Physical  capacities  include  gross  ones  such  as 
tolerance  for  prolonged  standing,  and  specific  ones 
involving  motor  and  manual  dexterities  as  measured 
by  the  Minnesota  Rate  of  Manipulation  Test,  the 
Pennsylvania  Bi-Manual  Worksample,  and  the  Pur¬ 
due  Pegboard. 

Throughout  this  multifaceted  evaluation,  five  dif¬ 
ferent  rating  scales  are  applied:  assessing  client 
grooming,  communication  skills,  social  skills,  per¬ 
sonality  traits,  and  work  traits.  These  rating  scales 
are  completed  not  only  by  the  evaluator  but  also  by 


other  staff  members  who  have  sufficient  contact  with 
the  client.  The  scales  indicate  whether  numerous 
specific  items  of  behavior  or  appearance  are  accept¬ 
able  as  they  are,  or  require  one  of  three  degrees  of 
improvement.  No  attempt  is  made  to  quantify  the 
rating  of  the  imponderables  which  are  under  con¬ 
sideration. 

Conclusions 

While  the  approach  described  is  admittedly  ex¬ 
ploratory,  little  work  having  previously  been  done 
on  the  evaluation  of  vending  stand  operators,  it  has 
several  promising  aspects.  It  is  realistic;  it  is  sys¬ 
tematic;  it  is  comprehensive.  Its  face  validity  tends 
to  motivate  clients  to  perform  at  their  best. 

Increased  validity  and  reliability  of  these  measures, 
on  the  other  hand,  require  continued  use  of  the 
approach  and  further  research  on  its  components.  It 
is  planned,  for  example,  to  expose  to  the  evaluation 
program  ten  successful  and  ten  unsuccessful  vending 
stand  operators,  to  see  whether,  without  this  prior 
knowledge,  the  successful  operators  can  be  dis¬ 
tinguished  from  the  unsuccessful  ones. 

Finally,  to  be  borne  in  mind  is  the  possible  ap¬ 
plicability  of  this  evaluative  approach  not  only  to 
vending  stands  but  to  snack  bars,  cafeterias,  and, 
indeed,  any  small  business  enterprise,  whether  con¬ 
ducted  outside  or  inside  a  home  or  center. 
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Coordination  of  Education  with 
Welfare  and  Medical  Services 

GEORGE  W.  RAB1NOFF 


My  hesitancy  about  participating  in  this  seminar 
was  overruled  with  the  comment  that  “  ‘General  de¬ 
velopment’  must  have  a  place  in  our  thinking  if  we 
are  to  deal  soundly  with  services  for  the  physically 
handicapped.” 

It  is  noteworthy  that  this  has  not  always  been 
the  position,  and  it  is  still  a  difficult  concept  to  im¬ 
plement.  In  our  Western  culture,  until  quite  re¬ 
cently,  the  physically  handicapped  were  the  objects 
of  compassion,  with  a  heavy  overlay  of  tragedy,  even 
a  belief  that  they  represented  a  visitation  of  Divine 
Wrath.  The  effect  was  an  attitude  of  hopelessness  on 
the  one  hand,  helplessness  and  self-pity  on  the  other. 
The  sufferer  was  hidden  from  public  view  (as  were 
the  emotionally  disturbed).  They  were  provided  with 
the  minimum  essentials,  frequently  in  an  institution 
for  fellow-sufferers  of  like  disability,  more  frequently 
in  an  almshouse  or  poor  farm,  for  what  were  then 
called  “chronics,”  the  cast-offs,  for  whom  nothing 
could  be  done,  from  whom  society  could  except 
nothing,  and  for  whom  life  had  no  purpose  except 
to  await  death.  They  were  not  expected  to  assume 
any  responsibilities,  nor  to  aspire  to  a  normal  life, 
either  socially  or  economically.  Medical  care  was 
given  in  acute  phases,  and  the  medical  profession 
found  no  professional  interest  in  pushing  back  the 
frontiers  of  chronicity.  In  some  types,  such  as  blind 
and  deaf,  an  educational  rationalization  further  seg¬ 
regated  the  individuals,  especially  the  children,  but 
there  was  little  research,  either  toward  prevention  or 

Mr.  Rabinoff  presented  this  as  a  paper  in  Sydney,  N.S.W., 
in  a  seminar  on  “A  Charter  for  the  Education  of  the 
Physically  Handicapped as  Fulbright  lecturer  in  Com¬ 
munity  Organization,  in  the  Department  of  Social  Studies 
at  the  University  of  Queensland  in  1962-63.  A  New  Yorker 
by  birth,  Mr.  Rabinoff  has  served  in  administrative  capaci¬ 
ties  in  social  agencies  in  the  East  and  Middle  West;  also 
as  director  of  the  Welfare  Division  of  the  European  Regional 
Office  of  UNRRA ,  in  London.  From  1951  through  1961 
he  was  assistant  director  of  the  National  Social  Welfare 
Assembly. 


corrective  treatment,  or  for  experimenting  and  de¬ 
veloping  new  prosthetics. 

New  directions  in  medical  education,  in  many  lines 
of  research,  in  social  work,  in  the  schools  and  in 
industry — accentuated  by  the  pressures  of  the  First 
World  War — and  deeper  understanding  of  the  hu¬ 
man  mind  and  body  and  how  they  interact  emo¬ 
tionally,  brought  substantial  changes  in  these  earlier 
attitudes  toward  the  handicapped.  In  the  United 
States  these  emerging  trends  were  reinforced  by  the 
manpower  shortage  during  the  late  Nineteen  Thirties, 
the  Second  World  War  and  the  post-war  industrial 
expansion.  Furthermore,  some  unusual  handicapped 
individuals,  by  perseverance  and  imaginative  adjust¬ 
ments.  had  demonstrated  that  they  were  people  first 
and  that  their  handicaps  were  secondary.  They 
proved  that  they  could  compensate  for  their  handi¬ 
caps,  live  quite  normal  lives,  and  make  major  con¬ 
tributions  to  the  economy,  the  professions,  the  arts 
and  other  aspects  of  community  affairs — in  short, 
that  they  were  economic  and  social  assets  rather  than 
liabilities.  They  showed  that,  once  their  handicaps 
had  been  overcome  and  when  they  found  the  right 
niche,  the  very'  struggle  back  to  normalcy  had  given 
them  a  sense  of  greater  obligation  than  that  of  the 
ordinary  person.  On  the  job  they  were  actually  more 
diligent  and  more  effective  in  terms  of  attendance 
and  production.  Several  successful  commercial  en¬ 
terprises  have  been  built  up  by  crippled  men  and 
women,  employing  those  similarly  handicapped. 

Leadership  toward  further  integrating  the  handi¬ 
capped  into  normal  life  was  given  by  handicapped 
persons  themselves,  stimulating,  and  being  supported 
in  their  efforts  by  colleagues  from  many  fields  and 
with  a  variety  of  interests  and  contacts.  The  differ¬ 
entiation  of  the  handicaps  focussed  attention  on  the 
special  circumstances  and  requirements  within  each 
category,  with  the  goals  of  preventing  the  condi¬ 
tion  in  the  first  place;  second,  of  doing  research  to 
devise  educational  and  other  corrective  measures; 
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and  third,  insofar  as  feasible,  of  bringing  handicapped 
persons  into  a  condition  and  state  of  mind  where 
they  looked  upon  themselves  as  normal  and  were 
considered  as  such  by  their  associates. 

Continued  specialization  of  the  handicapped 
makes  generalization  about  them  increasingly  diffi¬ 
cult,  although  there  are  common  elements  among 
the  many  types  as  well  as  differentiating  factors.  In 
the  last  analysis  we  have  learned  beyond  any  doubt 
that  they  are  individuals  and  present  much  the  same 
kinds  of  problems  as  any  of  the  rest  of  us. 

Industrial  accidents  and  the  resulting  handicaps 
were  attacked  by  factory  legislation,  by  safety  en¬ 
gineers,  by  personnel  and  management  consultants 
and  by  organized  labor,  as  well  as  by  social,  health 
and  sundry  governmental  bodies.  Between  them  they 
have  drastically  reduced  the  incidence  of  accidents 
and  occupational  diseases,  thereby  reducing  the  con¬ 
sequent  losses  in  men,  service,  skills,  time  and 
money.  (It  is  debatable  whether  the  increased  pace 
of  production  could  have  been  maintained  without 
this  relatively  new  sense  that  machines  are  operated 
by  humans  susceptible  to  negligence  and  other  hu¬ 
man  frailties  which  must  be  safeguarded  against.) 

Our  Federal  Government  took  the  lead  in  re¬ 
habilitative  work  with  war  veterans;  too  many  good 
men  had  lost  their  civilian  utility,  and  public  senti¬ 
ment  reinforced  the  natural  impulse  to  restore  these 
stalwarts  to  as  much  self-sufficiency  as  they  could  be 
helped  to  achieve.  The  results  were  phenomenal  in 
comparison  with  earlier  experience.  A  significant  by¬ 
product,  and  incidentally,  typical  of  the  values  in 
venturing  and  demonstrating  in  this  field,  was  the 
extent  to  which  the  work  with  veterans  stimulated 
similar  efforts  in  rehabilitation  of  others.  Among 
other  innovations  these  programs  gave  impetus  to 
the  use  of  the  interprofessional  team:  doctors  in  the 
specialties  appropriate  to  the  particular  conditions, 
the  varieties  of  nurses,  the  physiotherapists,  the  oc¬ 
cupational  therapists,  the  psychiatrists,  the  social 
workers — and  others  as  indicated. 

These  many  experiments  and  ingenious  inventions 
to  build  up  morale  and  transform  defeatism  and 
apathy  into  relatively  comfortable  acceptance  through 
new  and  improved  devices  for  strengthening  muscle 
tone  and  physical  capacity,  occupational  and  diver- 
sional  therapy,  new  types  of  prostheses,  and  voca¬ 
tional  guidance  and  training,  warranted  and  produced 
new  objectives,  higher  priorities,  and  more  money 
for  serving  a  wider  group  through  rehabilitation  in 
its  many  forms.  The  President’s  Committee  on  Em¬ 
ployment  of  the  Handicapped  is  promoting  further 
progress  through  awards  for  achievement  to  persons 
who  have  gained  success  despite  handicaps,  and  to 


employers  of  handicapped  persons  in  the  labor  force. 
The  Committee  is  maintaining  publications,  confer¬ 
ences,  channels  to  service  through  clinics  and  re¬ 
habilitation  centers,  and  contacts  with  employers  to 
encourage  their  employment  of  rehabilitated  and 
other  handicapped  individuals.  The  Federal  Office  of 
Vocational  Rehabilitation  [now  the  Vocational  Re- 
halibitation  Administration]  and  its  partners  in  the 
individual  state  governments  have  been  highly 
favored  in  the  governmental  hierarchy  and  have 
produced  excellent  results,  further  pyramiding  ac¬ 
tivity  and  hopes  and,  incidentally,  making  grants  to 
voluntary  health  and  welfare  agencies  for  demon¬ 
stration  projects. 

The  non-industrially  orthopedically  handicapped 
persons  are  in  a  similar  predicament  to  the  industrial 
or  war  victims,  and  need  similar  treatments.  The 
same  channels  are  open  to  them.  It  is  the  condition 
from  which  they  suffer  which  determines  the  course, 
and  they  are  within  the  scope  of  services  available 
for  the  condition. 

The  blind,  the  deaf,  the  epileptic,  the  cardiac,  the 
spastic  and  the  ex-tuberculous,  all  have  been  ex¬ 
posed  to  and  have  profited  from  this  new  look  at 
the  physically  handicapped.  (Parenthetically,  the 
new  interest  in  occupational  activity  for  the  aging 
has  also  benefited  by  this  experience;  they  share 
many  needs  and  ingredients,  emotionally,  physically 
and  therapeutically. ) 

More  medical,  social,  and  occupational  research 
and  resulting  new  preventative  measures  and  treat¬ 
ments  and  medical  interventions  in  the  causative 
situations,  have  cut  the  proportionate  volume  of  these 
disabling  conditions  in  the  total  population.  Better 
equipment  and  tests  are  discovering  more  of  the 
conditions,  at  an  earlier  stage,  thereby  in  turn  per¬ 
mitting  earlier  and  more  effective  treatment. 

The  search  for  debilitating  factors  is  intensifying 
to  find  persons  actually  or  potentially  below  par  in 
the  eyes,  the  ears,  the  heart,  the  chest  and  other 
vulnerable  body  organs  and  systems.  Equally  scrupu¬ 
lous  attention  is  being  devoted  to  physical  hazards 
met  on  the  streets  and  highways  (even  in  the  homes 
which  are  the  venue  of  most  accidents  to  children), 
to  machinery  in  factories  and  on  farms,  to  the  fire 
code  and  other  building  codes,  and  to  the  hospitals 
and  medicine  chests.  The  message  of  early  diagnosis 
and  treatment  is  being  broadcast  through  every  chan¬ 
nel  which  will  reach  the  general  public.  Educational 
media  are  making  school  children  and  their  parents 
more  health  and  safety  conscious,  using  classroom 
teaching,  nurses,  medical  examinations  and  social 
workers  in  the  schools  and  recreational  facilities. 

The  end  product  of  this  activity,  although  fine  for 
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those  who  escape  crippling,  may  not  bring  complete 
independence  for  the  victims.  But  the  accelerated 
processes  are  reported  to  be  approaching  a  balance 
between  newly  crippled  people  incidental  to  intensify¬ 
ing  industrialization  and  urbanization  (another  mod¬ 
ern  source  of  disabilities  for  the  fit),  and  those  who 
are  returning  to  relatively  normal  society. 

The  goals  and  the  means  are  quite  clear.  What 
we  want  are: 

1)  A  sound  mind  for  every  individual  (in  every 
country)  in  a  sound  body,  meaning  emotional 
stability  as  well  as  the  use  of  limbs  and  organs,  add¬ 
ing  up  to  a  normal  life  in  a  normal  family,  insofar  as 
that  is  attainable.  (No  quibbling  is  intended  on  defi¬ 
nitions,  but  “attainable”  is  not  a  fixed  position;  it 
has  been  extended  and  is  certainly  susceptible  to 
further  progress.) 

2)  The  means  to  extend  detection  of  abnormali¬ 
ties  or  subnormalities  in  the  early  stages  for  purposes 
of  prevention  and  correction  (applicable  also  to  the 
range  of  hazards ) . 

3)  Rehabilitation  in  all  its  forms:  education  and 
re-education;  medical  treatment  and  prosthetics;  vo¬ 
cational  and  career  guidance,  training  and  placement; 
sheltered  workshops  for  morale  and  emotional  re¬ 
construction  as  well  as  for  occupational  values,  and 
as  an  end  in  itself,  for  self-respect  where  other  values 
cannot  be  realized. 

4)  A  chain  of  health  and  welfare  agencies,  geared 
to  give  service  where  needed,  but  more  important, 
to  keep  programs  up  to  date  with  changing  condi¬ 
tions,  to  direct  public  attitudes  toward  these  prob¬ 
lems,  and  to  absorb  the  physically  handicapped  in 
their  usual  service  programs.  These  include  the  case¬ 
workers  for  case  finding  and  attention  to  emotional 
problems  in  families  and  children;  the  group  workers 
for  their  particular  therapeutic  and  living  and  work¬ 
ing  together  activities;  the  clinics,  the  hospitals  and 
the  public  health  organizations  for  the  services  and 
skills  in  their  respective  areas;  the  series  of  voca¬ 
tional  guidance,  placement,  and  other  employment- 
centered  organizations;  and  the  community  welfare 
organizations  concerned  with  overall  planning,  the 
financing  of  voluntary  services,  development  of  pub¬ 
lic  understanding  of  social  problems,  service  needs 
and  social  policy  and  action,  and  social  legislation. 

For  the  physically  handicapped  this  chain  has  in¬ 
cluded  and  must  continue  to  include  specialized 
agencies  directed  to  the  total  problem  of  physical 
handicap  as  well  as  to  the  distinct  specializations 
within  that  field.  It  is  only  the  specialist  and  en¬ 
thusiast  who  can  focus  sharply  on  public  attention 
and  resources,  on  research  and  service  to  the  particu¬ 
lar  manifestation  according  to  its  need,  even  to  the 


overplaying  of  one  condition  as  against  another.  We 
are  certain  that  some  specialization  is  essential — 
how  much  and  how  far  is  debatable  in  their  rela¬ 
tionship  with  other  specializations  and  with  the  over¬ 
all  community  welfare  programs.  But  we  are  equally 
certain  that  the  human  body  is  a  single  entity,  no 
part  of  it  can  suffer  or  be  benefited  without  affecting 
the  whole.  As  in  every  other  form  of  human  activity, 
the  generalist  in  social  welfare  must  be  the  corner¬ 
stone  who  relates  the  specific  conditions  to  the  total, 
be  it  the  individual  or  the  community.  This  probably 
can  never  be  a  fixed  goal  or  position,  but  it  does 
mean  that  only  by  close  cooperation  and  coordina¬ 
tion  can  the  community  achieve  maximum  results  in 
discoveries,  in  resources  and  in  services. 

5 )  An  informed,  intelligent  and  sympathetic  pub¬ 
lic  opinion  and  attitude  to  replace  the  traditional 
taboos  which  have  hampered  understanding,  analysis 
and  progress.  This  means  leadership;  to  be  alert  to 
the  conditions  which  create  handicaps  and  the  means 
by  which  they  can  be  avoided,  ameliorated  or  cor¬ 
rected;  to  recognize  that  each  section  of  the  com¬ 
munity,  each  individual  in  fact,  has  a  stake  as  creator, 
victim,  or  beneficiary;  to  work  with  the  government 
at  all  levels;  and  to  accept  responsibility  for  those 
phases  of  the  program  which  have  been  accepted 
generally  and  stabilized. 

Included  in  this  category  are  the  commercial  in¬ 
terests,  the  insurance  companies  with  their  extending 
plans  for  protecting  against  life’s  uncertainties,  the 
prosthetics  manufacturers  with  their  responsibility 
and  self-interest  in  supporting  research  and  progress 
in  this  area,  the  employers  of  labor,  and,  most  as¬ 
suredly,  the  labor  unions.  Included  also  is  the  area 
of  social  legislation  and  controls  requiring  the  safe¬ 
guarding  of  factories,  farms,  mines,  roads,  houses 
and  homes — and  the  modernization  of  compensa¬ 
tion  schemes  to  ease  financial  stresses  involving  gov¬ 
ernment,  commercial  and  union  insurance  and  wel¬ 
fare  funds,  and  the  employing  and  trade  associations. 

Another  element  in  this  phase  is  the  need  for  co¬ 
operation  among  the  statutory  bodies,  the  specialized 
agencies  working  with  the  handicapped  and  those 
dealing  with  general  community  social  problems  on 
both  programs  and  financing. 

6)  Community  activity  and  interest  in  the  ade¬ 
quate  financing  of  programs,  research,  resources  and 
facilities  for  service.  Here  is  a  moot  point,  the  extent 
to  which  such  financing  can  best  be  obtained  through 
the  individual  efforts  of  the  specialized  agencies  or 
through  some  form  of  combined  financing  activity. 

7)  And  finally,  the  professions  working  with  peo¬ 
ple:  the  politician  (whom  we  tend  to  neglect  though 
he  may  well  be  the  arbiter  of  our  programs);  the 
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clergyman;  and  the  many  grades  and  types  of  phy¬ 
sicians,  nurses,  therapists,  social  workers  and  other 
team  members  who  sponsor,  preach  and  practice  the 
doctrine  of  prevention,  treatment  and  care,  thereby 
aiding  in  maintaining  a  saner,  sounder  and,  prayer¬ 
fully,  a  better  world. 

This  brings  us,  in  closing,  to  the  theme  of  this 
session,  “Education.”  From  this  analysis  it  is  ap¬ 
parent  that  education  in  relation  to  the  physically 
handicapped  must  proceed  on  several  fronts.  In  the 
first  place,  an  informal  public  relations  educational 
program  must  continue  to  be  directed  to  the  several 
publics,  according  to  their  respective  interests  and 
their  place  in  the  objectives. 

In  the  second  place,  handicapped  persons  them¬ 
selves  require  standard  education  according  to  their 
age  groupings,  plus  particular  compensatory  and  oc¬ 
cupational  training  required  by  each  category.  Inso¬ 
far  as  possible,  both  of  these  programs  should  be 
given  in  association  with  normal  groups  undergoing 
the  same  degree  of  education.  Retreat  from  this  posi¬ 
tion  should  be  made  hesitatingly  and  only  as  dictated 
by  special  group  needs  or  individual  cases  which 
cannot  be  served  in  the  usual  manner.  The  goal 
should  be  to  bring  together  as  many  of  the  normal 
and  diversified  groups  as  can  find  common  needs 
for  education  and  training.  Even  where  separation  is 
required,  further  research  should  seek  methods  for 


compensating  the  differences  sufficiently  to  permit  an 
approximation  of  normal  educational  settings  and 
processes. 

In  the  third  place,  the  treatment  team  needs  special 
education  too,  the  base  for  which  is  to  be  found  in 
an  orientation  to  the  special  problems  of  the  handi¬ 
capped.  This  will  probably  require  some  rounding 
out  of  standard  professional  training  programs,  with 
background  perspectives  related  to  professional  in¬ 
terests  and  capacities.  Special  training,  possibly 
through  institutes  and  courses,  could  supplement 
the  basic  training  for  those  who  will  be  working 
directly  in  the  field,  naturally  varying  for  each  of  the 
professional  and  technical  groups  and  also  according 
to  the  extent  and  intensity  of  the  contacts. 

There  will  still  be  need  for  a  relatively  small  hard 
core  of  specialists  with  the  handicapped  who  will  be 
the  general  staff  for  the  field.  These  supreme  spe¬ 
cialists  will  plot  the  course  and  direction  for  the  con¬ 
stituent  sections  of  the  team  and  will  assure  the  two 
basic  principles  which  are  the  lodestone  for  this 
seminar,  namely,  that  physically  handicapped  peo¬ 
ple  are  people  and  should  retain  maximum  contact 
with  the  normal  world,  and  that  wherever  the  pres¬ 
ent  boundaries  are,  they  are  still  amendable  to  further 
extension  to  bring  the  handicap  provisions  ever 
closer  to  those  for  whom  no  special  provisions  are 
mandated. 


Space  is  usually  available  in  the  New  Outlook  for  the  Blind  for  display  advertisements.  A  rate  schedule  may 
be  obtained  by  writing  to  The  New  Outlook  for  the  Blind,  American  Foundation  for  the  Blind,  15  West  16th 
Street,  New  York,  N.  Y.  10011. 
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THE  PUBLIC  IMAGE  OF  BLINDNESS 


D.  C.  MAC  FARLAND 


A  simple  definition  of  an  image  is  “a  likeness  of 
you.”  Of  course,  the  likeness  may  be  one  that  you 
have  developed  yourself;  or  it  may  have  been  drawn 
by  someone  else.  You  probably  have  as  many  images 
as  there  are  people  who  know  you  or  who  know 
enough  about  you  to  formulate  a  picture. 

Image  building  has  become  the  contemplative 
pastime  of  many  individuals  and  agencies  in  recent 
years;  and  a  rather  substantial  and  lucrative  business 
has  been  developed  on  Madison  Avenue  and  similar 
streets  of  the  world,  based  on  selling  a  service  which 
purports  to  build  the  proper  image. 

As  professional  individuals  in  the  field  of  work 
for  the  blind,  we  are  interested  in  knowing  what  the 
public  image  of  blindness  is,  and  what  we  can  do  to 
alter  this  image  in  order  to  make  the  best  possible 
impression.  As  soon  as  we  try  to  define  what  we 
mean  by  “the  best  possible  impression”  we  run  into 
serious  difficulty.  For  example,  many  of  us  who  are 
sold  on  the  fundamental  philosophy  of  vocational 
rehabilitation  believe  that  the  best  image  we  can 
create  in  the  public  mind  is  an  image  of  the  innate 
ability  of  blind  persons — persons  who  are  waiting 
for  assistance  and  proper  development  in  order  to 
gain  their  independence.  This  image  would  lead  the 
public  to  believe  that  every  blind  person  is  capable 
of  holding  a  job  and  making  his  own  substantial  con¬ 
tribution  to  community  activities. 

This,  of  course,  is  the  ideal  picture  and  one  that  we 
would  all  like  to  see  achieved.  However,  even  the 
most  optimistic  among  us  will  admit  that,  for  a  num¬ 
ber  of  fairly  obvious  reasons,  the  rosy  picture  of  re¬ 
habilitation  is  unattainable  for  the  majority  of  our 
blind  population.  This  does  not  mean  that  we  should 
give  up  trying  to  help  every  blind  person  achieve  his 
maximum  potential,  but  it  does  inject  a  note  of  warn¬ 
ing  that,  by  being  so  enthusiastic  about  selling  the 
rehabilitation  image  to  the  public,  we  may  cause 
other  blind  persons  who  are  in  great  need  of  services 
not  encompassed  by  rehabilitation  to  be  neglected. 

Dr.  Mac  Farland,  director  of  the  Virginia  Commission 
for  the  Visually  Handicapped  in  Richmond,  presented  this 
paper  at  the  Institute  for  Home  Teachers  at  Little  Rock, 
Arkansas,  in  May,  1963. 


For  the  sake  of  discussion  let  us  flip  the  coin  and 
view  it  from  the  other  side.  How  much  harm  is  done 
to  the  cause  of  rehabilitation  in  a  society  where 
blindness  is  thought  to  be  such  an  overwhelming 
handicap  that  only  a  public  assistance  type  of  aid 
is  considered,  and  both  public  and  private  charities 
are  geared  in  that  direction? 

In  our  own  society  there  are  many  proponents  of 
both  philosophies.  There  are  numerous  individuals 
on  either  side  who  firmly  believe  that  publicity  which 
opposes  their  own  ideas  is  destructive,  and  in  the 
long  run  builds  an  image  which  is  detrimental  to  the 
blind  population  in  general.  In  attempting  to  develop 
disparate  views  we  certainly  do  not  have  to  dwell  on 
public  assistance  and  rehabilitation.  There  are  many 
disciplines  in  professional  work  for  the  blind  that 
seem  to  support  diverse  views  and  create  opposing 
images  in  the  mind  of  the  public.  In  the  matter  of 
education,  for  example,  how  often  do  you  read  ma¬ 
terials  developed  by  the  residential  schools,  or  by 
the  group  espousing  public  school  education  for 
blind  children,  which  compliment  the  opposing  view¬ 
point? 

As  another  example  of  differing  opinions,  you 
might  consider  the  debate  on  whether  a  rehabilita¬ 
tion  center  can  be  housed  within  the  workshop 
setting,  or  vice  versa.  There  is,  too,  the  mild  argu¬ 
ment  which  always  arises  among  recreation  experts 
regarding  whether  blind  children  should  be  separated 
from  or  kept  with  their  sighted  peers.  These  ques¬ 
tions  and  many  others  are  broad  and  have  a  funda¬ 
mental  base  for  the  development  of  controversial 
viewpoints. 

No  doubt  each  aspect  of  the  work  could  be  pre¬ 
sented  to  the  public  without  creating  a  damaging 
image  of  the  opposing  side.  Fund  raising,  however, 
whether  of  a  public  or  private  nature,  has  seldom 
been  known  to  operate  under  the  Marquis  of  Queens- 
berry  rules!  Even  if  science  proved  conclusively  that 
you  could  sell  more  of  your  product  by  plugging 
your  competitors,  I  doubt  that  many  would  willingly 
experiment  with  this  idea  in  their  own  field. 

If  I  have  succeeded  in  depicting  some  of  the  con¬ 
fusion  which  is  all  too  evident  in  our  work,  the 
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illustration  is  as  nothing  when  compared  with  the 
schizophrenic  attitudes  which  develop  in  a  large 
agency  where  all  of  the  foregoing  services  are  offered 
under  one  large  umbrella,  and  where  the  agency  is 
constantly  faced  with  evaluating  its  image  in  build¬ 
ing  public  understanding. 

With  so  many  apparently  opposing  viewpoints  one 
wonders  if  it  is  possible  to  develop  an  image  of  blind¬ 
ness  that  does  not  ultimately  become  a  hodgepodge 
in  the  public  mind;  but  one  cannot  accept  this  com¬ 
pletely  negative  attitude  and  remain  in  our  field  very 
long.  I  submit  to  you  the  suggestion  that  we  can 
affect  the  public  image  of  blindness  in  a  wholesome 
way,  and  do  it  without  criticizing  other  people  in  our 
field  who  also  are  sincerely  trying  to  raise  standards 
and  create  a  favorable  and  honest  impression  on  the 
public. 

In  our  zeal  to  help  blind  persons  through  our 
services  we  have  forgotten  two  extremely  important 
points.  One  is  that  no  matter  how  dedicated  we  are, 
how  many  services  we  provide,  or  how  broad  the 
scope  of  the  services  may  be,  we  cannot  successfully 
assume  the  role  of  being  all  things  to  all  people.  The 
second  point  is  that  when  developing  publicity  ma¬ 
terials  we  sometimes  forget  that  a  blind  person  is  first 
and  foremost  a  human  being,  with  the  same  aspira¬ 
tions,  potential  abilities,  limitations,  ambitions,  frus¬ 
trations,  prejudices  and  emotions  as  a  sighted  person. 

An  interesting  exercise  would  be  to  choose  ten 
of  the  better  known  state  and  private  agencies  in  the 
country,  review  some  of  the  materials  they  have 
prepared  for  public  consumption,  and  see  if  we  do 
not  come  to  the  conclusion  on  the  basis  of  what  we 
have  read  that  the  blind  person  depicted  is  a  some¬ 
what  narrow  and  single-purposed  individual.  I  do 
not  mean  to  imply  that  there  are  no  agencies  in  the 
country  that  have  built  or  are  building  an  image 
which  we  can  accept  and  be  proud  of,  but  I  do 
contend  that  we  are  a  long  way  from  our  goal. 

Perhaps  what  we  really  need  is  a  moratorium  on 
image  building,  temporarily  supplanting  this  activity 
by  a  nationwide  study,  conducted  in  considerable 
depth  and  devoted  to  agency  review  of  three  entirely 
different  but  important  sets  of  data.  If  the  study  is  to 
be  productive,  much  of  the  subjective  opinionating 
on  which  we  now  base  our  public  relations  programs 
must  be  eliminated;  the  bulk  of  these  data  should  be 
collected  afresh  and  we  should  make  certain  that  we 
are  completely  objective  in  our  choice  of  reasons  in¬ 
cluded  in  the  review. 

The  first  set  of  data  should  include  a  substantial 
sampling  of  public  opinion  designed  to  tell  us  what 
the  public  knows  about  our  agencies;  what  it  thinks 
we  are  doing;  what  it  thinks  we  should  be  doing; 


whether  the  persons  interviewed  contribute  to  the 
agencies  or  not;  and  the  reasons  for  their  financial 
support  or  lack  thereof.  With  the  answer  to  these 
questions  we  would  at  least  have  a  fairly  accurate 
picture  of  the  size  of  the  job  required  for  image 
building;  we  would  know  what  areas  to  stress  and 
we  might  avoid  duplicating  nonessential  information. 
Hopefully,  from  these  data  we  would  also  have  a 
fairly  accurate  idea  of  what  the  public  expects  us  to 
be  doing.  We  could  then  determine  whether  it  is  pos¬ 
sible  for  us  to  measure  up  to  this  bench  mark.  If 
public  interviews  for  the  study  are  handled  properly 
they  should  also  provide  concrete  reasons  for  finan¬ 
cial  support — information  which  would  be  extremely 
valuable  to  any  agency  regardless  of  whether  it  ob¬ 
tains  its  operating  capital  from  fund  raising  or  public 
appropriations. 

The  second  set  of  data  should  be  obtained  from 
the  many  agencies  throughout  the  country  which  pro¬ 
vide  services  in  our  field.  Collection  of  information 
here  should  be  pointed  toward: 

1)  what  the  agencies  interviewed  think  are  their 
primary  and  secondary  missions,  ranking  them  in 
order; 

2)  the  number  of  individuals  served  in  each 
category  listed; 

3)  whether  the  agency  thinks  that  its  functions 
are  being  seriously  duplicated,  and  if  so,  to  give 
examples; 

4)  asking  each  agency  cooperating  in  the  study 
to  provide  some  of  its  public  relations  material  de¬ 
scribing  the  services  it  operates; 

5 )  asking  each  agency  if  it  would  care  to  give  the 
investigator  a  sample  of  public  relations  material 
which,  in  the  view  of  the  agency,  might  be  particu¬ 
larly  harmful  to  the  image  of  blindness; 

6)  determining  what  techniques  the  agency  em¬ 
ploys  to  effect  the  public  relations  program  wherever 
possible  and  requesting  descriptions  of  techniques  and 
the  populations  in  which  these  are  employed. 

The  third  and  most  essential  body  of  data  which  is 
absolutely  vital  to  success  in  this  field  of  image- 
building  is  a  significant  sampling  of  opinions  and 
facts  about  blindness  gathered  from  the  clientele 
which  we  serve.  In  the  two  previous  areas  I  have 
suggested  some  possible  questions  which  might  pro¬ 
vide  a  basis  for  developing  an  interview  instrument. 
I  do  not  believe  that  this  is  necessary  with  our  third 
segment  of  study.  Unless  the  image  of  blindness 
which  we  present  to  the  public  is  compatible  with 
the  picture  a  blind  person  has  of  himself,  and  unless 
our  services  are  as  beneficial  as  described  in  the 
brochures  and  really  meet  the  need  as  the  client 
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sees  it,  our  image  building  efforts  are  doomed  to 
failure  because  they  will  not  stand  the  test  of  com¬ 
parative  inquiry.  Proper  image  building  means  pre¬ 
senting  the  subject  in  its  most  favorable  light;  it  does 
not,  however,  mean  substituting  photographs. 

The  following  short  story  will  illustrate  how  badly 
the  best  intentioned  propaganda  can  misfire  even 
under  the  most  ideal  circumstances. 

During  the  mid  years  of  World  War  II  the  govern¬ 
ment  was  desperately  casting  about  to  find  new  ways 
of  creating  an  interest,  and  a  consequent  market  for 
war  bonds.  A  large  consulting  advertising  firm  sug¬ 
gested  that  it  try  a  mass  attack  on  one  large  city, 
providing  a  packet  of  illustrated  and  written  ma¬ 
terials  for  every  individual  living  within  its  confines. 
Three-quarters  of  a  million  packets  of  materials  were 
delivered  personally  to  every  home  during  a  five-day 
period.  Two  weeks  later  a  large  random  sampling 
of  the  citizenry  was  tested  with  a  few  simple  ques¬ 


tions  to  determine  how  much  it  knew  about  the 
availability  of  war  bonds  and  the  reasons  for  purchas¬ 
ing  them.  Both  the  government  and  the  advertising 
firm  were  shocked  to  learn  that  only  5  per  cent  of 
those  who  received  the  material  had  any  notion  of 
what  it  was  all  about. 

If  this  kind  of  result  is  possible  with  a  relatively 
simple  and  popular  subject,  what  care  and  thought 
must  be  given  to  such  endeavors  in  our  own  field! 

In  closing,  let  me  again  restate  my  premise  that 
we  can  do  much  to  effect  a  favorable  image  regard¬ 
ing  the  blind.  In  order  to  accomplish  this,  we  must 
be  honest  with  the  public,  with  ourselves,  but  most 
of  all  with  the  blind  persons  we  serve.  I  am  afraid 
that  in  our  desire  to  produce  that  which  is  most  ac¬ 
ceptable  in  the  public  eye,  we  have  attempted,  in 
most  instances,  to  paint  the  portrait  without  referring 
to  the  subject.  Is  it  any  wonder  that  our  product  has 
been  ignored? 


ACCREDITATION  COMMISSION  MOVES  FORWARD 


The  newly  formed  Commission  on  Standards  and  Ac¬ 
creditation*  held  its  first  meeting  in  New  York  City 
on  February  19,  20  and  21.  Under  the  chairmanship  of 
Dr.  Arthur  L.  Brandon,  the  Commission  took  a  number 
of  steps  in  developing  policies  and  procedures,  in  de¬ 
lineating  the  scope  of  the  accreditation  study,  and  in 
formulating  its  future  course  of  action. 

In  formally  turning  over  responsibility  to  the  Com¬ 
mission,  Jansen  Noyes,  Jr.,  president  of  the  American 
Foundation  for  the  Blind,  noted  that  voluntary  efforts 
of  self-regulation  aimed  at  excellence  of  service  was  one 
of  the  unique  qualities  of  Americans,  reflecting  their 
concern  for  their  fellow  men.  He  also  noted  the  in¬ 
dependence  and  freedom  of  the  Commission,  in  fulfill¬ 
ing  its  role  and  functions,  from  the  American  Founda¬ 
tion  for  the  Blind. 

Robert  M.  Bondy,  executive  director  of  the  National 
Social  Welfare  Assembly,  keynoted  the  meeting  with 
an  address  entitled,  “Trends  and  Developments  Toward 
Self-Regulation  in  the  Fields  of  Social  Welfare  and 
Health.”  Alexander  Handel,  coordinator  of  accredita¬ 
tion  studies,  reviewed  the  current  status  of  community 
services  for  the  blind. 

In  delineating  the  scope  of  present  activities,  the 
Commission  authorized  the  appointment  of  twelve  com¬ 
mittees,  five  of  which  will  be  concerned  with  standards 
for  administration  and  seven  of  which  will  be  con¬ 
cerned  with  standards  for  services.  The  administrative 
committees  are:  Fiscal  and  Service  Accounting,  Fund- 
Raising  and  Public  Relations,  Personnel  Administration, 
Physical  Facilities,  and  Function  and  Structure.  Service 
committees  are:  Education,  Vocational  Services,  Work¬ 
shops,  Social  Services,  Libraries,  Mobility  Training,  and 

*See  New  Outlook,  March,  May  1963,  January,  March  1964. 


Rehabilitation  Centers.  The  Commission  recognized  the 
importance  of  other  areas  of  programming,  but  estab¬ 
lished  the  above  priorities  in  order  to  plan  realistically 
the  work  to  be  accomplished. 

A  statement  indicating  the  scope  of  responsibility  of 
each  committee  was  approved  by  the  Commission.  All 
of  the  committees  were  called  upon  to  develop  principles 
and  standards  for  their  respective  areas  which  may  be 
used  either  by  agencies  for  self-evaluation,  or  by  a 
program  of  accreditation. 

Recognizing  the  wide  differences  in  both  range  and 
type  of  services,  the  Commission  also  established  gen¬ 
eral  guidelines  for  committees.  The  Commission  stated 
that  the  scope  of  each  committee  should  include  both 
voluntary  and  governmental  agencies.  The  Commission 
also  counseled  each  committee  as  follows: 

“Standards  should  be  formulated  so  as  to  set  a  level 
of  acceptable  performance  below  which  no  accredited 
agency  should  fall.  Standards  should  also  be  formu¬ 
lated  so  as  to  constitute  a  challenge  to  the  better 
agencies  to  continue  as  leaders  by  constant  efforts  at 
improvements.” 

It  is  also  the  intent  of  the  Commission  and  committees 
to  seek  the  cooperation  of  other  standard-setting  and 
accrediting  organizations  as  well  as  agencies  serving 
blind  persons  throughout  the  country.  Thus,  more  than 
eighty  lay  and  professional  leaders,  both  within  and 
outside  of  work  for  the  blind,  are  being  requested  to 
serve  on  committees.  Also,  the  Commission  plans  to 
develop  a  two-way  communication  process  through 
which  the  field  of  blind  services  may  be  kept  abreast  of, 
and  react  to  developments. 


152 


THE  NEW  OUTLOOK 


Should  Blind  Persons  Teach 
in  the  Public  Schools? 


HELEN  AND  RALPH  BRANSON 


We  came  into  teaching  after  more  than  twenty 
years  of  experience  with  youth  and  young  adults  on 
probation  and  parole.  We  feel  that  this  background 
of  experience  in  a  twenty-four-hour  surrogate  family 
residence  project  gave  us  some  skill  development 
which  might  not  be  available  to  many  blind  persons 
coming  into  teaching  directly  from  college  or  other 
fields.  Also,  we  feel  that  our  experience  as  parents 
of  adolescent  girls,  both  now  away  from  home, 
equipped  us  to  cope  with  some  of  the  situations  that 
have  confronted  us  in  the  public  schools.  As  blind 
parents,  frequently  having  little  or  no  sighted  as¬ 
sistance  in  the  home,  we  learned  that  while  we  have 
been  able  to  raise  our  children  to  face  life  and  make 
reasonable  adjustments  to  its  demands,  our  blindness 
did  make  a  difference  to  them  and  to  us.  For  blind 
people  to  pretend  or  contend  otherwise  seems  un¬ 
realistic.  We  feel  this  is  true  in  the  teaching  field, 
also,  and  that  if  blind  persons  are  to  work  success¬ 
fully  in  any  vocation,  their  assets  and  liabilities  must 
be  understood. 

So  that  there  may  be  no  doubt  about  the  limita¬ 
tions  on  which  our  remarks  are  based,  a  description 
of  our  total  situation  seems  in  order. 

First  of  all,  we  are  blind,  not  partially  sighted.  We 
both  use  guide  dogs  which  stay  with  us  in  the  school¬ 
room  and  help  us  as  needed  in  mobility.  We  teach 
students  in  junior  high  and  high  school,  and  we 

Mr.  and  Mrs.  Branson  are  high  school  teachers  in  Wilder, 
Idaho.  They  have  M.A.  degrees  from  the  University  of 
Southern  California,  with  sociology  majors  and  psychology 
minors.  In  California  they  worked  with  released  parolees 
and  probationers  when  they  operated  a  private  residence 
project  in  an  experimental  program  leading  to  advanced 
degrees.  They  are  members  of  the  American  Sociological 
Association,  the  Idaho  Education  Association,  and  the  Alpha 
Kappa  Delta  (a  sociology  honorary ).  They  were  recently 
appointed  contributing  editors  of  Popular  Medicine,  and 
their  articles,  written  both  individually  and  together,  have 
appeared  in  several  magazines.  Some  have  been  translated 
into  Spanish  and  others  have  been  reprinted  in  British  journ¬ 
als.  A  previous  article,  “A  Remedial  Reading  Experiment,” 
by  Mrs.  Branson  appeared  in  the  New  Outlook  in  Novem¬ 
ber,  1963. 


realize  that  our  remarks  may  not  be  applicable  below 
the  7th  grade  level. 

Ralph  teaches  American  History,  11th  grade; 
American  Government,  12th  grade;  World  History 
(two  sections,  both  10th  grade);  and  Civics,  9th 
grade. 

Helen  teaches  Sociology,  11th  and  12th  grades 
combined;  Homemaking  I,  9th  grade  girls  only; 
Family  Life  Education  II,  11th  and  12th  grade  girls 
only;  Journalism,  12th  grade  only;  English  Composi¬ 
tion,  7C — a  group  of  superior  boys  and  girls  in  the 
7th  grade;  Special  Education  Homemaking — a  group 
of  mentally  retarded  teenage  girls  ranging  from  very 
retarded  to  mildly  retarded;  and  Special  Education 
Home  Training  for  Boys — a  group  of  mentally  re¬ 
tarded  boys  ranging  from  very  low  to  moderately  low 
intelligence  levels. 

Our  backgrounds  are  quite  different  in  that  Ralph 
lost  his  sight  at  the  age  of  seven,  following  an  ac¬ 
cident;  Helen  lost  her  sight  gradually  and  she  is  also 
subject  to  convulsive  seizures,  mostly  controlled  by 
medication  and  of  infrequent,  mild  and  short  dura¬ 
tion.  In  her  youth  she  learned  to  write  and  to  func¬ 
tion  in  many  ways  as  a  sighted  person.  These  matters 
should  be  taken  into  consideration  in  the  following 
remarks  as,  from  time  to  time,  the  two  situations  will 
be  discussed  separately  due  to  these  differences. 

This  article  has  been  prompted  by  many  factors, 
one  of  them  being  the  article  “Blind  Persons  as 
Teachers,”  New  Outlook,  April,  1963,  and  the  re¬ 
sponse  in  Letters  to  the  Editor  from  C.  Rodgers, 
New  Outlook,  September,  1963. 

We  feel  that  Mr.  Rodgers  would  no  longer  wonder 
why  it  is  especially  important  to  break  down  the 
stereotypes  concerning  blind  teachers  if  he  had  ap¬ 
plied  in  twenty-six  districts  before  obtaining  a  posi¬ 
tion.  Granted  that  part  of  this  problem  was  that  two 
people  were  applying  for  jobs  in  the  same  district, 
and  that  one  had  considerations  other  than  blindness, 
it  still  remains  that  often  the  mere  mention  of  blind¬ 
ness  over  the  telephone,  with  no  reference  to  another 
handicap,  brought  refusals  of  interviews  in  forty-six 
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other  districts.  While  the  need  for  teachers  is  con¬ 
stant,  the  present  shortage  does  give  opportunities 
to  handicapped  teachers  to  show  what  they  can  do — 
opportunities  that  might  not  otherwise  be  available. 

A  comment  here  that  may  be  helpful  both  to 
potential  employers  and  to  blind  persons  is  that 
visually  handicapped  people  need  to  be  forewarned 
and  forearmed  so  that  they  do  not  lose  heart  in  the 
wake  of  such  refusals.  Many  of  the  younger  blind 
persons  become  discouraged  when,  after  completing 
college,  they  find  so  many  doors  closed  to  them; 
other,  older  people  do  not  even  try,  being  over¬ 
whelmed,  perhaps  unnecessarily,  by  the  prospect  of 
such  devaluating  experiences.  Blindness  is  a  real 
handicap  to  a  teacher,  a  parent,  or  anyone  else — if 
this  were  not  so  there  would  be  no  need  for  rehabilita¬ 
tion,  special  services,  or  even  pensions  for  blind 
people,  except  perhaps  for  the  elderly.  In  view  of  this 
the  blind  teacher,  or  any  other  blind  worker,  must 
seek  for  a  position  in  which  he  is  needed.  He  must 
be  willing  to  accept  his  limitations,  seek  means  to 
overcome  them,  and  to  compensate  in  some  way  for 
the  things  which  he  cannot  accomplish,  either  be¬ 
cause  of  his  blindness  or  for  some  other  reason. 

A  prime  example  of  this  is  the  sewing  situation  in 
Homemaking  I.  There  are  some  blind  people  who 
can  sew  rather  well;  in  fact,  a  few  are  accomplished 
seamstresses;  but  this  does  not  happen  to  be  Helen 
Branson!  When,  because  of  the  lack  of  certificated 
teachers,  she  was  requested  to  take  a  job  involving 
two  groups  in  which  sewing  was  a  part  of  the  cur¬ 
riculum,  the  problem  had  to  be  faced  and  solved. 
How  would  she,  in  truth,  conquer  this  obstacle? 

First  of  all,  on  the  asset  side,  there  were  only 
three  to  nine  weeks  of  this  work  to  be  considered.  A 
part  of  this  constituted  theoretical  material  about 
fabrics  and  this  could  be  presented  by  lectures  and 
demonstrations.  A  field  trip  to  a  large  department 
store  was  a  great  help.  The  buyers  displayed  and 
showed  clothing,  piece  goods,  and  other  items  from 
the  various  departments;  they  discussed  colors  and 
asked  girls  from  the  class  to  model  various  combina¬ 
tions  to  show  why  some  were  in  good  taste  while 
others  clashed.  Other  valuable  aids  were  films  and 
film  strips.  For  example,  the  superintendent  allowed 
the  purchase  of  two  film  strips  showing  how  to  insert 
sleeves  and  how  to  put  a  waistband  on  a  skirt.  A 
third  film  strip  on  the  insertion  of  zippers  was  bor¬ 
rowed  from  a  film  library.  These  were  of  great  help, 
but  they  did  not  completely  overcome  the  basic  prob¬ 
lem  of  how  to  teach  the  girls  the  actual  sewing  skills. 
The  only  practical  solution  to  this  time  has  been  to 
have  a  sighted  teaching  assistant.  In  the  special  edu¬ 
cation  class  this  is  a  volunteer  senior  girl  with  un¬ 


usual  sewing  skills  and  with  a  special  interest  in 
future  vocational  work  with  mentally  retarded  chil¬ 
dren.  In  the  Homemaking  I  class,  the  teaching  as¬ 
sistant  is  employed  and  paid  by  the  blind  teacher. 
The  sighted  assistants  help  the  students  with  de¬ 
tailed  skills  which  the  blind  teacher  in  question  has 
not  mastered. 

Perhaps  some  blind  teachers  could  teach  sewing 
without  sighted  assistance,  but  in  this  case,  at  least, 
a  solution  was  found  which  proved  satisfactory  to  the 
school,  to  the  teacher,  and  to  the  majority  of  the 
students.  Some  students  and  their  parents  did  protest 
about  the  system  used,  but  most  found  it  reasonably 
satisfactory. 

As  a  compensation,  which  the  school  board  felt 
more  than  overcame  this  one  limitation,  Helen  is  a 
former  registered  nurse.  Thus  she  has  had  experience 
in  nutrition,  home  nursing,  child  care,  infant  care, 
and  many  other  matters.  Her  experience  as  a  house¬ 
wife  and  mother  has  provided  material  for  home 
management,  and  her  education  in  consumer  eco¬ 
nomics  and  sociology  (especially  marriage  counsel¬ 
ing),  makes  her  work  in  budgeting,  family  life  educa¬ 
tion,  etc.,  at  least  equal  to  that  of  the  average  home 
economics  major. 

Perhaps  this  is  as  good  a  place  as  any  to  mention 
the  matter  of  discipline  in  regard  to  Helen’s  classes. 
The  three  Homemaking  groups  are  essentially  labora¬ 
tory  classes,  and  discipline  is  somewhat  different 
from  that  in  the  conventional  situation.  Students  some¬ 
times  work  in  groups  (as  in  cooking),  and  some¬ 
times  as  individuals  (as  in  sewing).  About  one  half 
of  the  classroom  time  thus  far  this  year  has  been 
spent  in  conventional  classroom  presentation.  Dis¬ 
cipline  in  the  three  groups  (the  9th  grade  Home¬ 
making  I  is  a  class  of  thirty  girls),  has  not  been  a 
problem.  All  except  the  9th  grade  class,  however,  are 
small  groups  in  which  much  individual  instruction  is 
given. 

In  the  area  of  Sociology  involving  older  boys,  some 
of  whom  are  football  players  not  too  well  motivated 
toward  academic  subjects,  discipline  has  presented 
some  problems. 

Conference  with  sighted  colleagues  shows  that 
while  the  problems  are  no  different  from  those  en- 
counted  by  seeing  teachers,  the  blind  teacher  does 
not  have  the  same  means  at  his  disposal  to  resolve 
the  situations.  He  is  faced  with  unusual  obstacles  and 
difficulties,  and  we  feel  that  it  is  his  responsibility, 
together  with  the  school  administration,  to  seek  solu¬ 
tions  to  these  conditions  as  they  arise. 

We  have  both  found  that  alternating  the  type  of 
work  approach  has  some  value  in  overcoming  dis¬ 
ciplinary  problems.  We  have  also  found  that  by 
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giving  some  special  attention  to  the  individual  stu¬ 
dents  whom  we  suspect  or  know  are  troublemakers, 
we  can  gain  their  respect  and  loyalty.  But  this  does 
not  solve  the  problem  entirely  and  we  must  con¬ 
tinue  to  search  for  adequate  means  of  maintaining 
discipline.  We  do  not  feel  it  can  be  accomplished  in 
one  year;  nor  do  we  feel  that  what  may  be  effective 
for  us  will  necessarily  work  for  others.  The  subject 
matter,  the  students,  and  also  the  cooperation  of 
other  teachers  (or  lack  of  it),  can  create  further 
problems  or  help  to  alleviate  the  situation. 

Blackboard  work  is  a  matter  which,  from  the  be¬ 
ginning,  has  greatly  concerned  us.  Ralph  has  used  a 
blackboard  monitor  from  time  to  time;  however,  his 
subjects  lend  themselves  well  to  a  direct  discussion, 
question-answer,  lecture  type  of  presentation.  In  the 
case  of  the  9th  grade  civics  in  particular,  he  has 
found  that  alternating  techniques,  work  in  groups, 
and  special  reports  have  minimized  the  need  for  his 
use  of  the  blackboard.  He  encourages  students  to 
use  maps  and  globes. 

Class  record-keeping,  correction  of  papers,  and 
similar  matters  requiring  careful  sighted  evaluation 
have  presented  some  problems.  Since  we  have  no 
relatives  or  friends  available  in  the  local  community 
to  help  us,  we  make  maximum  use  of  paid  assistance. 
We  hire  students  who  have  proved  their  competence 
to  us  and  pay  them  the  minimum  wage.  About  one 
third  of  our  net  income  has  been  paid  out  for 
sighted  assistance  so  far  this  year.  Some  errors  are 
made,  and  we  emphasize  to  all  students  that  if  they 
feel  the  grades  on  their  papers,  report  cards,  projects, 
etc.,  are  incorrect,  they  should  consult  with  us  im¬ 
mediately.  We  carefully  supervise  the  grading  of  all 
papers,  usually  having  each  detail  read  to  us,  (true- 
false,  multiple  choice,  and  matching  questions  on 
some  exams  being  the  exceptions).  Since  all  ex¬ 
aminations  cannot  be  objective  in  the  courses  and  at 
the  levels  we  teach,  we  find  that  one  of  our  greatest 
personal  problems  is  the  expense  of  sighted  as¬ 
sistance.  We  use  tape  recorders  and  other  means  of 
preparation,  but  we  cannot  avoid  payment  to  readers 
who  dictate  some  of  the  braille  materials.  It  has  not 
yet  proved  practicable  or  even  possible  to  obtain 
textbooks  in  braille  fast  enough  for  us  to  keep  our 
preparation  up  to  schedule.  (Note  that  we  each  have 
five  or  more  lessons  to  prepare  each  day,  which  is 
inevitable  in  a  small  high  school.)  However,  over  a 
period  of  time,  provided  we  are  retained  to  teach  in 
this  same  district,  we  hope  to  cut  down  this  financial 
burden  by  accumulating  braille  notes  and  textbook 
materials  which  we  can  use  again. 

We  have  found,  too,  that  preparation  and  dis¬ 
cipline  both  present  fewer  problems  in  the  smaller 


classes.  For  example,  in  Journalism  (a  class  of  nine 
students),  some  of  the  boys  who  cause  the  most 
trouble  in  the  Sociology  class  of  twenty-one  students 
are  no  problem  at  all.  One  possible  factor  is  that  in 
the  very  small  classes  the  teacher  can  relate  strongly 
to  each  student  and  can  give  a  great  deal  of  atten¬ 
tion  to  each  individual’s  interests  and  needs.  Another 
partial  explanation  may  lie  in  the  lack  of  audience 
and  peer  participants  to  augment  the  violation  of 
regulations  in  classroom  discipline. 

The  matter  of  home  room  supervision  cannot  come 
up  for  discussion  in  our  particular  situation  since 
this  school  does  not  have  the  home  room  system. 
However,  small  recording  chores  such  as  attendance, 
bulletin  reading,  etc.,  are  performed  cooperatively 
by  the  students  under  the  supervision  of  the  teacher. 

The  supervision  of  fire  drills  has  been  rated  as  an 
item  of  prime  concern  to  those  hiring  blind  teachers. 
We  can  only  cite  our  own  experiences  which  have 
included  one  minor  fire,  and  two  fire  drills. 

The  sighted  teachers  in  our  school  were  each 
presented  with  a  floor  plan  of  the  buildings,  and  a 
map  of  the  grounds.  On  these  were  marked  exit 
routes  and  places  of  concentration  for  each  room. 
(Our  teachers  do  not  always  use  the  same  room  from 
one  class  to  the  next.)  In  our  case,  the  high  school 
principal  instructed  us  individually  in  the  route  the 
students  would  take  out  of  the  building  from  each 
room  used  by  us.  He  also  instructed  us  as  to  where 
our  students  were  to  stand  on  the  sidewalk  as  each 
room  was  exited.  No  mention  was  made  about  the 
use  of  alternate  exits.  Teachers  were  instructed  to 
close  all  windows  at  the  sound  of  the  fire  warning  bell 
and  to  leave  the  room  only  after  every  student  had 
left.  The  blind  teachers  must  check  each  window 
manually  while  the  students  are  leaving  the  room.  In 
the  case  of  the  drills  and  the  actual  fire,  we  asked 
before  leaving  if  all  students  were  out.  Several  had 
waited  in  case  we  needed  assistance  and  one  student 
helped  us  close  windows.  They  then  accompanied 
us  as  we  left  our  rooms.  All  students  arrived  in 
orderly  fashion  at  the  designated  spot  on  the  walk 
which  they  had  been  shown  previously. 

On  the  day  of  the  fire  only  one  blind  teacher  and 
her  class  were  in  danger.  Before  the  drill  bell 
sounded,  the  smell  of  smoke  from  the  adjoining  “Ag” 
shop  had  come  into  the  room.  One  student  helped 
close  the  windows,  all  stoves  were  turned  off,  and 
the  fire  extinguisher  was  taken  from  its  place  by  a 
boy  who  ran  in  from  the  “Ag”  shop.  The  thirty  girls 
left  the  room  ahead  of  the  teacher,  all  walking  in 
order  but  talking  noisily,  to  the  designated  spot  on 
the  sidewalk.  By  the  time  the  fire  engine  arrived  the 
fire  had  been  extinguished.  However,  the  students  in 
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all  buildings  had  been  evacuated,  including  those  un¬ 
der  supervision  of  the  other  blind  teacher. 

Here  again,  no  inferences  can  be  drawn  from  this 
situation  as  applicable  to  others.  But  at  least  it  is 
testimony  to  the  fact  that  blind  teachers  can  and 
have  taken  full  charge  of  their  own  students  during 
two  fire  drills  and  one  minor  fire. 

In  the  matter  of  a  blind  teacher  supervising  the 
cafeteria  or  the  halls  during  rush  hours,  we  are 
blessedly  exempt.  We  did  not  ask  for  these  exemp¬ 
tions,  but  they  were  given  to  us  and  we  have  thought 
it  best  to  work  on  the  solution  of  problems  confront¬ 
ing  us  rather  than  ask  for  more.  However,  we  do  feel 
that  we  have  assumed  our  share  in  extracurricular 
activity.  Ralph,  as  co-advisor  of  the  senior  class  (with 
the  principal),  is  usually  the  only  sponsor  present 
at  class  meetings.  He  handles  the  major  portion  of 
the  supervisorial  functions  associated  with  this  job, 
which  take  up  several  evenings  and  many  free  pe¬ 
riods  each  week.  Helen  is  advisor  for  the  school 
newspaper,  the  “Quill  and  Scroll”  chapter,  the  “Fu¬ 
ture  Homemakers  of  America”  chapter,  and  is  co¬ 
advisor  (with  the  “Ag”  teacher),  of  the  freshman 
class.  Her  co-advisor  is  always  present  at  class  meet¬ 
ings  and  functions.  We  are  called  on  to  be  faculty 
sponsors  at  all  school  dances  and  at  many  other 
functions;  however,  there  are  always  seeing  chap¬ 
erones  present  also. 

Thus,  in  the  matter  of  extracurricular  activities, 
there  is  a  means  by  which  we  can  compensate,  at  least 
in  part,  for  exemption  from  hall  and  cafeteria  super¬ 
vision  duties. 

The  matter  of  whether  the  students  react  unfavor¬ 
ably  to  a  handicapped  teacher  is  difficult  to  evaluate. 
We  can  only  cite  our  own  limited  experience  and 
allow  the  reader  to  judge.  It  appears  to  us  that  the 
class  reactions  have  a  rough  pattern,  something  like 
this: 

1 )  The  students  are  curious  about  and  interested 
in  the  novelty  of  the  situation;  they  wait  expectantly 
to  see  what  will  happen. 

2)  After  three  or  four  weeks  the  novelty  wears 
off  and  they  proceed  to  try  out  the  teacher.  They 
explore  his  strengths  and  weaknesses.  His  ability  as 
an  individual,  as  well  as  a  blind  individual,  to  cope 
with  these  trials,  sets  the  problem  pattern  in  general 
— if  any  is  to  arise. 

3)  The  students  soon  learn  just  how  far  they 
can  go,  and  gradually  they  build  up  respect  in  some 
areas  and  disrespect  in  others. 

4)  The  students  react  to  the  attitudes  of  other 
teachers  and  the  administration  concerning  the  prob¬ 
lems  (or  lack  of  them)  in  relation  to  the  blind 
teacher. 


For  those  who  may  feel  that  the  blind  instructor 
is  limited  to  the  use  of  speech  and  personality  as  his 
means  of  teaching  we  would  like  to  relate  some  of 
our  experiences  with  mentally  retarded  students. 
While  Helen  has  been  the  nominal  instructor  of  these 
groups,  Ralph  has  played  the  indirect  role  of  par¬ 
ticipant  in  some  group  activities.  These  teenagers  re¬ 
quire  special  individual  help  in  learning  home  skills 
— this  applies  particularly  to  those  who  cannot  read. 
They  gain  a  great  deal  of  satisfaction  from  helping 
the  sightless  teacher.  They  also  love  to  play  jokes 
on  her  from  time  to  time,  in  which  their  advantage 
of  sight  is  a  primary  factor. 

Except  in  the  case  of  sewing,  which  is  handled  by 
the  teaching  assistant  completely,  the  blind  teacher 
has  been  able,  by  preliminary  demonstration,  close 
supervision,  and  actual  personal  instruction,  to  teach 
the  following  skills:  meal  preparation;  basic  elements 
in  balanced  diet  (this  class  submitted  an  entry  in  a 
national  contest  for  balanced  menus,  with  recipes, 
for  a  week,  in  which  the  only  outside  assistance  they 
received  was  with  typing  the  material  they  dictated 
onto  tape);  serving  of  meals  to  guests  and  the  class; 
making  a  hospital  bed  (without  a  patient);  handling 
an  epileptic  during  a  convulsion  (this  knowledge  was 
applied  in  an  actual  case  when  a  student  had  a 
seizure);  knowing  what  to  do  in  case  of  fire  in  the 
ovens  (two  of  the  students  gave  a  skit  demonstration 
on  this  to  the  Homemaking  I  class);  procedure  in 
case  the  drill  bell  rings;  how  to  weave  pot  holders 
and  table  mats;  how  to  diaper  and  bathe  a  small  in¬ 
fant  (a  live  baby  was  brought  in  for  class  demonstra¬ 
tion  and  practice);  how  to  amuse  a  small  child  (two 
children  were  available  for  demonstration  and  prac¬ 
tice);  how  to  care  for  rabbits  (boys  only);  and  how 
to  upholster  a  divan  (boys  only). 

None  of  these  things  could  be  taught  by  indirect 
methods;  even  the  very  low-trainable  students  par¬ 
ticipated  in  all  activities  and  mastered  some  of  them. 
Thus,  it  would  seem  as  if  blind  teachers  can  master 
at  least  some  of  the  direct  methods  of  teaching  re¬ 
quired  for  the  mentally  retarded,  and  perhaps  in 
selected  instances,  for  some  younger  students,  too. 

Should  a  blind  person  teach  in  the  public  schools? 

Yes — of  course — if  he  is  qualified  and  has  the 
aptitudes  necessary  to  overcome  his  limitations.  But 
it  does  require  the  cooperation  of  the  students,  the 
administration,  and  the  other  teachers.  No  blind 
teacher  can  get  along  without  the  help  and  coopera¬ 
tion  of  his  sighted  associates.  This  does  not  mean 
that  he  is  a  liability — but  he  is  handicapped,  and  he 
must  strive  with  every  force  at  his  command  to 
minimize  and  overcome  his  limitation  in  every  way 
he  can. 


156 


THE  NEW  OUTLOOK 


Mobility  and  Orientation  in  Israel 

RUDOLPHINA  MENZEL,  PH.D. 


In  Israel  the  number  of  blind  persons  of  working 
age  is  exceptionally  high.  In  Anglo-Saxon  countries 
about  15  to  20  per  cent  of  the  blind  population  is 
of  working  age;  in  Israel,  about  60  per  cent  is  of 
working  age. 

The  reason  for  this  high  percentage  is  that  al¬ 
though  normally  older  people  represent  the  main  part 
of  the  blind  population  because  blindness  is  often  a 
consequence  of  old-age  sicknesses,  such  as  cataract, 
glaucoma,  diabetes,  etc.,  in  Israel  this  is  not  the  case. 

A  survey  made  in  1956  indicates  that  87  per  cent 
of  our  blind  population  has  immigrated  since  the 
establishment  of  the  State  in  1948.  Most  of  these 
people  have  come  from  underdeveloped  countries 
in  which  very  little  is  being  done  to  prevent  blind¬ 
ness.  In  recent  months  alone,  about  800  blind  per¬ 
sons  have  come  from  such  countries. 

The  special  composition  of  our  blind  population 
necessitates  a  particular  kind  of  welfare  work.  We 
have  to  cope  with  all  the  difficulties  experienced  by 
new  immigrants — especially  by  those  people  orig¬ 
inating  from  underdeveloped  countries.  We  have  to 
help  them  to  learn  a  new  language,  adapt  to  new 
surroundings,  find  suitable  housing  and  work,  etc. 
Therefore,  orientation  and  mobility  as  the  basis  for 
successful  rehabilitation  are  primary  concerns. 

One  of  the  primitive  needs  of  the  higher  organized 
living  beings,  and  actually  of  most  creatures,  is  the 
need  for  orientation — the  need  to  discern  new  sur¬ 
roundings  and  to  find  temporal  and  spatial  position 
in  reference  to  these  surroundings.  The  orientation 
of  man  is  based  chiefly  on  his  sight,  for  that  is  his 
leading  sense.  By  means  of  it  he  locates  the  objects 
in  his  surroundings  and  his  own  position  in  relation 
to  these  objects. 

When  a  man  loses  his  sight,  his  situation  changes. 
He  cannot  orientate  any  longer  at  a  glance,  and  has 
to  fall  back  on  the  assisting  senses,  especially  the 
sense  of  touch.  But  the  sense  of  touch  does  not  ex¬ 
tend  into  distance;  it  extends  only  as  far  as  the  reach 
of  the  arm,  or  lengthened  arm — the  cane.  Loss  of 
sight,  therefore,  means  loss  of  ability  to  quickly  and 
safely  orient  oneself  in  new  surroundings.  It  means: 

1 )  Loss  of  ability  to  walk  in  a  straight  direction: 
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this  is  not  based  on  a  special  sense,  (contrary  to  the 
opinion  of  many  laymen),  but  on  orientation  with 
the  help  of  landmarks  on  both  sides,  utilized  un¬ 
consciously. 

2)  Loss  of  ability  to  steer  for  a  certain  point  and 
reach  it  by  the  shortest  route,  except  in  particular 
cases  when  a  blind  person  approaches  a  stationary 
point  of  noise  with  the  help  of  his  hearing  sense. 

3)  Loss  of  ability  to  find  one’s  way,  at  a  glance, 
through  various  obstacles.  The  blind  person  has  to 
find  his  way  slowly  with  the  help  of  his  touch  sense, 
just  as  a  seeing  man  would  do  in  an  unfamiliar  dark 
room. 

Loss  of  orientation  and  mobility  is,  in  my  opinion, 
the  most  severe  handicap  caused  by  blindness.  It 
results  in  a  loss  of  physical  independence  which 
greatly  affects  the  social  and  economic  standing  of 
the  blind  person  and  can  produce  psychical  harm; 
this  is  sometimes  more  important  than  the  fact  that 
he  is  no  longer  able  to  practice  a  trade  which  is 
bound  to  sight  impressions. 

The  blind  person  cannot  fully  control  the  dis¬ 
posal  of  his  own  time.  He  is  dependent  on  his  guide’s 
punctuality,  for  instance,  when  going  to  his  place  of 
work.  If  his  guide  is  late  for  any  reason,  then  the 
blind  person’s  own  desire  to  be  on  time  is  of  no 
avail.  He  can  only  attend  social  functions,  or  take 
a  walk,  if  someone  takes  him  along;  he  cannot  de¬ 
pend  on  his  own  wishes  alone.  Blind  persons  com¬ 
plain  time  and  again  of  lack  of  privacy.  Dependence 
on  a  fellow  man,  even  on  one’s  wife  or  best  friend, 
produces  a  general  feeling  of  inferiority.  The  blind 
person  who  is  always  accompanied  by  a  human 
guide  does  not  live  in  a  world  of  realities — he  has 
no  true  concept  of  his  surroundings.  There  are,  so 
to  say,  islands  in  his  world,  islands  represented  by 
his  home,  his  place  of  work,  homes  of  acquaintances, 
etc.  Between  these  islands  there  is  empty  space,  be¬ 
cause  not  every  guide  is  qualified  or  willing  to  de¬ 
scribe  exactly  and  with  imagination  the  surroundings 
through  which  he  is  guiding  the  blind  person. 

Even  a  newly-blinded  person’s  memory  gradually 
fades  if  he  himself  is  not  prompted  to  ask  about  his 
surroundings,  or  if  his  guide  does  not  describe  them 
on  his  own  initiative.  In  this  case,  the  blind  person 
gets  a  wrong  conception  of  his  surroundings,  remov¬ 
ing  him  more  and  more  from  the  world  of  sighted 


May,  1964 


157 


people.  This  result  is  contrary  to  our  general  inten¬ 
tion  which  is  to  retain  blind  persons  in  society  as 
equal  members  with  sighted  persons. 

This  isolation  of  a  blind  person  can  be  avoided 
by  teaching  him  to  use  an  aid  which  will  give  him 
mobility  and  enable  him  to  be  oriented  in  his  sur¬ 
roundings.  There  are  two  kinds  of  aid  in  widespread 
use  now — the  guide  dog  and  the  cane.  People  work¬ 
ing  in  the  field  of  mobility  and  orientation  for  blind 
persons  usually  have  a  preference  for  one  or  the 
other  of  these  aids.  In  my  opinion,  however,  it  is 
important  that  the  blind  person  obtains  the  greatest 
possible  freedom  of  movement — which  aid  he  uses 
to  achieve  it  seems  to  me  to  be  a  secondary  question. 
But  the  client  may  need  help  in  making  his  choice, 
and  consideration  must  be  given  to  the  subjective  and 
objective  conditions,  as  well  as  to  the  client's  own 
wishes. 

To  assist  in  making  a  recommendation  we  first 
have  to  examine  the  differences  between  the  methods, 
and  then  weigh  them  in  the  light  of  the  conditions 
of  a  particular  case.  To  understand  the  differences 
between  the  methods  one  has  to  realize  that  free 
movement  of  a  person  is  based  on  two  types  of 
action: 

1)  Technical  action — the  act  of  walking,  itself; 
walking  towards  a  certain  destination  without  de¬ 
viating  to  either  side;  avoiding  obstacles;  finding  the 
entrances  and  exists  of  houses,  yards  and  shops;  lo¬ 
cating  streets  and  street  crossings;  and  so  on. 

2)  Intellectual  action — the  ability  to  reach  a  cer¬ 
tain  destination,  (topographical  orientation). 

The  main  difference  between  orientation  with  the 
help  of  a  guide  dog,  and  orientation  with  the  help  of 
a  cane  is  that  a  guide  dog  can  take  on  itself  all  the 
technical  activity  described  in  paragraph  1.  This 
allows  the  blind  person  to  concentrate  on  the  action 
described  in  paragraph  2,  orientation  itself. 

Here  in  Israel  our  advice  on  whether  a  guide  dog 
or  a  cane  is  preferable  in  any  particular  case,  as 
mentioned  earlier,  depends  on  subjective  and  ob¬ 
jective  factors,  as  well  as  on  the  client's  own  choice. 
The  subjective  factors  comprise  certain  personal  abil¬ 
ities,  e.g.  whether  the  client  likes  to  live  together 
with  an  animal;  if  it  is  unimportant  to  him;  if  the 
idea  is  disagreeable  to  him;  if  he  can  be  held  re¬ 
sponsible  for  the  care  of  an  animal;  if  he  is  in  a 
position  to  learn  the  necessary  orders  and  to  use 
them;  if  he  is  able  to  control  his  emotions  and  not 
give  vent  to  his  anger  on  the  dog.  and  so  on. 

Objective  factors  include  the  surroundings  in 
which  the  blind  person  lives  and  moves,  such  as 
town  or  village;  sidewalks  or  no  sidewalks;  land¬ 
marks  easily  recognizable,  or  no  landmarks;  if  he 


has  to  walk  great  or  small  distances;  whether  they 
are  easy  or  difficult  ways;  which  means  of  transport 
he  has  to  use;  and  if  he  has  to  use  more  than  one 
form  of  transportation.  All  these  factors  must  be 
carefully  investigated  before  we  can  advise  a  blind 
person  as  to  the  means  of  orientation  he  should  use. 
Here  are  two  examples  of  facts  which  must  be  taken 
into  consideration: 

Jacob  lives  in  a  village,  near  a  bus  stop.  He  works 
in  another  village,  connected  by  a  direct  bus  line. 
His  place  of  work  is  only  about  1,000  metres  from 
the  bus  stop,  nevertheless,  Jacob  needed  a  guide  dog 
because,  a)  there  are  no  recognizable  landmarks  for 
a  blind  person  between  the  bus  stop  and  his  place  of 
work,  and  b)  he  is  interested  in  moving  about  after 
working  hours,  visiting  friends  in  nearby  villages  and 
leading  a  full  social  life. 

On  the  other  hand,  Batya,  a  young  blind  woman, 
also  travels  to  another  village  to  work.  The  bus 
station  in  her  home  village  is  adjacent  to  her  house, 
and  the  distance  between  her  place  of  work  and  the 
bus  station  is  only  100  metres.  Moreover,  other 
workers  go  to  and  from  the  bus  station  at  the  same 
times  so  that  she  always  has  companions  to  help  her. 
The  decisive  factor,  however,  is  that  she  is  not  in¬ 
terested  in  doing  anything  outside  her  house  after 
working  hours.  Therefore,  she  was  advised  that  a 
dog  would  be  superfluous,  and  she  learned  in  a  short 
time  to  travel  there  and  back  with  the  help  of  her 
cane. 

In  planning  the  details  of  a  blind  person’s  re¬ 
habilitation  w'e  have  to  investigate,  a)  his  chances 
of  obtaining  mobility  and  orientation  at  all.  and,  b) 
if  he  does  appear  to  be  able  to  acquire  mobility  and 
orientation,  which  aid  will  be  most  helpful  to  him. 
We  have  worked  out  a  test  form  to  be  filled  out  by 
the  client,  which  helps  us  to  select  the  most  useful 
aid.  This  form  will  be  part  of  the  new  test  form 
edited  by  the  Department  for  the  Blind  of  the  Social 
Welfare  Ministrv. 

j 

In  general,  we  suggest  to  the  greater  number  of 
clients  that  a  cane  will  be  adequate  help  for  them, 
but  any  blind  person  may  receive  a  guide  dog  when 
the  facts  of  his  case  prove  that  this  will  be  more 
helpful. 

1  would  like  to  emphasize  once  more  that  it  is 
the  task  of  people  in  our  field  to  help  as  great  as 
possible  a  number  of  blind  persons  to  acquire  as  great 
as  possible  a  degree  of  mobility.  This  holds  true 
particularly  now  that  we  are  endeavouring  to  take 
blind  people  out  of  the  traditional  ‘‘blind  men's 
trades”  and  integrate  them  into  open  industry,  and 
it  is  especially  important  now  for  us  in  Israel. 


158 


THE  NEW  OUTLOOK 


The  TOWER  System 


What  is  “TOWER”? 

TOWER,  standing  for  “Testing,  Orientation  and 
Work  Evaluation  in  Rehabilitation,”  is  a  system  for 
determining  vocational  potential.  It  was  originated 
and  developed  by  the  Institute  for  the  Crippled  and 
Disabled  some  years  ago. 

TOWER  is  a  system  of  reality  testing  which  uti¬ 
lizes  the  work  sample  in  a  simulated  work  environ¬ 
ment.  It  may  be  used  alone  or  in  conjunction  with 
standardized  aptitude  test  batteries.  TOWER’s  utili¬ 
zation  of  scientifically  evolved  and  tested  work  tasks, 
and  its  simulation  of  work  conditions,  makes  it 
particularly  useful  for  evaluating  the  vocational  po¬ 
tential  of  handicapped  persons. 

Range  of  Evaluation 

At  present,  the  TOWER  System  consists  of  thir¬ 
teen  broad  areas  of  vocational  evaluation.  They  are: 
clerical,  drafting,  drawing,  electronics  assembly, 
jewelry  manufacturing,  leathergoods,  lettering,  mail 
clerk,  optical  mechanics,  receptionist,  sewing  machine 
operating,  workshop  assembly,  and  welding.  Each 
one  of  these  areas  of  testing  applies  to  a  number  of 
related  occupations. 

The  thirteen  areas  of  testing  total  more  than  100 
individual  work  tasks  or  tests.  For  each  one  of  these 
there  are  specific  qualitative  and  quantitative  criteria 
which  have  been  developed  in  accordance  with  the 
industrial  requirements  to  which  the  testing  areas 
relate.  The  vocational  evaluator  who  administers  the 
TOWER  System  is  provided,  where  appropriate,  with 
transparent  plastic  scoring  aids  and  other  devices  to 
facilitate  his  determination  of  client  performance 
levels.  Also  where  appropriate,  the  TOWER  System 
includes  response  sheets  for  client  use. 

Components  of  TOWER  System 

Physically,  the  TOWER  System  is  organized  into 
three  major  components.  One  is  a  book  entitled 
Testing,  Orientation  and  Work  Evaluation  in  Re¬ 
habilitation,  which  sets  forth  the  theory  and  evolu¬ 
tion  vocational  evaluation  and  its  integration  in  com¬ 
prehensive  rehabilitation.  The  book  also  describes  the 
organization,  administration,  physical  plant,  judgment 

This  material  was  prepared  by  the  Public  Relations  De¬ 
partment  of  the  Institute  for  the  Crippled  and  Disabled, 
Community  Education  Department,  New  York,  N.  Y. 


of  client  performance  and  record  keeping  for  the 
TOWER  System. 

The  second  component  is  a  looseleaf  Evaluator’s 
Manual  which  contains  copies  of  all  TOWER  tests, 
response  sheets  and  criteria,  together  with  the  plastic 
scoring  aids,  general  orientation  for  the  evaluator 
and  detailed  descriptions  of  the  employment  possi¬ 
bilities  related  to  each  category  of  testing. 

The  third  component  is  a  specially  designed  one- 
drawer  file  cabinet  which  contains  multiple  copies 
of  tests,  response  sheets  and  related  items  for  client 
use.  Space  is  also  provided  in  the  TOWER  file  cab¬ 
inet  for  the  maintenance  of  records  and  examples 
of  client  past  performance. 

Use  of  the  TOWER  System 

The  TOWER  System  is  designed  for  use  by  a 
vocational  evaluation  unit  which  may  function  either 
as  an  integrated  part  of  a  rehabilitation  facility  pro¬ 
gram  or  as  a  separate  entity.  In  either  case,  the  re¬ 
sults  achieved  through  the  use  of  the  TOWER  System 
may  be  applied  in  establishing  vocational  and  related 
phases  of  a  client’s  rehabilitation  either  within  the 
rehabilitation  facility  or  through  the  utilization  of 
other  resources  within  the  community.  The  TOWER 
System  functions  best  when  used  by  a  vocational 
evaluation  unit  within  a  vocationally  oriented  center; 
that  is,  one  which  takes  the  initial  view  in  each 
client’s  case  that  ultimate  vocational  goals  should  be 
established.  Vocational  evaluation  through  the  use 
of  the  TOWER  System  then  either  confirms  the 
appropriateness  of  an  ultimate  goal,  indicates  the 
advisability  of  establishing  a  less  ambitious  goal  or 
points  up  the  inadvisability  of  having  the  client  pur¬ 
sue  a  vocational  objective.  Reprints  are  available 
of  a  study  giving  statistical  data  concerning  the 
effectiveness  of  the  TOWER  System  used  at  the 
Institute  for  the  Crippled  and  Disabled. 

Other  Tests  under  Development 

The  Institute  for  the  Crippled  and  Disabled  is 
currently  engaged  in  the  development  of  additional 
categories  of  evaluation  as  part  of  its  TOWER  Sys¬ 
tem.  These  will  reflect  the  expansion  of  employment 
opportunities  for  the  handicapped  and  progress  in 
treatment  and  training  services  for  the  disabled  which 
will  enable  them  to  attain  higher  levels  of  vocational 
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achievement.  New  TOWER  evaluation  categories 
broaden  the  usefulness  of  the  TOWER  System  by 
increasing  its  applicability  to  local  and  regional  em¬ 
ployment  opportunities  for  the  disabled. 

TOWER  Training 

The  Institute  for  the  Crippled  and  Disabled  con¬ 
ducts  five-week  training  courses  for  vocational  evalua¬ 
tors  in  the  use  of  the  TOWER  System.  Instruction 
covers  organization  and  administration  of  the  Sys¬ 
tem,  the  establishment  and  operation  of  a  TOWER 
System  physical  plant,  judgment  of  client  perform¬ 
ance,  and  the  preparation  and  maintenance  of  records 
and  reports.  Instruction  is  also  given  in  the  devel¬ 
opment  of  work  samples  which  will  adapt  and  in¬ 
crease  the  usefulness  of  the  TOWER  System  to  meet 
local  needs. 

To  be  eligible  for  this  training,  a  person  must 
have  a  specific  assignment  with  an  established  agency 
or  facility  for  the  conduct  of  a  vocational  evaluation 
program.  United  States  Government  grants  and 
stipends  covering  tuition  and  certain  other  costs  re¬ 
lated  to  attending  these  courses  are  available  to 
citizens  of  the  United  States.  Enrollees  who  are 
citizens  of  other  countries  are  required  to  pay  costs 
of  tuition,  transportation,  living  expenses  and  a  com¬ 
plete  unit  of  the  TOWER  System.  Tuition  is  $150. 

More  than  125  persons  from  rehabilitation  centers, 
hospitals,  sheltered  workshops  and  other  types  of 
agencies  and  institutions  have  been  trained  at  the 
Institute  in  TOWER  vocational  evaluation. 

How  to  Obtain  Materials 

Upon  the  completion  of  the  TOWER  course  at 
ICD  by  a  trainee  attending  under  U.  S.  Federal  Gov¬ 


ernment  sponsorship,  a  set  of  the  published  materials, 
including  the  TOWER  book,  Evaluators’  Manual, 
and  the  one-drawer  file  cabinet  of  expendable  pub¬ 
lished  items,  is  presented  to  the  agency,  facility,  or  in¬ 
stitution  represented  by  the  trainee.  All  other  persons 
who  complete  their  TOWER  System  training  at  ICD 
may  purchase  the  complete  set  of  published  mate¬ 
rials  for  $225.  Published  materials  may  be  purchased 
as  a  set  by  others  only  upon  the  approval  by  ICD 
of  individual  written  requests.  The  book  entitled 
TOWER  may  be  purchased  separately  by  anyone 
for  $4.95  per  copy. 

“The  TOWER  Evaluators'’ 

A  30-minute,  16  MM  color  film  entitled  “The 
TOWER  Evaluators”  tells  dramatically  the  stories 
of  three  enrollees  in  TOWER  System  training  at  the 
Institute.  One  is  from  a  rehabilitation  center,  another 
from  a  sheltered  workshop,  and  the  third  from  a 
hospital.  The  nature  of  their  training  and  the  use 
of  the  TOWER  System  is  told  in  terms  of  three 
representative  types  of  cases — a  low-back  injured 
industrial  worker,  an  emotionally  disturbed  young 
woman,  and  a  congenitally  disabled  young  adult. 
Prints  of  the  film  may  be  obtained  on  a  one-week 
rental  basis  for  $10,  including  regular  mail  postage 
(within  the  Continental  United  States).  Prints  may 
also  be  purchased  for  $225  each,  including  reel, 
metal  container  and  shipping  case. 

The  TOWER  System  is  a  copyrighted  develop¬ 
ment  of  the  Institute  for  the  Crippled  and  Disabled. 
All  rights  reserved.  For  further  details,  please  write 
to:  The  TOWER  System,  Institute  for  the  Crippled 
and  Disabled,  400  First  Avenue,  New  York  10, 
New  York. 


Slimmer  Courses  in  Kentucky 

9 

During  the  summer  of  1964  there  will  be  an  eight- 
week  program  at  the  College  of  Education.  University 
of  Kentucky,  dealing  with  the  education  of  blind  and 
visually  handicapped  persons.  Emphasis  will  be  on  in¬ 
struction  in  abacus  calculation.  This  will  enable  educa¬ 
tional  systems  which  offer  services  to  blind  children  to 
have  key  personnel  trained  in  the  use  of  the  Cranmer 
abacus  for  the  blind,  now  available  through  the  Ameri¬ 
can  Printing  House  for  the  Blind.  In  addition  to  abacus 
instruction,  there  will  be  other  course  offerings  totaling 
a  possible  nine  semester  hours  of  credits  in  special  edu¬ 
cation.  A  limited  number  of  full  scholarships  will  be 
available  in  the  amount  of  $300  each,  covering  tuition, 
books  and  supplies,  room  and  board.  Courses  will  be 
open  to  blind  and  sighted  students.  For  full  details,  con¬ 
tact  Coordinator  of  Special  Education,  University  of 
Kentucky,  Lexington,  Kentucky. 


Recorded  Journal 
Proposed 

The  West  Virginia  Chapter  of  the  National  Rehabili¬ 
tation  Association  and  the  West  Virginia  University 
Counselor  Training  Program  has  undertaken  a  national 
study  to  determine  the  interest  of  blind  persons  in  hav¬ 
ing  the  NRA  Journal  transcribed  into  recorded  form.  If 
a  strong  favorable  response  is  received,  the  National  Re¬ 
habilitation  Association  will  consider  a  recorded  edition. 
This  project  should  be  of  particular  interest  to  blind 
persons,  and  all  directors  and  counselors  in  agencies 
serving  the  blind  are  urged  to  respond  to  this  inquiry 
without  delay.  Direct  correspondence  to:  John  G.  Riley, 
Project  Director,  West  Virginia  Rehabilitation  Associa¬ 
tion.  P.  O.  Box  1049,  Clarksburg.  West  Virginia  26302. 
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Editorially  Speaking 


THE  WEEK  THAT  WAS 

It  was  “the  week  that  was” — the  time  for  PR  VII. 
For  those  who  do  not  understand  the  jargon — PR  VII 
is  short-form  for  the  seventh  annual  institute  on  public 
relations  under  AFB  auspice.  While  that  meeting,  in¬ 
cluding  even  its  setting  at  the  plush  Americana,  should 
and  undoubtedly  will  receive  much  comment,  it  isn't 
the  primary  preoccupation  of  this  piece. 

It  also  was  “the  week  that  was”  on  the  occasion  of 
the  full-day  March  10  meeting  of  the  legislative  com¬ 
mittee  of  the  American  Association  of  Workers  for 
the  Blind.  The  PR  VII  group  that  followed  overtly 
stated  that  their  theme  was  to  be  an  examination  of 
attitudes  toward  blindness  or  about  blind  people.  The 
group  that  was  examining  legislative  philosophy  was 
free  from  the  clutter  of  such  a  semantic  exercise  and 
proceeded  to  expose  them — meaning  attitudes. 

In  our  opinion,  the  March  10  meeting  revealed  a 
maturing  of  judgment  based  upon  experience  and  study 
that  bodes  well  for  the  future  of  services  to  blind  per¬ 
sons  that  properly  should  be  provided  by  law,  through 
governmental  channels,  and  at  taxpayers’  expense.  While 
individual  attitudes  were  at  times  obscured  by  the  in¬ 
dividual  opinions  of  others,  the  net  result  of  the  con¬ 
sensus — sometimes  articulated  and  as  often  only  a 
matter  of  tone — was  consistently  positive.  The  group’s 
unreserved  dedication  to  the  ideal  of  fostering  aid  to 
persons  who  are  blind  was  judiciously  mixed  with  prac¬ 
tical  considerations  and  an  open-mindedness  about  the 
effect  upon  blind  persons  of  growing  programs  of  edu¬ 
cation  and  rehabilitation  for  persons  who  are  otherwise 
disabled. 

AAWB’s  first  lady,  President  Marjorie  Hooper,  is 
to  be  commended  for  two  accomplishments  in  the 
legislative  action  area:  first,  securing  agreement  from 
George  Keane  of  Brooklyn  to  continue  as  chairman; 
and  second,  securing  agreement  by  an  impressive  group 
of  individuals  to  serve  with  him.  While  cross-section 
committees  may  dilute  specialization,  they  do  serve 
democracy. 

One  of  the  most  important  decisions  of  the  com¬ 
mittee,  in  our  opinion,  was  its  recommendation  that 
another  more  specialized  group  be  formed  to  iron  out 
the  difficulties  of  cooperation  with  the  American  As¬ 
sociation  of  Instructors  of  the  Blind — difficulties  prob¬ 
ably  more  imagined  than  real.  Miss  Hooper  and  AAIB 
president  Max  Woolly  were  requested  to  arrange  for  an 


airing  of  the  essential  question  of  whether  the  admittedly 
serious  problem  of  extension  of  educational  aids  and 
services  should  be  met  through  further  federal  legisla¬ 
tion.  While  unquestionably  vital,  the  immediate  assign¬ 
ment  may  well  prove  to  be  secondary  in  importance 
to  a  new  plan  for  effective  cooperation  between  the 
two  associations. 

As  far  as  the  American  Foundation  for  the  Blind  is 
concerned,  “the  week  that  was”  was  a  time  for  atti¬ 
tudes  and  the  expression  of  them,  which  left  us  with  an 
attitude  of  optimism.  The  road  ahead  is  becoming  in- 
increasingly  well-mapped.  It  leads  into  problems  and 
tasks  of  fantastically  formidable  scope.  Our  optimism 
about  increasing  progress  along  that  road  is  a  direct 
reflection  of  a  sense  that  good  things  are  on  the  way 
through  unselfish  and  informed  leadership  emerging 
throughout  the  field. — M.R.B. 

A  STATEMENT  TO  READERS  FROM 
AFB  PRESIDENT  NOYES 

The  Trustees  of  the  Foundation,  on  the  recommenda¬ 
tion  of  its  officers,  approved  a  reorganization  of  the 
Foundation  at  the  annual  meeting  of  the  trustees  held 
on  October  24,  1963,  which  was  implemented  shortly 
thereafter.  The  purpose  of  the  reorganization  was  to 
improve  the  operating  efficiency  of  the  staff  which  has 
grown  substantially  over  the  last  few  years.  As  a  result 
of  this  reorganization  certain  personnel  changes  were 
made  where  some  members  of  the  staff  were  upgraded, 
some  remained  where  they  were,  and  very  few  were 
downgraded.  Following  the  reorganization  certain  per¬ 
sonnel  matters  have  been  brought  to  the  attention  of 
the  officers  and  the  executive  committee  of  the  Founda¬ 
tion  by  certain  persons  in  the  field,  because  of  which 
a  very  considerable  amount  of  inquiry  and  study  has 
been  made  by  the  executive  committee  and  several 
meetings  have  been  held.  We  would  like  the  field  to 
know  that  the  executive  committee  has  given  most 
thoughtful  consideration  to  inquiries  and  comments  that 
have  been  made  by  responsible  persons  in  the  field  of 
work  for  the  blind,  and  that  these  matters  will  be  of 
continuing  concern  to  the  executive  committee.  Action 
has  been  taken  where  indicated,  with  the  approval  of 
the  executive  committee,  and  we  now  look  forward  to 
a  continuance  and  expansion  of  the  usefulness  of  the 
American  Foundation  for  the  Blind  to  the  field  of  work 
for  the  blind  and  those  allied  fields  with  whom  it  has 
been  our  privilege  to  cooperate.  We  shall,  as  always, 
welcome  your  comments  and  criticism,  and  especially 
we  shall  welcome  your  good  will  and  cooperation. — 

Jansen  Noyes,  Jr.  President 
American  Foundation  for  the  Blind 
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Up  to  date  in  Legislation 

Irvin  P.  Schloss 


On  February  26,  the  Subcommittee  on  Transporta¬ 
tion  and  Aeronautics  of  the  House  Committee  on  In¬ 
terstate  and  Foreign  Commerce  held  hearings  on  four 
hills  related  to  dog  guides  in  public  places  and  travel 
concessions  for  blind  persons  accompanied  by  a  guide 
on  airlines.  Representatives  of  the  American  Associa¬ 
tion  of  Workers  for  the  Blind,  American  Council  of 
the  Blind,  American  Foundation  for  the  Blind,  Blinded 
Veterans  Association,  and  The  Seeing  Eye  appeared  in 
favor  of  the  bills,  while  the  spokesman  for  the  Air 
Transport  Association  expressed  opposition. 

Two  of  the  bills,  H.R.  5611,  introduced  by  Rep. 
James  W.  Trimble  (D.,  Ark.),  and  H.R.  7210,  intro¬ 
duced  by  Rep.  Alexander  Pirnie  (R.,  N.Y.),  would  pro¬ 
vide  that  trained  dog  guides  accompanied  by  their  blind 
masters  could  not  be  barred  from  any  public  carrier, 
eating  place,  transport  terminal,  or  other  place  of 
public  accommodation  in  interstate  commerce.  These 
bills  also  provide  for  fines  of  up  to  $500  for  persons 
violating  the  Act  and  authorize  aggrieved  blind  per¬ 
sons  to  bring  suit  in  state  and  federal  court  for  dam¬ 
ages. 

H.R.  8068,  introduced  by  Rep.  J.  Arthur  Younger 
(R.,  Calif.),  and  H.R.  8928,  introduced  by  Rep.  Charles 
L.  Weltner,  (D.,  Ga.),  would  amend  the  Federal  Avia¬ 
tion  Act  to  authorize  airlines  to  charge  one  fare  for  a 
blind  person  accompanied  by  a  guide.  In  addition, 
H.R.  8928  would  extend  this  same  concession  to  seri¬ 
ously  disabled  persons  who  require  an  attendant. 

The  American  Foundation  for  the  Blind  supported 
both  types  of  bill  at  the  hearings  on  the  basis  that  they 
were  logical  extensions  of  existing  similar  federal  laws 
— one  making  it  illegal  to  bar  a  trained  dog  guide  ac¬ 
companied  by  his  blind  master  from  federal  property 
and  the  other  authorizing  the  railroads  and  bus  com¬ 
panies  in  interstate  commerce  to  transport  blind  persons 
accompanied  by  a  guide  for  one  fare.  The  Foundation 
indicated  that  it  would  assist  airlines  in  administer¬ 
ing  a  “two  for  one  concession”  through  issuance  of 
coupon  books  similar  to  those  now  issued  for  rail  and 
bus  travel. 

The  representative  of  the  Air  Transport  Association 
opposed  H.R.  8068  and  H.R.  8928  on  the  basis  that 
the  nation's  airlines  provide  adequate  special  services 
for  blind  and  otherwise  disabled  passengers,  thus  mak¬ 
ing  it  unnecessary  for  these  individuals  to  bring  their 
own  guide  or  attendant.  One  of  the  members  of  ATA — 
Pacific  Airlines — filed  a  separate  statement  with  the 
Subcommittee  indicating  its  support  for  a  two-for-one 
concession. 

Although  the  Subcommittee,  which  is  under  the 


chairmanship  of  Rep.  John  Bell  Williams  (D.,  Miss.), 
appeared  to  be  sympathetic  to  the  legislation,  there  is 
an  element  of  concern  about  the  possibility  of  future 
requests  for  concessions  by  other  groups  if  such  a 
special  privilege  is  allowed  blind  persons.  As  of  March 
13,  the  Subcommittee  had  not  met  to  consider  what 
action  it  would  take. 

NEW  TAX  LAW 

H.R.  8363,  the  Revenue  Act  of  1964,  was  approved 
by  President  Johnson  on  February  26,  as  Public  Law 
272.  Several  amendments  reported  on  in  the  last  issue 
of  the  New  Outlook — notably  one  offered  by  Senator 
John  Sparkman  (D.,  Ala.),  to  allow  disabled  persons 
to  deduct  the  actual  cost  of  transportation  to  and  from 
work  up  to  a  maximum  of  $600  a  year — were  elimi¬ 
nated  by  the  conferees  who  reconciled  differences  be¬ 
tween  the  House  and  Senate-passed  versions. 

H.R.  7007,  which  would  allow  a  taxpayer  support¬ 
ing  a  dependent  who  has  attained  the  age  of  sixty-five 
and  is  blind  an  additional  exemption  of  $600,  was  not 
reported  by  the  House  Committee  on  Ways  and  Means 
as  of  March  13.  The  Committee  had  ordered  this  bill 
reported  on  December  17,  1963.  The  report  will  un¬ 
doubtedly  be  filed  as  soon  as  staff  members  have  an 
opportunity. 

VOCATIONAL  REHABILITATION  HEARINGS 

The  Special  Subcommittee  on  Education  of  the  House 
Committee  on  Education  and  Labor  expects  to  hold 
hearings  on  H.R.  5194,  the  Administration’s  vocational 
rehabilitation  amendments,  introduced  by  Rep.  Edith 
Green,  (D.,  Ore.),  chairman  of  the  Subcommittee, 
around  the  middle  of  April.  The  hearings  will  also  cover 
H.R.  4027,  amendments  to  the  Vocational  Rehabilita¬ 
tion  Act,  introduced  by  Rep.  John  E.  Fogarty,  (D., 
R.I.),  at  the  request  of  the  National  Rehabilitation  As¬ 
sociation. 

The  major  provisions  of  H.R.  5194  are  as  follows: 
( 1 )  authorize  private  funds  designated  for  rehabilita¬ 
tion  facilities  and  workshops  to  be  considered  state 
funds  for  federal  matching  retroactive  to  1954;  (2) 
authorize  a  special  grants  program  to  states  with  lag¬ 
ging  vocational  rehabilitation  programs  to  strengthen 
these  programs;  (3)  authorize  the  acceptance  of  clients 
without  establishment  of  a  vocational  objective  for  a 
period  of  up  to  six  months  for  evaluation  of  rehabili¬ 
tation  potential  as  a  means  of  improving  services  to 
the  severely  disabled  and  up  to  eighteen  months  for 
the  mentally  retarded;  (4)  establish  a  program  of  grants 
to  public  and  other  non-profit  organizations  for  the 
construction,  equipping,  and  initial  staffing  of  work¬ 
shops  and  vocationally  oriented  rehabilitation  facili¬ 
ties;  and  (5)  increase  the  duration  of  extension  and 
improvement  grants  at  75  per  cent  federal  matching 
to  five  years. 

There  is  a  possibility  that  the  Special  Subcommittee 
on  Education  will  also  hold  hearings  at  the  same  time 
on  H.R.  1977,  a  bill  which  would  amend  the  Randolph- 


162 


THE  NEW  OUTLOOK 


Sheppard  Vending  Stand  Act  to  provide  for  a  presi- 
dentially  appointed  appeals  board  to  which  state  agen¬ 
cies  could  appeal  when  refused  a  stand  location  by  a 
federal  agency.  This  bill  was  introduced  by  Rep.  John 
M.  Slack  (D.,  W.Va.),  and  is  a  companion  bill  to  S.  12, 
which  was  introduced  by  Senator  Jennings  Randolph, 
(D.,  W.  Va.),  co-author  of  the  original  Act. 

As  a  result  of  hearings  on  an  identical  bill  held  in 
June  1962,  by  the  Senate  Committee  on  Government 
Operations,  federal  agencies  agreed  to  amend  their 
regulations  under  the  existing  law  to  provide  for  ap¬ 
peals  to  the  head  of  the  agency.  However,  although 
almost  two  years  have  passed  since  the  agencies  agreed 
to  do  this,  most  of  them  have  not  yet  complied,  notably 
General  Services  Administration  and  the  Post  Office 
Department,  both  of  which  operate  most  of  the  federal 
buildings  suitable  for  stand  locations. 

As  the  American  Foundation  for  the  Blind  indi¬ 
cated  in  its  testimony  at  the  hearings  in  1962,  the  delay 
in  compliance  was  expected;  and  the  only  satisfactory 
solution  to  the  problem  would  be  a  presidentially  ap¬ 
pointed  appeals  board. 


Appointments 


★  M.  R.  Barnett,  executive  director  of  the  American 
Foundation  for  the  Blind,  has  announced  new  staff  ap¬ 
pointments  on  the  professional  level.  Mrs.  Doris  Sausser, 
since  1958  the  regional  representative  for  the  South¬ 
eastern  states,  has  been  named  director  of  the  Division 
of  Community  Services,  in  the  Program  Planning  De¬ 
partment.  Thus  Mrs.  Sausser  succeeds  Harold  G. 
Roberts  in  the  responsibility  which  he  held  prior  to  his 
appointment  as  director  of  the  Program  Planning  De¬ 
partment  last  fall.  Mr.  Roberts  presently  also  is  director 
of  the  Division  of  Program  Specialization,  formerly 
carried  by  Kathern  F.  Gruber,  now  no  longer  with 
the  Foundation. 

Also  figuring  in  recent  staff  changes  is  the  appoint¬ 
ment  of  Daniel  O’Connor  as  director  of  the  Department 
of  Information.  Mr.  O’Connor,  who  is  presently  as¬ 
sistant  professor  of  radio  and  television  at  Indiana  Uni¬ 
versity,  will  take  up  his  new  position  about  July  1.  In 
precise  terms  Mr.  O’Connor  will  assume  the  duties 
presently  carried  by  Helga  Lende,  who  will  officially 
retire  July  1,  1964;  Miss  Lende  will  continue  there¬ 
after  in  an  assisting  and  specialized  consultant  capacity. 

Mr.  O’Connor  has  had  wide  experience  in  public  in¬ 
formation  projects  both  in  the  University  and  through 
it  with  other  national  organizations.  He  has  also  a 
background  in  government,  by  academic  training  as 
well  as  by  participation  in  governmental  agencies  and 
as  a  one-time  candidate  for  state  senator.  This  is  of 


particular  value  in  connection  with  the  Foundation’s 
legislative  office  in  Washington. 

★  The  appointment  of  Robert  Eisenberg  as  the  orienta¬ 
tion  and  mobility  specialist  in  the  Regional  Rehabilita¬ 
tion  Center  operated  by  the  Minneapolis  Society  for 
the  Blind,  Inc.,  has  been  announced  by  Frank  R.  John¬ 
son,  the  associate  director  of  the  Society.  Mr.  Eisenberg 
is  a  native  of  Duluth,  Minnesota,  and  was  a  rehabilita¬ 
tion  counselor  with  the  Minnesota  State  Services  for  the 
Blind  before  specializing  in  mobility  work.  At  the  Min¬ 
neapolis  Society  for  the  Blind  he  will  be  heading  a 
demonstration  project:  “Selected  Demonstration  Project 
Showing  Systematic  Teaching  of  Mobility  to  Blind 
People  by  a  Competent,  Trained,  Sighted  Instructor.” 

Mr.  Eisenberg  received  his  master’s  degree  in  orienta¬ 
tion  and  mobility  at  Western  Michigan  University. 

★  Milton  H.  Klein,  executive  assistant  in  the  Division 
of  Social  Administration  in  the  State  of  Ohio  Depart¬ 
ment  of  Public  Welfare,  has  been  appointed  supervisor 
of  staff  development  for  the  State  Department.  In  this 
capacity  Mr.  Klein  will  be  responsible  for  developing 
the  state  plans  for  training,  both  in  the  Division  of  Aid 
for  the  Aged  and  in  public  assistance  and  child  welfare 
agencies.  He  had  previously  served  in  the  public  as¬ 
sistance  field  in  the  Department. 

Another  appointment  announced  by  the  State  of  Ohio 
Department  of  Public  Welfare  is  that  of  Mrs.  Beatrice 
B.  Farris,  who  has  joined  the  staff  of  the  Division  of 
Social  Administration  where  she  will  work  on  the  Public 
Assistance  Manual.  Mrs.  Farris  is  a  long-time  employee 
of  the  Franklin  County  Department  of  Public  Welfare 
and  also  has  had  experience  at  the  Franklin  County 
Child  Welfare  Board. 

★  William  J.  Goodman  has  been  appointed  to  the  posi¬ 
tion  of  retail  sales  manager  for  the  Delaware  County 
Branch,  Pennsylvania  Association  for  the  Blind. 

Mr.  Goodman  was  previously  office  manager  of  Na¬ 
tional  Industries  for  the  Blind  in  New  York  and  had 
been  responsible  for  allocations  of  all  government  or¬ 
ders.  He  has  also  been  associated  with  the  Industrial 
Home  for  the  Blind,  Brooklyn,  New  York,  Lighthouse 
Industries  of  New  York,  and  the  New  York  Association 
for  the  Blind  in  Long  Island  City,  New  York. 

★  The  National  Industries  for  the  Blind  in  New  York 
have  added  two  new  members  to  their  staff.  They  are 
Mrs.  Kay  Crabbs  who  has  joined  the  public  relations 
department,  and  Jim  Cook,  who  is  assistant  to  the  direc¬ 
tor  of  engineering. 

Mrs.  Crabbs  will  coordinate  the  NIB  exhibit  at  the 
1964  World’s  Fair.  She  has  had  considerable  experience 
in  promotion,  publicity  and  placement  in  various  fields. 

Mr.  Cook  was  formerly  employed  as  a  staff  industrial 
engineer  for  business  organizations.  He  holds  a  B.S. 
degree  in  industrial  management  from  Northeastern 
University. 
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GRACE  SHARP  HARPER 

Grace  Sharp  Harper,  director  of  the  Commission  for 
the  Blind  of  the  New  York  State  Department  of  Social 
Work  from  1919  to  1951,  died  on  February  26th  at  the 
Hospital  for  Special  Surgery  in  New  York  City,  at  the 
age  of  eighty-two. 

Since  her  retirement,  Miss  Harper  had  continued 
with  the  Commission  as  a  member  of  its  medical  ad¬ 
visory  committee.  A  much-decorated  heroine  of  World 
War  I,  in  which  she  served  in  France  with  the  American 
Red  Cross,  she  also  held  several  civilian  awards  for  her 
work  with  blind  persons  including  the  Migel  Award  and 
the  Leslie  Dana  Award. 

Miss  Harper  began  her  career  as  a  staff  assistant  of 
the  Boston  Children’s  Aid  Society.  Later  she  was  execu¬ 
tive  secretary  of  the  Massachusetts  Infant  Asylum  and 
of  the  Kings  Chapel  Committee  for  the  Handicapped  of 
Massachusetts  General  Hospital  in  Boston.  During 
World  War  I  she  volunteered  for  overseas  duty  and  after 
much  service  returned  home  as  a  member  of  the  Inter- 
Allied  Commission  on  War  Cripples. 

Miss  Harper  became  executive  secretary  of  the  Com¬ 
mission  for  the  Blind  in  1919,  and  was  made  assistant 
commissioner  of  the  division  during  the  1930’s.  She 
was  named  director  shortly  thereafter. 

FLORENCE  BISHOP  TRADER 

Florence  Bishop  Trader,  who  since  1887  had  devoted 
her  life  to  service  for  blind  persons,  died  on  February 
22nd  at  the  age  of  eighty-six  at  the  Emerson  A.  North 
Hospital,  in  Cincinnati. 

Together  with  her  blind  sister,  Georgia  Duckworth 
Trader,  Florence  Trader  was  responsible  for  the  Cincin¬ 
nati  Library  for  the  Blind,  organized  the  first  classes  for 
blind  children  in  the  Cincinnati  public  schools,  in¬ 
troduced  the  first  program  of  eye  examinations  in  the 


schools,  and  started  the  first  sight  conservation  classes. 

In  1903,  the  two  sisters  founded  the  Clovernook 
Home  and  School  for  the  Blind  in  an  eight-room  brick 
house,  on  twenty-six  acres  of  land.  Today,  Clovernook’s 
printing  plant  turns  out  twelve  million  braille  pages  an- 
nualy,  and  prints  94,000  copies  of  braille  magazines 
and  publications,  most  of  the  work  being  done  by  the 
blind  residents  of  the  home  and  the  community. 

The  Misses  Trader,  in  addition  to  other  honors,  re¬ 
ceived  the  Migel  Medal  in  1944  for  their  outstanding 
service  to  the  blind.  Georgia  Trader  received  the  award 
posthumously — she  had  died  three  months  previously. 

Florence  Trader  is  survived  by  a  sister,  Louise  King 
Trader. 

WILLIAM  McGREAL 

William  McGreal,  executive  director  of  the  New 
Hampshire  Association  for  the  Blind  from  1947  until 
1956,  died  on  December  16,  1963. 

Mr.  McGreal  had  been  the  Association’s  first  execu¬ 
tive  director  and  under  his  leadership  it  developed  its 
casework  service,  instituted  the  home  craft  program,  and 
earned  state-wide  goodwill  and  respect.  He  had  con¬ 
tinued  his  active  interest  in  the  Association  and  had 
been  the  first  vice  president. 

Mr.  McGreal  was  director  of  Remington  Cash  Regis¬ 
ter,  Ltd.,  in  London,  England,  when  his  eye  condition 
became  known.  He  returned  to  the  United  States  and 
was  both  a  student  and  teacher  at  Perkins  School  for  the 
Blind,  Watertown,  Massachusetts.  He  was  a  writer  of 
children’s  books,  and  also  an  accomplished  photographic 
illustrator. 

Mrs.  Elizabeth  Yates  McGreal,  Mr.  McGreal’s  widow, 
suggested  that  a  scholarship  fund  be  established  in  her 
husband’s  memory.  He  had  been  so  aware  of  the 
seriously  disabling  effects  of  blindness  and  of  the  im¬ 
portance  of  qualified  personnel  to  offer  meaningful  re¬ 
habilitation  services,  that  the  fund  will  be  available  on  a 
loan  basis  to  any  person  who  has  completed  college 
work  and  has  decided  to  further  his  or  her  education 
to  prepare  for  work  relating  to  visual  problems.  The 
fund  will  be  managed  by  the  New  Hampshire  Associa¬ 
tion  for  the  Blind. 
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Blind  Retarded- 
or  Retarded  Blind? 


WILLIAM  A.  FRAENKEL 


This  article  is  an  attempt  to  supply  useful  infor¬ 
mation  to  all  those  concerned  with  the  problems  of 
blind-retarded  or  retarded-blind  persons.  Though  the 
same  individual  may  be  involved,  the  description 
given  of  him,  or  the  disability  classification  made, 
will  depend  upon  the  referring  source  or  the  receiv¬ 
ing  agency.  This  description  or  classification  be¬ 
comes  significant  when  a  treatment,  education,  train¬ 
ing,  rehabilitation  or  recreation  program  is  outlined. 
The  available  literature,  as  well  as  current  practice, 
seem  to  suggest  that  a  person  is  identified  as  blind- 
retarded  if  he  is  known  to  an  agency  primarily  serv¬ 
ing  the  blind,  and  as  retarded-blind  by  those  mainly 
concerned  with  the  mentally  retarded. 

Just  as  there  are  degrees  of  visual  impairment  and 
blindness,  so  are  there  degrees  of  mental  limitation 
or  retardation.  Disablement  in  a  blind  person  ranges 
from  partial  sight,  with  correction  in  one  or  both 
eyes,  to  total  blindness.  The  range  of  limitation  in 
the  mentally  retarded  usually  is  from  mild  or  imper¬ 
ceptible  traces  of  mental  impairment  to  no  mental 
capacity  whatsoever. 

Besides  these  descriptions  of  limitations  there  are 


Dr.  Fraenkel  is  a  graduate  of  New  York  University  and 
holds  the  degree  of  Doctor  of  Philosophy  in  educational 
psychology.  He  was  appointed  executive  director  of  the 
Association  for  the  Help  of  Retarded  Children,  New  York 
City,  after  fifteen  years  of  varied  experience  in  rehabilita¬ 
tion  work  with  the  handicapped.  He  has  taught  at  New  York 
University  and  Upsala  College  in  New  Jersey  and  is  the 
author  of  numerous  articles. 

Dr.  Fraenkel  is  currently  serving  on  the  U.S.  Committee 
of  the  International  Society  for  the  Rehabilitation  of  the 
Disabled,  the  United  Cerebral  Palsy  Advisory  Committee  on 
Adult  Activities  and  the  U.S.  Labor  Department  Advisory 
Committee  on  Sheltered  Workshops.  In  addition,  he  serves 
on  the  President’s  Committee  on  Employment  of  the  Handi¬ 
capped. 


numerous  other  factors  which  special-interest  agen¬ 
cies  seek  to  identify  in  order  to  provide  the  best  pos¬ 
sible  services  to  such  doubly  or  multiply  afflicted 
persons.  It  is  not  uncommon  to  detect  in  such  indi¬ 
viduals  additional  defects  such  as  deafness,  speech 
impairments,  epileptic  seizures,  motor  impairments 
and  perceptual  or  conceptual  difficulties.  Further¬ 
more,  there  may  be  some  identifiable  form  of  emo¬ 
tional  disorder  in  many  such  persons  ranging  from 
a  mild  form  of  anxiety  or  immature  behavior  to  a 
severe  disturbance. 

It  must  be  remembered  that  no  two  multiply- 
handicapped  persons  are  identical;  each  must  be 
treated  as  an  individual  and  it  is  of  the  utmost  im¬ 
portance  that  his  potentials,  attributes,  interests, 
capacities,  abilities  and  talents  are  recognized.  Too 
often  our  descriptions  of  such  persons  define  limita¬ 
tions — the  positive  factors  are  not  always  given  equal 
consideration. 

Blind-retarded  or  retarded-blind  persons  are  con¬ 
fronted  with  numerous  problems.  Many  of  these 
problems  go  beyond  the  limitations  which  their  indi¬ 
vidual  disablements  might  otherwise  present.  Besides 
blindness  and  mental  retardation,  which  by  them¬ 
selves  are  often  of  sufficient  magnitude  to  demand 
extra  skill  and  knowledge  on  the  part  of  those  who 
attempt  to  aid  such  persons,  other  problems  which 
we  have  already  outlined  may  be  involved.  In  one 
sense  a  reverse  synergism  appears  to  be  operating. 
At  best,  a  negative  form  of  synergism  is  present.  In¬ 
stead  of  an  added  positive  factor  created  by  the 
merging  of  two  separate  forces  or  conditions,  there 
is  created  a  third,  negative  valence  or  force  that  often 
is  greater  than  the  two  other  disabilities. 

There  appears  to  be  no  universal  solution  avail¬ 
able  that  will  help  in  all  situations.  To  be  sure,  once 
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a  person  has  become  known  and  properly  identified, 
he  can  be  helped  with  special  education,  employ¬ 
ment,  leisure-time  activities,  counseling  and  training 
for  independent  living.  Four  major  problem  areas 
remain  to  be  investigated. 

( 1 )  Who  is  responsible? 

With  few  exceptions,  blind-retarded  persons  live 
in  a  socialized  “no-man’s  land.”  Too  often  they  are 
shunted  between  agencies  or  persons  who  can  pro¬ 
vide  little  or  no  assistance.  It  is  clear  that,  if  any¬ 
thing,  such  persons  receive  numerous  referrals  but 
limited  services;  therefore  it  becomes  important  to 
attempt  to  resolve  the  question  of  agency  responsi¬ 
bility. 

At  times  an  application  for  service  will  bog  down 
at  the  initial  referral  interview  when  it  is  discovered 
that  there  is  a  secondary  disablement.  In  such  cir¬ 
cumstances  agencies  primarily  serving  blind  persons 
may  indicate  lukewarm  interest  in  a  client  who  is 
thought  to  be  mentally  retarded.  The  reverse  situa¬ 
tion  can  prevail  in  agencies  primarily  interested  in 
the  mentally  retarded  who  suspect  that  blindness  is 
present  as  well.  Unfortunately,  the  same  person  may 
be  involved  in  both  instances.  This  creates  additional 
problems  for  the  client,  his  family,  and  any  others 
involved,  and  therefore,  for  all  these  reasons,  agency 
responsibility  should  be  determined  at  the  outset. 

(2)  What  needs  to  be  done? 

Assuming  that  responsibility  for  serving  the  blind- 
retarded  client  can  be  established,  one  still  needs  to 
know  what  next  steps  should  be  taken.  Here,  too, 
there  is  very  little  information  available,  not  only 
on  what  to  do,  but  also  as  to  the  order  in  which  pro¬ 
grams  and  services  should  be  provided.  How  one 
views  such  persons  becomes  significant:  are  they 
considered  to  be  retarded-blind,  or  blind-retarded? 
If  the  former,  then  programs  and  services  should  be 
focussed  primarily  as  though  they  were  retarded, 
keeping  in  mind  blindness  as  a  secondary  condition. 
On  the  other  hand,  blind-retarded  persons  would 
then  be  considered  for  service  on  the  basis  of  being 
blind,  with  secondary  characteristics  or  problems 
related  to  mental  retardation. 

In  an  earlier  issue  of  the  Outlook  for  the  Blind 
(Volume  IX,  No.  2,  1915),  R.  B.  Irwin  suggested 
in  his  article  “The  Recognition  and  Training  of  Blind 
Feeble-Minded  Children,”  that  a  blind  subnormal 
child  should  be  given  the  training  suitable  to  his 
mental  age.  DiMichael,1  however,  wonders  about  the 
validity  of  the  intelligence  score:  “The  basic  question 
is  whether  the  IQ  and  MA  guides  given  for  the 
educable  and  trainable  apply  without  change  to  the 


retarded-blind.  We  would  expect  that  they  wrould  not 
because  the  individuals  have  two  disabilities;  in  fact, 
it  would  be  more  correct  to  say  that  most  of  them 
have  multiple  disabilities.” 

Before  proceeding  further  it  appears  wise  to  indi¬ 
cate  the  kinds  of  programs  and  services  mentally 
retarded  children  require.  Resolution  582  of  the 
1960  White  House  Conference  on  Children  and 
Youth  clearly  indicates  what  these  should  be: 

“That  such  urgently  needed  community  facilities 
for  the  mentally  handicapped  as  the  following  be 
developed  and  improved  at  an  accelerated  rate: 
diagnostic  and  treatment  clinics;  public  health  serv¬ 
ices;  preschool  nurseries;  day-care  centers;  special 
education;  avocational  and  prevocational  services; 
sheltered  workshops  and  other  work  opportunities; 
foster  homes;  residential  treatment  centers;  recrea¬ 
tional  opportunities  in  existing  programs  where  feasi¬ 
ble  or  in  special  programs  as  needed;  camps;  parent 
counseling  and  homemaker  services;  opportunities 
for  religious  participation.”2 

It  has  been  said  that  the  needs  of  mentally  re¬ 
tarded  adults  should  be  recognized  as  those  of  all 
adults,  with  an  additional  need  for  special  care  aris¬ 
ing  from  the  nature  of  the  disability.  It  is  believed 
that  the  retarded  adult  is  more  like  than  unlike  other 
disabled  persons  and  if  this  is  true,  then  it  may  be 
found  that  by  adapting  programs  and  services  ordi¬ 
narily  used  with  other  disabled  persons  such  as  those 
who  are  blind,  these  principles  may  be  applied  with 
advantage  to  retarded  adults.  For  example,  in  voca¬ 
tional  rehabilitation  of  the  blind  many  problems  are 
found  regarding  adjustments  that  blind  persons  need 
to  make  in  a  sighted  world. 

One  important  aspect  of  this  problem  centers 
around  the  blind  person’s  mobility  and  independence 
both  at  home  and  in  the  community.  The  blind 
person  must  be  able  to  find  his  way  around  his  home 
without  fumbling,  stumbling  or  falling  over  unseen 
objects.  Eventually  he  must  learn  to  put  away  his 
personal  belongings  so  that  they  can  be  found  when 
needed  again.  He  must  learn  to  care  for  himself, 
make  his  own  meals,  keep  his  room  clean,  etc.  He 
must  learn  how  to  find  his  way  to  various  destina¬ 
tions  such  as  local  shops,  place  of  work,  church,  or 
wherever  he  wants  to  go.  He  must  be  able  to  do  all 
these  things — and  more — if  he  is  to  live  a  life  of 
independence  and  dignity. 

There  are  a  number  of  obvious  areas  where  prob¬ 
lems  faced  by  blind  persons  are  similar  to  those  faced 
by  retardates.  This  is  particularly  true  of  retarded 
persons  adjusting  to  a  non-retarded  world.  Retarded 
adults,  like  blind  persons,  need  to  increase  their 
mobility  and  extend  their  independence  both  at  home 
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and  in  the  community.  Besides  these  considerations, 
questions  pertaining  to  the  need  for  special  “special” 
facilities,  programs  and  services  should  be  raised  and 
answered. 

(3)  How  Should  Such  Persons  be  Served? 

Once  it  is  decided  what  services  these  persons 
need  it  becomes  necessary  to  describe  how  such  serv¬ 
ices  should  be  handled.  Consideration  should  be 
given  to  the  type  of  staff  needed,  the  roles  staff 
should  assume,  and  the  extent  to  which  the  rehabili¬ 
tation  team  should  become  involved.  Then  there  are 
additional  factors  related  to  techniques  and  methods 
of  evaluation,  education  and  training  which  have  to 
be  resolved.  For  example,  should  such  persons  be 
served  separately  from  the  blind  or  the  mentally  re¬ 
tarded,  or  should  they  be  integrated  with  the  others? 
Should  individual  or  group  techniques  be  utilized? 
These  and  other  related  questions  cannot  overlook 
the  individual’s  recognition  of  his  limitation,  or  pa¬ 
rental  expectations. 

(4)  Where  Should  Such  Persons  be  Served? 

Should  blind-retarded  persons  be  handled  in  com¬ 
munity  agencies  primarily  identified  as  serving  the 
blind?  Should  they  be  served  in  more  specialized 
centers  or  clinics  where  evaluation-training  units  for 
retarded  persons  are  established  in  agencies  serving 
blind  persons?  What  role  do  residential  centers  play 
in  providing  such  specialized  services?  Are  special 
clinics  or  treatment  training  units  required?  Besides 
attempting  to  properly  identify  the  needs  of  such 
persons  and  to  provide  some  solution  to  the  four 
problem  areas  enumerated,  additional  factors  need 
to  be  understood.  Some  of  these  are:  client-patient 
acceptance  or  non-acceptance  of  limitations;  family 
attitudes;  professional  understanding  and  acceptance 
and  readiness  to  cope  with  such  challenges;  extent  of 
agreement  in  the  field  on  the  best  methods  or  pro¬ 
cedures  to  follow;  responsibility  of  public,  private 
and  voluntary  agencies;  degree  to  which  John  Q. 
Public  is  able  to  understand,  accept  and  offer  as¬ 
sistance;  adequacy  of  financing  facilities,  programs 
and  services  for  this  population. 

It  is  recognized  that  a  number  of  questions  have 
been  raised  with  but  few  solutions  given  to  the  prob¬ 
lems  presented.  However,  although  literature  on  the 
subject  is  sparse  there  are  a  few  reports  of  progress 
being  made.  In  1960,  the  National  Association  for 
Retarded  Children  surveyed  393  of  its  chapters  in 
some  forty-eight  states  in  an  attempt  to  learn  what 
services  were  being  provided  for  retarded-blind  per¬ 
sons.3  School  programs  topped  the  lists.  Plans  for 
some  chapters  included  the  opening  of  special  day¬ 


care  centers;  one  planned  a  diagnostic  center  while 
another  was  interested  in  a  special  class. 

Also  in  1960,  the  University  of  Pittsburgh  re¬ 
ported  on  the  education  and  care  of  such  children 
in  forty-seven  states  and  the  District  of  Columbia.4 
It  was  stated  that  the  main  facilities  providing  some 
service  to  the  blind-retarded  were  these:  classes 
within  institutions  for  the  retarded;  private  schools; 
public  school  special  classes;  educable  classes  within 
schools  for  the  blind;  and  foster  homes.  This  study 
reported  that  the  Association  for  the  Help  of  Re¬ 
tarded  Children,  New  York  City  Chapter,  operated 
one  of  the  few  programs  of  its  kind  for  trainable 
mentally  retarded  blind  children. 

A  third  study  reported  on  the  problem  as  viewed 
by  forty-three  residential  schools  for  the  blind  with 
a  total  of  one  thousand  mentally  retarded  children 
being  served  therein.5  This  report  indicated  that  not 
only  was  immediate  attention  needed  for  early  iden¬ 
tification  purposes,  but  that  more  time  was  required 
to  understand  learning  problems  and  to  develop 
teaching  methods  and  materials. 

An  increased  number  of  special  programs  operate 
for  retarded-blind  persons  who  are  residing  in  either 
public  or  private  institutions  for  the  mentally  re¬ 
tarded.  These  programs  are  known  to  be  operating 
in  Connecticut,  Delaware,  Massachusetts,  Michigan, 
Nebraska,  New  Jersey,  New  York,  and  in  some  other 
states. 

In  considering  the  problem  at  state  level,  one 
study  reported  in  1959  by  Syracuse  University  stands 
out.6  It  revealed  that  close  to  one  third  of  all  blind 
persons  studied  have  additional  limitations,  of  which 
mental  retardation  was  mentioned  many  times.  It 
suggested  that  parents  have  the  primary  responsi¬ 
bility  for  stimulating  the  physical,  mental  and  emo¬ 
tional  growth  of  such  children. 

It  appears  from  these  reports  that  there  is  grow¬ 
ing  national  concern  about  the  need  to  meet  some 
of  the  many  problems  such  persons  face  in  obtain¬ 
ing  adequate  evaluation,  education,  training  and 
after-care.  There  is  an  increased  awareness  on  the 
part  of  all  concerned  that  much  more  thought,  study 
and  time  is  needed  to  assist  in  overcoming  these  dis¬ 
abilities.  Parents  of  retarded  children  have  always 
been  concerned  with  “the  child  who  doesn’t  fit  any¬ 
where.”  They  have  banded  together  across  the  na¬ 
tion  and  since  forming  the  National  Association  for 
Retarded  Children  in  1950,  they  have  provided  in 
more  than  one  thousand  local  communities  through 
local  chapters  some  type  of  service  for  mentally  re¬ 
tarded  persons  and  their  families.  These  services  are 
quite  extensive  in  some  parts  of  the  nation,  while 
elsewhere  they  are  just  emerging  in  the  form  of 
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special  classes,  parent  counseling,  scouting,  camping, 
recreation,  and  vocational  training  programs — to  cite 
a  few.  Local  associations  for  retarded  children  have 
opened  their  memberships  to  non-parents  as  well  as 
to  professional  persons  and  others  who  are  interested 
in  the  welfare  of  all  retarded  children.  Of  particular 
interest  to  such  associations  are  the  multiply  disabled 
retarded. 

Though  program  and  service  gains  have  been 
made  throughout  the  nation  for  a  growing  number 
of  the  “educable  mentally  retarded”  through  greater 
public  acceptance  and  the  increased  assumption  of 
public  and  private  agency  responsibility  for  their 
health,  education,  employment  and  welfare  services, 
there  still  are  many  areas  where  these  conditions  do 
not  prevail.  There  is  even  more  of  a  problem  when 
the  focus  is  on  the  lower  IQ  groups  identified  as  the 
“trainable  mentally  retarded,”  (IQ  25  to  50),  or  the 
“profoundly  mentally  retarded,”  (IQ  below  25). 
Therefore  retarded  persons  with  additional  limita¬ 
tions — of  which  blindness  may  be  one — often  find 
the  local  public,  private  or  voluntary  agency  services 
unavailable  or  closed  to  them.  No  wonder  then  that 
local  associations  for  mentally  retarded  persons  are 
in  the  forefront  in  demonstrating  the  need  of  such 
persons  for  adequate  diagnosis,  education,  recrea¬ 
tion,  training,  employment  and  other  essential  serv¬ 
ices. 

In  some  ways,  the  multiply  disabled  retarded  (in 
this  instance  the  retarded-blind),  are  functioning  at 
a  “trainable  retarded  level.”  It  would  seem  that 
blind-retarded  have  such  marked  impairments  that 
they  are  functioning  in  a  lower  educational  or  train¬ 
ing  category  than  ordinarily  expected  from  the  dis¬ 
abilities  which  retardation-blindness  presents.  If  this 
is  true,  then  it  would  seem  that  a  philosophical  ap¬ 
proach  to  evaluation,  education,  training  and  other 
therapeutic  factors  should  consider  such  persons  as 
being  on  a  lower  functioning  level. 

Logically,  this  leads  into  the  following  considera¬ 
tions:  What  approach  should  be  taken?  What 
method  or  technique  should  be  used?  What  type  of 
program  or  service  should  be  made  available  to  such 
persons?  In  other  words — which  method  works  or 
seems  to  work  best  for  this  group? 

The  Jewish  Guild  for  the  Blind  (New  York)  op¬ 
erates  a  psychiatric  clinic  for  the  blind  and  the 
visually  handicapped.  It  also  serves  blind-retarded 
children  and  blind-disturbed  children.  Individuals 
from  infancy  to  age  twenty-one  are  provided  with 
diagnostic  evaluation,  psychiatric  treatment,  and 
schooling,  while  their  parents  receive  counseling 
services. 

The  Association  for  the  Help  of  Retarded  Chil¬ 


dren,  New  York  City  Chapter,  has  had  some  experi¬ 
ence  with  working  with  retarded  blind  persons  of  all 
ages.  Some  children  receive  a  diagnostic  evaluation 
through  the  Flower  and  Fifth  Avenue  Clinic  which 
the  AHRC  partially  supports.  Special  classes  for 
trainable  mentally  retarded  blind  children  were  op¬ 
erated  for  more  than  two  years  with  primary  empha¬ 
sis  on  sensory  training.  Success  was  measured  by  the 
children’s  ability  to  feed  and  dress  themselves,  by 
their  increased  socialization  and  by  their  acquisition 
of  limited  travel  skills. 

Several  blind-retarded  children  have  been  served 
in  the  Association’s  Bronx  Training  Center.  Here 
they  appear  to  fit  in  with  the  other  retarded  children 
served  in  the  afternoon  groups,  all  of  whom  have 
multiple  handicaps.  The  skills  acquired  are  in  the 
areas  of  self-care  and  increased  socialization,  group 
play,  recreation,  and  limited  functional  academics. 
The  stress  is  on  opportunities  for  greater  inde¬ 
pendence  and  self-development. 

Blind-retarded  children  also  have  been  served  in 
the  Association’s  habilitation  program  which  oper¬ 
ates  on  one  day  a  week.  Here  the  focus  is  on  “on 
the  spot”  rehabilitation  so  that  wherever  possible, 
remediation  of  disabilities  can  be  introduced  as  the 
disabilities  emerge.  Success  in  this  program  is  meas¬ 
ured  by  such  persons  being  able  to  advance  from 
tantrum-type  behavior,  including  biting  other  chil¬ 
dren  and  kicking  and  screaming,  to  participating  in 
social  group  activities  such  as  hiking,  swimming, 
cook-outs  and  sleep-outs.  In  the  words  of  one  of  the 
directors  of  this  program:  “The  approach  to  these 
children  was  no  different  from  that  taken  with  the 
other  children  with  similar  difficulties  in  the  habilita¬ 
tion  service,  with  the  exception  that  we  used  other 
children  as  guides  for  taking  them  from  program  to 
program.  We  emphasized  those  aspects  of  activities 
which  did  not  require  visual  ability.”7 

Recommendations  to  Consider 

What  can  be  concluded  from  all  of  this  with  refer¬ 
ence  to  the  programs  and  services  which  such  per¬ 
sons  should  obtain? 

In  working  with  blind-retarded  or  retarded-blind 
persons,  consideration  should  be  given  to  the  fol¬ 
lowing: 

1)  Each  person  must  be  considered  as  an  indi¬ 
vidual. 

2)  Success  in  programs  and  services  will  be  de¬ 
termined  not  only  by  the  extent  of  disablement  but 
also  by  the  ability  and  potential  each  person  possesses, 
counter-balanced  by  parental  expectations  and  de¬ 
mands. 
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3)  It  may  be  presumed  that  besides  these  disa¬ 
bilities  such  persons  will  also  have  additional  prob¬ 
lems.  Therefore  it  might  be  best  to  consider  each 
person  as  though  he  were  achieving  on  a  somewhat 
lower  level  of  performance. 

4)  A  basic  rehabilitation  program  for  such  per¬ 
sons  seems  to  be  essentially  one  leading  to  improved 
self-care,  increased  opportunity  for  socialization,  ed¬ 
ucation,  recreation  and  training,  and  an  opportunity 
for  the  development  of  a  greater  degree  of  inde¬ 
pendence. 

5 )  In  general,  adapted  or  modified  training  meth¬ 
ods  and  techniques  will  find  the  greatest  success  if 
such  persons  are  provided  with  individualized  sen¬ 
sory  training,  habit  training,  adjustment  training  and 
sufficient  time  and  opportunity  in  which  to  make 
progress. 

6)  Staff  and  volunteers  working  with  such  per¬ 
sons  should  possess  exceptional  ingenuity,  a  great 
degree  of  creativity  and  a  vast  amount  of  patience 
and  understanding,  so  that  limited  though  important 
steps  of  accomplishment  may  be  made. 

7)  Parents  and  other  family  members  of  blind- 
retarded  or  retarded-blind  individuals  will  probably 
need  extended  parent  information,  parent  education 


and  counseling  services.  It  is  most  important  that 
they  should  have  available  to  them  helping  guides, 
so  that  they  can  more  adequately  assist  their  chil¬ 
dren,  and  also  sufficient  good  programs  and  services 
in  the  local  community  to  which  they  may  turn  for 
needed  service. 
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Helping  the  Preschool  Blind  Child 

SISTER  MARY  MIGUEL,  RSM 
SISTER  MARY  CECILIA,  RSM 


For  the  past  nine  years  the  Blind  Children’s  Re¬ 
source  Center  in  Portland,  Maine,  has  been  working 
very  closely  with  the  Division  of  Eye  Care  and 
Special  Services  in  developing  a  program  whereby 
our  blind  children  are  integrated  with  seeing  chil¬ 
dren.  We  would  like  to  share  with  you  some  of  the 
highlights  of  our  experiences  which  have  proven 
successful  in  dealing  with  the  problems  of  these  little 
ones. 

A  point  of  utmost  importance  in  understanding  the 
blind  child,  which  we  would  stress,  is  that  he  is  more 
like  other  children  than  he  is  different  from  them. 
If  we  accept  this  fact  from  the  very  beginning  we 
have  already  come  a  long  way  in  our  progress  with 
them.  The  blind  child  has  the  same  basic  needs  to 
be  fulfilled  as  any  other  child;  it  is  our  obligation 
not  to  deny  him  these  rights.  It  is  only  ignorance 
which  keeps  the  gate  of  happiness  closed  to  the  blind 
child.  It  is  our  wish  to  open  others’  eyes  so  that  they 
in  turn  may  be  able  to  “open  the  eyes”  of  the  blind 
children. 

Our  large,  sunny,  preschool  classroom  is  designed 
and  used  for  the  purpose  of  evaluating  the  potential 
of  the  blind  youngster  and  preparing  him  for  partici¬ 
pation  in  the  regular  classroom.  The  Department  of 
Health  and  Welfare,  Division  of  Eye  Care  and 
Special  Services,  provides  the  following  facilities: 
psychological  tests,  counseling  and  guidance  to  the 
family,  transportation,  and  anything  else  that  is 
needed  over  and  above  what  is  in  the  room.  Any 
child  totally  or  legally  blind  is  eligible  for  entrance 
into  this  program.  Along  with  attending  nursery 
school,  two  hours  on  Saturday  are  set  aside  for  these 
children,  and  in  addition,  several  sessions  a  week 
during  the  summer  are  devoted  to  specific  training 


Sister  Miguel  heads  the  Blind  Children  s  Resource  Center 
in  Portland,  Maine ,  working  in  close  cooperation  with  the 
State  Department’s  Division  of  Eye  Care  and  Special  Serv¬ 
ice.  After  receiving  her  teacher’s  degree,  Sister  Miguel 
continued  her  studies  at  Catholic  University  in  order  to 
become  qualified  for  work  with  young  blind  children. 

Sister  Cecilia  is  a  co-worker  of  Sister  Miguel.  She  has 
had  eighteen  years  teaching  experience  with  sub-primary  and 
first  grade  children,  and  during  nine  years  of  her  teaching 
career  she  was  a  part-time  teacher  of  the  blind.  She  is  now 
a  full-time  instructor  at  the  Blind  Children’s  Resource 
Center. 


towards  better  adjustment.  Usually  we  try  to  avoid 
accepting  a  child  with  two  serious  handicaps  such  as 
mental  deficiency  and  blindness,  or  a  serious  emo¬ 
tional  problem  and  blindness.  On  the  other  hand,  if 
the  child  cannot  meet  our  expectations  we  advise 
another  year  in  the  nursery,  and  then,  if  possible,  we 
will  take  him  or  else  place  him  where  time  and 
facilities  are  available  to  treat  his  particular  handicap. 

As  the  child  associates  so  much  with  his  parents 
his  progress  will  be  determined  by  their  attitude  to¬ 
ward  him.  They  must  have  sympathetic  understand¬ 
ing,  together  with  unlimited  patience,  which  will 
enable  them  to  give  the  necessary  time  to  guiding, 
directing  and  helping  their  child.  A  seeing  child 
learns  by  imitating  others,  but  the  blind  child  cannot 
see  to  imitate  and  must  have  things  shown  to  him 
and  explained  by  someone  until  he  can  grasp  them 
sufficiently  to  know  what  is  happening.  We  must 
keep  before  us  the  fact  that  blind  children  develop 
the  same  way  as  do  seeing  children.  The  only  differ¬ 
ence  is  that  in  those  instances  where  visual  coordi¬ 
nation  is  needed  to  perceive  certain  ideas,  the  normal 
learning  process  is  slower.  This  is  not  to  say,  how¬ 
ever,  that  it  is  less  efficient.  As  the  child  grows  he 
gradually  learns  to  depend  more  on  his  other  senses 
so  that  they  become  keener  in  their  receptivity.  For 
example,  hearing  and  smelling  assume  a  more  vital 
role  in  education  and  maturation. 

In  many  cases  the  growth  of  the  child  is  retarded 
and  may  even  be  arrested  by  the  improper  outlook 
of  the  parent.  This  may  be  discovered  even  before  he 
begins  his  formal  training  in  a  preschool  setup  such 
as  ours.  The  way  the  parents  have  treated  their  child 
previously  will  influence  his  progress  in  this  program. 
If  he  has  been  over-protected  and  not  allowed  to  do 
things  for  himself  he  will  take  a  much  longer  time  to 
respond.  He  might,  for  example,  sit  on  the  floor  and 
wait  for  someone  to  take  off  his  coat  and  boots 
rather  than  do  it  himself,  just  because  a  parent  or 
big  brother  has  always  done  this  for  him  at  home. 
However,  when  we  see  him  trying  to  do  things  for 
himself  we  will  help  him  succeed  in  his  efforts.  We 
work  with  him,  not  for  him.  Another  child  may  be 
retarded  two  or  even  three  years  if  he  has  been  re¬ 
jected  by  parents  and  kept  apart  from  family  life. 

Following  are  some  experiences  we  have  en- 
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countered  in  our  program  while  dealing  with  the 
preschool  blind  child.  Walking,  for  instance,  can 
present  a  serious  problem.  Several  years  ago  we  had 
a  little  girl  who  was  brought  to  us  at  the  age  of  four. 
She  had  many  blindisms.  Her  biggest  problem  was 
that  she  could  not  walk  due  to  her  great  fear  of 
falling.  Luckily,  she  was  a  sweet  docile  child  of 
normal  mentality,  which  made  it  possible  for  us  to 
progress  comparatively  well.  The  first  thing  we  did 
to  help  the  little  girl  was  to  take  her  out  to  spacious 
grounds.  Then  we  had  to  win  her  confidence  and 
help  her  overcome  her  fears  by  explaining  many 
times  that  the  lawn  was  absolutely  level.  She  was 
encouraged  to  lean  over  and  touch  the  grass.  As  long 
as  she  could  stay  in  one  spot,  she  felt  secure.  After 
several  unsuccessful  attempts  to  make  her  walk  we 
placed  her  feet  on  the  instructor’s.  Not  till  then  did 
she  realize  that  in  order  to  walk  it  was  necessary  to 
move  forward.  Up  to  this  time  walking  had  meant 
to  her  taking  steps  without  advancing.  The  next  skill 
she  learned  was  to  walk  beside  the  teacher  while 
holding  her  hand.  The  final  accomplishment  of  the 
summer  was  to  teach  her  to  walk  by  herself  towards 
a  sound — usually  a  bell.  This  was  not  achieved 
without  many  regressions  on  the  part  of  the  little  girl. 
She  is  now  in  the  fifth  grade,  and  knowing  the  child’s 
background  we  can  see  how  great  has  been  her 
progress  in  mobility.  However,  to  the  ordinary  on¬ 
looker  she  still  may  appear  somewhat  awkward. 

When  the  three-year-old  blind  child  enters  the 
preschool  classroom  he  crosses  a  new  threshold  in 
his  life.  His  ability  to  share,  to  give  as  well  as  take, 
to  lose  as  well  as  win,  are  carefully  evaluated.  Listen¬ 
ing,  concentrating  and  following  directions  assume 
greatest  importance  and  are  stressed  almost  con¬ 
stantly  because  of  the  tremendous  need  he  will  have 
of  them  all  his  life.  These  skills  constitute  the  firm 
foundation  upon  which  learning  is  built,  as  well  we 
know.  Accompanying  this  training  he  has  all  the 
facilities  at  hand  to  help  him.  The  setup  of  the 
nursery  room  is  made  as  attractive  as  possible  so  as 
to  motivate  and  interest  the  child  in  such  a  way  that 
he  will  want  to  do  things  for  himself  and  even  have 
fun  besides.  There  is  a  child’s  size  sink,  stove,  re¬ 
frigerator,  dishes,  artificial  fruits,  vegetables  and 
pastry,  and  many  other  articles  which  contribute  to 
an  ideal  household  situation.  Toys,  such  as  the  pony, 
teeter,  tumble  tub,  tricycle  and  car,  develop  strong 
muscles  while  providing  worthwhile  activity.  Under 
the  careful  supervision  of  a  competent  instructor  the 
potentialities  of  the  child  begin  to  come  to  the  sur¬ 
face  and  he  is  evaluated  each  moment  from  every 
angle — mentally,  physically,  and  most  important, 
socially.  Blindisms,  such  as  putting  fingers  in  the 


eyes,  can  be  corrected,  while  good  manners  and 
politeness  can  be  implanted  if  they  are  not  already 
a  part  of  the  youngster. 

As  teachers  of  blind  children  one  of  our  biggest 
problems  is  with  the  child  who  from  babyhood  has 
not  been  encouraged  to  grasp  toys,  such  as  balls, 
beads,  blocks,  etc.,  thereby  impeding  his  ability  to 
use  his  hands.  As  a  result  the  little  hands  are  limp 
and  useless,  unable  to  cope  with  the  ordinary  tools 
found  in  the  nursery  school.  To  overcome  this  diffi¬ 
culty  we  give  the  child  large  newspaper  sheets  and 
large  crayons,  encouraging  him  to  scribble  at  random. 
Later  on,  when  the  muscles  strengthen,  we  train  him 
to  move  the  crayon  in  specific  directions  such  as 
round  and  round,  up  and  down,  back  and  forth.  The 
children  are  taught  how  to  handle  scissors,  not  for 
the  sake  of  learning  how  to  cut,  but  to  develop 
muscular  coordination. 

Another  device  that  we  find  helpful  is  a  box  filled 
with  every-day  objects  such  as  a  pencil,  bottle,  book, 
safety  pin,  elastic,  paper  clip,  spoon,  cup,  saucer, 
fork,  plus  many  other  equally  common  materials 
found  in  any  home.  The  blind  child  not  only  is  ex¬ 
pected  to  identify  the  object,  but  also  to  state  its 
purpose  and  use.  This  may  appear  to  be  very  ele¬ 
mentary,  but  to  a  totally  blind  child  these  experiences 
must  be  taught,  they  are  not  caught. 

The  four-year-old  child  in  the  second  year  of  the 
evaluation-preparation  period  enjoys  learning  from 
such  records  as  Sounds  Around  Us,  Scott  Foresman; 
The  Downtown  Story,  Folkways  Records;  and  Miss 
Frances  Ding  Dong  School  Records.  Action  songs 
are  a  favorite  with  all  and  there  is  a  special  place  for 
them  here.  In  addition  there  are  educational  toys 
such  as  Sifo  and  Play  Skool  toys.  Coloring  and  finger 
painting,  clay  modeling  and  bead  stringing  are  other 
activities  of  the  children.  Easel  painting  is  used  espe¬ 
cially  where  there  is  some  vision.  For  special  train¬ 
ing  of  the  other  senses  there  is  the  Wonder  Texture 
Box,  sold  by  Creative  Playthings.  This  is  composed 
of  matching  tiles  of  felt,  sandpaper  and  other  tex¬ 
tures.  The  child  is  given  one  tile  and  then  finds  the 
other  one  to  match  it  in  the  box.  Besides  being  edu¬ 
cational,  which  is  our  aim,  it  is  fun  to  play  in  this 
way.  To  develop  his  hearing  we  use  the  key  game — 
keys  are  thrown  in  a  certain  direction  and  the  child 
walks  over  to  the  sound.  Another  helpful  aid  in  train¬ 
ing  the  sense  of  hearing  is  Dr.  Montesorri’s  sound 
cylinders  whereby  the  child  matches  identical  sounds. 
The  children  are  taught  how  to  manipulate  latches 
and  locks  by  means  of  a  large  shoe,  forty  inches  in 
height,  containing  six  doors.  In  order  to  open  each 
door  a  different  skill  has  to  be  learned.  More  of  Dr. 
Montesorri’s  teaching  aids  that  we  have  adapted  to 
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the  use  of  the  blind  child  are  zipper,  button,  tie,  snap 
and  lace  frames.  In  addition  we  use  the  cylinder 
blocks.  Part  of  the  preparation  learning  is  incidental 
counting  and  becoming  familiar  with  such  terms  as 
over-under,  top-bottom,  left-right,  big-little.  Through 
mastering  any  of  these  activities  a  feeling  of  self 
achievement  and  satisfaction  is  established  which  is 
a  powerful  impetus  to  learning. 

Our  preschool  program,  functioning  approxi¬ 
mately  for  nine  years,  has  convinced  us  of  its  edu¬ 


cational  value.  Youngsters  who  have  benefited  from 
this  program  have  adjusted  to  the  regular  day  school 
situation  more  easily  and  have,  for  the  most  part, 
proceeded  from  grade  to  grade  along  with  their 
peers.  This  is  our  goal — to  help  the  blind  child  find 
his  place  in  the  regular  schedule.  Let  us  not  deny 
that  he  does  have  a  place  there.  It  is  only  in  a 
normal  situation  that  he  will  develop  into  a  healthy, 
happy  and  self-sufficient  citizen  of  this  active  world 
of  ours — and  his! 


Improving  Blind  Children^ 


s 


CHARLOTTE  HAUPT 


In  1957  and  1958,  I  assisted  in  research  for  the 
American  Foundation  for  the  Blind  in  devising  ways 
and  means  for  improving  the  perceptions  of  blind 
children.  Since  that  time  I  have  been  deeply  con¬ 
cerned  with  the  fact  that  although  blind  children 
verbalize  exceedingly  well,  many  of  them  lack  clear 
concepts  of  the  most  common,  everyday  objects.  A 
recent  study  by  Randall  Harley,  published  in  the 
AFB  Research  Series  publications  and  entitled 
“Verbalism  Among  Blind  Children,”  bears  this  out. 

Even  more  disturbing  is  the  blind  child’s  frequent 
lack  of  curiosity  about  the  actual  shapes  of  things — 
a  sort  of  indifference  which  I  feel  is  a  defense  against 
too  many  superficially  encountered  objects. 

Concepts  of  objects  as  isolated  items  cannot  be 
remembered  by  the  blind  child.  Each  object  needs  to 
be  carefully  explored,  first  as  to  its  shape  and  suit¬ 
ability  to  its  purpose  (since  form  and  function  are 
related);  then  for  the  basic  principles  involved  in  its 
construction  (since  the  same  principles  operate  in 
the  construction  in  countless  objects,  thus  forming  a 
basis  for  relating  them  to  each  other);  and  lastly,  for 
the  variations  in  materials  or  style.  This  procedure 
should  be  taught  to  the  children,  but  often  their 

Mrs.  Haupt,  who  received  her  B.A.  from  the  University 
of  Cincinnati,  has  achieved  success  as  a  sculptor  and  as  a 
teacher  of  art.  In  addition,  she  has  devoted  time  to  working 
with  teachers  in  various  parts  of  the  country  as  a  workshop 
consultant.  She  has  served  as  lecturer  for  Hunter  College 
and  the  New  York  Institute  for  the  Education  of  the  Blind 
in  arts  and  crafts  workshops  and  has  been  associated  with 
the  American  Foundation  for  the  Blind  in  a  research 
project  with  young  blind  children. 

Mrs.  Haupt’ s  article:  “Clay  Modelling — A  Means  and  an 
End,”  appeared  in  the  AFB  publication  Concerning  the  Edu¬ 
cation  of  Blind  Children — Educational  Series  No.  12.  She 
also  ivus  responsible  for  the  script,  narration  and  demon¬ 
stration  of  a  film  presented  by  the  AFB  entitled  First  Steps 
in  Clay  Modeling:  A  Method. 


teachers  have  not  been  adequately  trained  to  do  this. 

Just  as  a  children’s  museum  is  not  so  much  a  place 
to  show  a  collection  of  things  as  it  is  a  place  to 
present  ideas,  so  also  must  words  have  concepts  be¬ 
hind  them  if  they  are  to  give  meaning  to  life. 

Reading  readiness  is  a  necessity  for  the  sighted 
child  before  he  can  be  taught  to  read;  so,  too,  must 
there  be  a  preparedness  on  the  part  of  the  blind  child 
who  is  to  be  integrated  into  the  regular  school  group 
if  he  is  not  to  be  left  behind  the  other  children  in 
his  group.  Sighted  children  have  countless  exposures 
to  the  objects  encountered  in  daily  life  and  in  stories; 
they  see  these  objects  repeatedly,  from  far  and  near 
and  from  all  angles.  Thus,  they  carry  clear  concepts 
in  their  head.  The  blind  child,  on  the  other  hand,  is 
lucky  if  he  gets  to  handle,  say,  a  turtle,  just  once. 
Even  if  he  uses  his  hands  and  fingers  perceptively, 
one  exposure  will  not  enable  him  to  retain  the  con¬ 
cept.  He  needs  the  help  of  generative  questions  so 
that  he  will  not  miss  salient  points;  he  needs  lots  of 
time  to  explore  the  object  at  his  own  pace,  and  it 
would  help  him  if  he  had  a  chance  to  encounter 
other  objects  of  a  similar  nature. 

Literature  for  children  is  filled  with  mention  of 
objects  they  have  never  encountered.  We  need  to 
search  through  the  literature  to  find  out  what  ex¬ 
periences  must  be  planned  for  the  blind  child  to 
prepare  him  for  a  meaningful  understanding  of  all 
concepts  involved  in  lessons  or  stories  presented  to 
him. 

Clay  Modeling 

The  need  for  blind  children  to  gain  clearer  con¬ 
cepts  of  perceptual  experiences  can  best  be  met  by 
improving  their  perceptual  skills  in  apprehending 
forms,  shapes  and  textures  through  carefully  planned 
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contacts  with  the  objects  of  daily  life,  using  methods 
that  create  interest,  awareness  and  the  possibility  for 
concept  retention. 

Clay  modeling  is  an  ideal  medium  which,  when 
skillfully  used,  can  become  not  only  a  tool  for  the 
teacher  but  a  real  help  to  the  child.  Through  working 
with  clay  the  child  can  be  made  aware  of  what  his 
hands  and  fingers  tell  him;  he  can  learn  how  to  ap¬ 
prehend  an  object  and  he  can  learn  to  use  his  fingers 
in  new  and  different  ways.  Each  step  in  learning  to 
work  with  clay  can  be  so  devised  that  it  involves 
certain  basic  uses  for  hands  and  fingers — alone  and 
in  concert.  It  gives  specific  training  in  the  use  of 
both  hands  at  one  time  in  different  but  coordinated 
movements.  It  promotes  awareness  of  shape.  The 
fingers  learn  to  discover  spatial  relationships  as  well 
as  to  develop  their  kinesthetic  sense. 

Once  the  blind  child  has  learned  the  basic  steps 
in  clay  modeling  and  feels  confident  in  his  use  of 
the  material,  he  can  copy  objects,  and  as  he  does  this 
his  concept  gains  clarity.  Through  clay  modeling  a 
child  may  reveal  misconceptions,  which  can  then  be 
corrected,  or  he  can  create  original  reactions  to  his 
own  experiences. 

Clay  is  like  a  language.  Sometimes  it  will  be  used 
for  emotional  release,  like  a  punching  bag.  Some¬ 
times  it  will  be  used  to  convey  everyday  ideas.  And 
sometimes  it  will  be  the  vehicle  for  revealing  poetic 
reactions  to  life.  A  clay  workshop  for  teachers  would 
not  only  give  them  a  facility  with  the  medium  but 
also  show  them  how  to  stimulate  the  blind  child  to¬ 
ward  increased  perceptiveness. 

Much  of  the  improvement  in  the  teaching  of  blind 
children  has  been  due  to  mechanical  devices,  ma¬ 
chines,  and  other  aids.  Perhaps  we  could  now  give 
special  attention  to  the  child’s  ability  to  perceive. 
How  does  the  blind  child  learn  best?  What  aids  to 
memory,  such  as  have  been  worked  out  for  sighted 
persons  by  psychologists,  might  be  used  to  help  him 
remember  sensory  experiences?  What  exercises  might 
give  his  imagination  greater  facility  in  relating  new 
experiences  to  old  or  similar  ones?  What  help  could 
we  get  from  the  methods  used  in  teaching  science 
today  to  small  sighted  children?* 

In  the  past  few  years  some  wonderful  science 
books  for  children  have  appeared.  Authors  are  giving 
small  children  some  basic  scientific  concepts  by  ap¬ 
plying  the  questions  “How?”  and  “Why?”  to  their 
everyday  experiences.  Children  must  experiment  to 
answer  these  questions,  and  once  they  have  dis¬ 
covered  the  underlying  principles  they  have  some¬ 

*  See  Elementary  School  Science  and  How  to  Teach  It, 
by  Blough  and  Huggett.  New  York:  The  Dry  den  Press, 
1951. 


thing  to  which  they  can  always  relate  other  ex¬ 
periences.  This  problem-solving  quest  is  a  sound 
teaching  method  and  should  be  utilized  in  teaching 
blind  children. 

Another  area  we  need  to  review  is  that  of  our 
arts  and  crafts  programs.  No  one  should  be  asked 
to  create  in  a  medium  in  which  he  himself  cannot 
judge  the  results  of  his  labors.  A  creator  must  be 
able  to  go  over  his  work  again  and  again  and  to 
improve  or  change  it  if  it  is  to  have  any  real  meaning 
for  him.  To  ask  a  blind  child  to  paint  a  picture 
would  be  like  asking  a  deaf  man  who  has  never 
heard  music  to  compose  it.  Blind  children  often  are 
given  many  meaningless  activities  in  so-called  arts 
and  crafts  classes.  Perhaps  if  we  studied  these  pro¬ 
grams  as  they  are  used  in  the  early  years  with  sighted 
children  we  could  eliminate  those  media  which  have 
no  meaning  for  blind  children  and  revise  those  that 
have  possibilities,  listing  the  ones  that  would  be 
especially  useful. 

Might  there  not  be  new  ways  of  learning?  Body 
movements  could  be  helpful  in  teaching  many  con¬ 
cepts  such  as  arch,  strain,  balance,  tension,  etc.  Per¬ 
haps  we  could  organize  informal  conferences  of 
creative  teachers  in  related  fields  of  dance,  music, 
drama,  physical  culture  and  science  for  the  purposes 
of:  (a)  discovering  new  and  untried  ways  of  putting 
across  many  different  concepts;  and  (b)  of  finding 
out  which  experiences  in  the  various  creative  areas 
might  serve  our  purposes  best. 

By  interviewing  gifted  persons  we  could  discover 
their  positive  or  negative  reactions  to  the  various 
methods  of  teaching  encountered  during  their  own 
education.  We  could  also  learn  what  were  their  ex¬ 
periences  in  the  areas  of  perception. 

The  Creative  Education  Foundation  has  done 
much  to  help  individuals  function  more  creatively  in 
solving  their  problems.  Its  research  has  shown  edu¬ 
cators  and  industry  how  to  get  people  to  relate  old 
and  new  ideas  with  greater  facility.  Surely  we  could 
benefit  by  studying  their  findings  and  applying  them 
in  our  work — the  work  of  stimulating  children  to 
think  creatively.  Perhaps,  too,  we  could  benefit  from 
psychological  studies  of  methods  for  improving  mem¬ 
ory  in  people  and  finding  how  we  can  help  blind 
children  to  retain  discovered  perceptual  details. 

Some  recent  studies  have  been  made  of  procedures 
in  apprehension,  and  we  should  learn  how  to  use  this 
information  in  our  work.  Some  interesting  studies 
have  been  made  regarding  the  relationship  between 
creativity  and  the  native  sensory  imagery  under  con¬ 
ditions  of  sensory  deprivations.  These,  too,  might 
prove  helpful  in  our  efforts  to  improve  blind  chil¬ 
dren’s  perceptions. 
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The  Caseworker' s  Kole  in 
Social  Action 


NELL  LIPSCOMB 


It  is  a  common,  and  very  frustrating  experience  for 
caseworkers  in  either  public  or  voluntary  agency 
settings  to  encounter  clients  or  groups  of  clients  with 
unmet  needs  for  whom  there  are  no  available  re¬ 
sources.  We  often  despair  of  bringing  about  a  change 
in  the  status  quo  in  the  community,  and  of  develop¬ 
ing  the  resources  which  we  believe  are  urgently 
needed  by  our  clients. 

Here  is  an  account  of  a  successful  undertaking, 
initiated  and  promoted  by  a  caseworker,  which  made 
known  to  the  community  the  needs  of  a  group  of 
agency  clients  and  which  brought  about  the  creation 
of  a  required  new  resource.  The  clients  were  blind 
Negro  children  who  were  without  a  local  educa¬ 
tional  facility,  and  their  families.  The  undertaking 
was  the  promotion  and  establishment  of  a  braille  class 
for  these  children  in  the  public  schools.  The  com¬ 
munity  involved  was  New  Orleans,  Louisiana,  and 
the  agency,  the  Family  Service  Society,  a  private, 
non-sectarian  family  casework  agency  and  a  member 
of  the  United  Fund. 

Extensive  community  effort  by  many  people  over 
a  period  of  two  years  brought  to  fruition  the  long- 
held  dream  of  several  Negro  parents  for  a  local 
braille  class  to  which  they  could  send  their  blind 
children.  Family  Service  Society  staff  and  board 
members,  visiting  teachers,  school  board  administra¬ 
tors,  teachers,  psychologists,  doctors,  hospitals, 
clinics,  medical  schools,  labor  unions,  ministers,  and 
many  others  were  involved  at  various  times  and  in 
various  ways  in  the  effort  to  establish  this  class. 

Approximately  one-third  of  the  Greater  New 
Orleans  population  of  891,025  is  Negro.  In  New 
Orleans,  prior  to  1962,  there  were  two  braille  classes 
for  white  blind  children  in  the  local  public  schools, 

Miss  Lipscomb,  a  caseworker  with  the  Family  Service 
Society  in  New  Orleans,  Louisiana,  prepared  this  article 
for  the  New  Outlook  from  the  original  case  record.  Miss 
Lipscomb  recently  received  an  award  in  the  case  record 
competition  held  by  the  Council  on  Social  Work  Education 
and  sponsored  by  the  American  Foundation  for  the  Blind. 


in  addition  to  a  state  residential  school  in  Baton 
Rouge,  eighty-five  miles  away.  For  Negroes,  how¬ 
ever,  there  was  no  local  braille  facility  of  any  kind. 
The  state  residential  school  offered  the  only  educa¬ 
tional  resource  and  this  entailed  the  separation  of 
the  children  from  their  parents  for  nine  months  of 
every  year.  Obviously,  such  separation  would  inter¬ 
fere  with  the  normal  growth  and  development  of  the 
children  in  many  cases,  particularly  of  the  younger 
children,  and  for  some  years  sporadic  efforts  had 
been  made  to  obtain  a  local  class — but  without  tangi¬ 
ble  results. 

Prior  to  1960,  the  primary  community  services 
for  blind  children  were  provided  mainly  by  nursery 
school  teachers  employed  by  a  parents’  group  who 
wanted  to  give  their  children  some  preschool  and 
nursery  experiences.  Because  so  many  of  the  chil¬ 
dren  were  experiencing  emotional  disturbances  in 
varying  degrees  of  severity,  the  United  Fund,  the 
American  Foundation  for  the  Blind,  the  Council  of 
Social  Agencies,  and  other  interested  groups  decided 
that  these  children  could  best  be  served  in  the  family 
agency.  As  a  result  of  this  decision,  a  special  pro¬ 
vision  for  casework  services  for  the  blind  of  all  ages 
and  races  was  established  within  the  existing  frame¬ 
work  of  the  Family  Service  Society.  The  writer  was 
employed  as  the  caseworker  for  this  group  of  clients. 

The  professional  point  of  view  of  the  Family  Serv¬ 
ice  Society  casework  staff  is  that  both  residential 
schools  and  local  classes  are  important  in  the  over¬ 
all  educational  structure  of  the  community.  A  resi¬ 
dential  school,  providing  a  substitute  home  environ¬ 
ment,  is  suitable  for  certain  children  who  can  benefit 
from  separation  from  their  families  and  communities. 
Often,  too,  the  residential  school  offers  special  op¬ 
portunities  for  children  to  develop  skills  and  talents 
not  afforded  in  the  local  communities.  Other  chil¬ 
dren,  however,  should  not  be  separated  from  their 
families;  their  needs  can  be  met  best  in  their  own 
homes,  neighborhoods  and  communities.  In  the  ab- 
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sence  of  a  local  braille  class,  the  Negro  blind  child 
who  remained  with  his  own  family  where  he  might 
live,  grow  and  develop  within  the  limitations  of  his 
own  capacities  as  any  normal  child,  was  being  de¬ 
prived  of  educational  opportunities.  He  could  receive 
a  formal  education  only  at  the  cost  of  institution¬ 
alization,  surrounded  by  other  blind  children  and 
with  little  opportunity  to  experience  life  in  the 
sighted  world  to  which  he  must  eventually  return. 

This  agency’s  belief  in  the  need  for  a  local  braille 
class  for  Negro  children  was  heightened  considerably 
as  services  for  the  children  got  underway  and  parents 
began  asking  for  help  in  securing  such  a  class.  In 
some  cases  the  children  were  already  attending  the 
state  residential  school,  but  their  parents  wanted 
them  to  return  home  as  soon  as  a  local  class  was 
established.  Most  of  the  other  children  for  whom  the 
class  was  being  requested  were  six-year-olds  who  had 
never  been  separated  from  their  homes  and  families. 
The  parents  felt  that  their  children  had  the  same 
needs  as  any  other  child,  and  yet  because  of  their 
blindness  they  were  being  made  to  feel  different 
through  institutionalization.  The  parents  were  will¬ 
ing  to  withhold  their  children  from  school  if  a  local 
class  appeared  likely  within  a  reasonable  period  of 
time.  The  school  board  administration  had  been  ap¬ 
proached  several  years  before  about  this  problem 
and  had  ruled  that  a  class  could  be  established  if 
there  were  a  sufficient  number  of  children  needing  it. 
They  gave  the  minimum  number  as  five,  but  more 
children  than  this  would  be  needed  initially  since 
some  of  them  probably  would  not  meet  the  class 
requirements.  The  number  of  requests  to  the  Family 
Service  Society  already  exceeded  five,  so  a  nucleus 
was  established,  and  it  was  expected  that  referrals 
would  continue  to  come  in. 

As  efforts  to  start  the  class  continued,  it  became 
apparent  that  many  obstacles  would  have  to  be  over¬ 
come;  and  with  the  passing  of  time  some  of  these 
obstacles  seemed  almost  insurmountable.  As  the 
writer  soon  learned,  the  biggest  problem  was  to  find 
a  sufficient  number  of  children  who  could  qualify. 
The  qualifications  required  that  the  child  should  be 
legally  blind,  should  have  no  other  gross  physical 
handicaps,  and  should  have  an  average,  or  better 
than  average,  I.Q.  Some  of  the  children  known  to 
the  Family  Service  Society  could  not  meet  these  re¬ 
quirements  and  were  therefore  ineligible  for  the 
class.  Also,  although  ordinarily  the  school  board 
would  administer  psychological  testing  to  applicants 
for  special  classes,  this  class,  technically,  did  not  yet 
exist  and  other  resources  had  to  be  used.  As  a  result, 
Family  Service  Society  financed  testing  by  a  private 
psychologist  who  tested  three  of  the  applicants  while 


they  were  home  from  the  residential  school  during 
the  Thanksgiving  holiday. 

Another  hurdle  to  be  surmounted  was  that  of  find¬ 
ing  a  qualified  teacher  for  the  class.  The  School 
Board  searched  diligently  and  a  teacher  was  found 
who  had  been  attending  summer  courses  at  Syracuse 
University  so  that  she  could  qualify  as  a  teacher  of 
blind  children  should  the  opportunity  arise.  We  were 
fortunate  to  find  the  teacher,  and  when  it  became 
known  that  we  had,  hopes  for  the  class  brightened 
considerably. 

However,  further  problems  for  the  school  board 
arose.  A  classroom  had  to  be  found  that  would  be 
adequate  for  the  needs  of  blind  children,  and  space 
was  already  at  a  premium  with  many  Negro  children 
attending  school  on  the  platoon,  or  shift  system.  And 
if  a  classroom  were  available,  then  money  must  be 
provided  out  of  the  limited  school  board  budget  to 
purchase  braillers,  braille  books,  slates  and  all  the 
other  teaching  aids  and  tools  necessary  for  the  class. 
Family  Service  Society  board  members  made  contact 
with  various  school  board  members  to  enlist  their 
favorable  support,  and  when  the  budget  was  presented 
the  outcome  was  favorable. 

While  the  above  problems  were  being  resolved  by 
the  school  board  personnel,  the  Family  Service  So¬ 
ciety  staff  and  board  were  trying  to  overcome  other 
difficulties,  primarily  in  the  areas  of  case  finding  and 
enlisting  community  support  in  referring  blind  chil¬ 
dren.  Indifference,  and  even  prejudice  against  the 
class  were  encountered  in  the  community,  but  efforts 
continued.  Among  the  children  already  known,  two 
needed  a  pre-school  experience  to  enhance  their 
social  adjustment  and  promote  independence  and  a 
greater  maturity  which  would  enable  them  to  utilize 
formal  education  when  it  became  available.  For  this 
purpose,  the  Family  Service  Society  financed  nursery 
school  tuition  for  one  full  year  for  these  children. 
Parents  received  casework  service  which  helped  them 
to  give  up  unhealthy  patterns  of  handling  their  chil¬ 
dren,  and  thus  the  children  were  provided  with  a 
better  climate  in  which  to  grow. 

When  the  Family  Service  Society  broadened  and 
extended  its  efforts  beyond  its  own  clientele  by  initi¬ 
ating  case  finding,  a  community-wide  search  was 
made  for  other  blind  children  as  yet  unknown  to  the 
agencies  cooperating  in  this  project.  All  local  hos¬ 
pitals  and  clinics  were  approached  as  possible  re¬ 
ferral  sources:  ophthalmologists  and  pediatricians, 
other  social  agencies,  the  Urban  League,  Negro 
ministers,  labor  unions,  radio  stations  and  newspa¬ 
pers  were  asked  to  help  locate  blind  children  in 
need  of  instruction  in  braille.  Visiting  teachers  and 
regular  teachers  even  found  some  legally  blind  chil- 
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dren  in  the  regular  classes  who  needed  special  educa¬ 
tional  resources.  As  a  result  of  this  case  finding  ef¬ 
fort,  several  children  were  located  who  had  been  un¬ 
known  previously  to  any  facility.  Their  various  needs 
were  identified  and  efforts  were  made  to  help  them 
with  whatever  problems  they  were  facing. 

By  now,  the  parents  of  the  three  residential  school 
children  who  had  qualified  for  the  class  had  des¬ 
paired  of  the  class  opening.  The  children  had  re¬ 
turned  to  the  state  school,  thus  reducing  the  number 
of  qualified  applicants  to  three;  but  several  remained 
to  be  processed.  On  this  basis,  the  school  board 
opened  the  class  late  in  September,  1962,  after 
further  delays  due  to  locating  a  classroom  and  ar¬ 
ranging  for  transportation  for  the  children. 

When  it  became  known  that  three  of  the  chil¬ 
dren  were  lost — permanently  as  it  developed — to  the 
state  school,  there  was  mild  panic  at  the  Family 
Service  Society;  the  class  had  started,  but  with  too 
few  children,  and  it  might  be  closed  before  other 
children  could  be  found.  Once  again  community 
interest  was  marshaled — a  fourth  child  was  found  by 
visiting  teachers  to  be  eligible  for  the  class,  and  the 
school  board  agreed  to  keep  it  open  for  a  while  to 
provide  additional  time  for  other  children  to  be  lo¬ 
cated.  On  the  day  before  the  class  was  to  be  closed 
a  medical  school  referred  a  family,  thus  providing 
the  minimum  number  of  children  necessary  to  ensure 
the  continuation  of  the  class! 

Almost  two  years  of  concerted,  community-wide 
effort  was  necessary  to  bring  into  being  this  new 
resource  for  a  small  minority  group.  Now  the  class 
and  children  are  flourishing,  and  more  referrals  are 
being  made  as  people  become  aware  of  this  new 
resource.  Some  by-products  of  this  undertaking  were 
realized  in  addition  to  the  primary  goal:  A  number 


of  people  in  the  community  now  have  a  better  under¬ 
standing  of  blind  persons:  they  realize  that  blindness 
is  not  the  handicap  so  many  people  believe  it  to  be; 
that  blind  persons  are  not  different,  basically,  from 
others,  although  they  do  have  special  needs  because 
of  their  blindness;  that  blindness  is  not  synonymous 
with  helplessness;  and  that  blind  and  sighted  children 
can  attend  school  together,  to  the  benefit  of  both 
groups.  Through  the  case  finding  efforts,  several 
visually  limited  children  were  found  who  needed 
professional  services  of  some  kind,  and  who  are  now 
receiving  it.  Most  important  of  all,  perhaps,  is  the 
primary  fact  that  blind  Negro  children  can  now  be 
educated  at  home,  with  an  opportunity  to  live  and 
grow  within  their  own  family  setting,  neighborhood, 
and  community,  just  as  their  sighted  contemporaries; 
they  need  no  longer  be  deprived  of  their  right  to  a 
normal  family  life  because  of  a  visual  defect. 

In  summary,  much  effort  on  the  part  of  many  lay 
and  professional  people  was  required  to  provide  this 
much  needed  braille  class  for  the  Negro  blind  chil¬ 
dren  of  this  community.  No  one  single-handedly 
could  have  accomplished  such  a  project.  However, 
caseworkers  who  are  intimately  and  often  painfully 
aware  of  the  many  burdens  our  clients  must  carry 
can  provide  information,  leadership,  and  the  pro¬ 
fessional  skills  necessary  to  unite  the  agency  staff  and 
board,  and  other  community  interests  in  an  effort  to 
lighten  the  client’s  load.  And  they  can  appeal  to  the 
conscience  of  those  who  are  in  a  position  to  effect  the 
necessary  changes. 

The  effort  involved  is  often  difficult,  and  some¬ 
times  exceedingly  frustrating.  But  who  can  question 
that  one  of  our  major  responsibilities  is  to  assume 
leadership  for  effecting  social  change  in  the  com¬ 
munity  in  which  we  live  and  are  a  part? 
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Accreditation— Some  Background 

and  Observations 

H.  KENNETH  FITZGERALD 
ALEXANDER  F.  HANDEL 


What  is  Accreditation? 

The  fields  of  health,  education,  and  welfare  have 
always  shown  an  active  interest  in  the  quality  of  their 
programs.  Experience  in  each  has  shown  that  one  of 
the  most  effective  methods  for  improving  services  has 
been  the  establishment  of  systems  of  accreditation. 

Accreditation  has  been  defined  as  the  “recogni¬ 
tion  accorded  to  an  institution  that  meets  the  stand¬ 
ards  or  criteria  established  by  a  competent  agency  or 
association.  Its  general  purpose  is  to  promote  and 
inspire  high  quality  of  services.”* 

Accreditation  is  primarily  a  means  for  assuring 
competence  in  performance  for  a  hospital,  a  high 
school,  a  university,  a  social  agency,  etc.  It  is  an 
assurance  to  the  public  that  the  accredited  agency 
or  institution  is  well  organized,  well  administered, 
well  staffed  and  well  equipped,  and  it  affords  a  pro¬ 
tection  to  the  public  against  substandard  services. 

A  lengthy  account  could  be  written  of  accredita¬ 
tion  as  a  method  of  social  control.  However,  it  is  a 
well-known  fact  that  groups,  institutional  representa¬ 
tives,  and  professional  persons  with  mutual  interests 
find  it  helpful  to  discuss  common  problems.  Out  of 
this  mutuality  of  interest  and  the  necessity  of  de¬ 
termining  who  should  become  members  of  these 
groups  certain  criteria  or  standards  are  developed. 
As  this  process  evolves  it  may  become  structured  and 
formalized  into  a  system  of  accreditation. 

Some  of  the  common  elements  found  in  such 
systems  are: 

Dr.  Fitzgerald  and  Mr.  Handel,  both  on  the  staff  of  the 
American  Foundation  for  the  Blind,  are  serving  with  the 
Commission  on  Standards  and  Accreditation,  Dr.  Fitz¬ 
gerald  as  consultant  in  accreditation  procedures,  and  Mr. 
Handel  as  coordinator  of  accreditation  studies. 

*  See  Accreditation  in  Higher  Education,  U.  S.  Depart¬ 
ment  of  Health,  Education,  and  Welfare;  U.  S.  Government 
Printing  Office,  Washington,  1959,  page  3 — cf.,  also  “Ac¬ 
creditation,”  Collier’s  Encyclopedia,  New  York,  1960,  Vol. 
1.  , 


1 )  Defining,  setting  and  maintaining  sound  stand¬ 
ards  for  services. 

2)  Raising  of  standards  and  improvement  of 
practice  wherever  possible. 

3 )  Development  of  procedures  for  initial  and 
periodic  review  of  institutions  in  order  to  determine 
if  they  meet  the  standards.  For  the  most  effective 
results  full  involvement  and  cooperation  of  the  insti¬ 
tutions  is  a  sine  qua  non. 

4)  Continued  consultation  and  assistance  to 
operating  institutions  in  their  efforts  at  self-improve¬ 
ment. 

5)  An  assurance  to  the  supporting  public  and  to 
the  actual  or  potential  users  of  services  that  the 
agency  is  responsibly  managed  and  employs  compe¬ 
tent  professional  staff. 

Some  Pros  and  Cons 

Advocates  of  accreditation  include  numerous  pro¬ 
fessional  and  lay  leaders  in  the  fields  of  health,  edu¬ 
cation,  and  welfare.  They  maintain  that  accreditation 
keeps  in  the  forefront  the  importance  of  the  need 
for  the  continuing  improvement  of  institutional  and 
agency  programs.  Further,  they  believe  that  accredi¬ 
tation  has  stimulated  improvements  and  the  raising 
of  the  level  of  standards  both  through  the  self-study 
required  in  preparation  for  evaluation  and  through 
the  accreditation  review  itself,  as  well  as  through  the 
implementation  of  recommendations. 

Advocates  also  believe  that  accreditation  has 
served  to  inform  and  assure  the  public  of  the  quality 
of  programs  and  has  brought  suggestions  before  the 
public  for  their  guidance.  Further,  by  calling  atten¬ 
tion  to  standards,  accrediting  associations  have  fre¬ 
quently  served  to  support  administrative  officers  and 
special  interest  groups  who  wish  to  maintain  quality 
programs  in  the  face  of  local  indifference  or  opposi¬ 
tion  from  one  or  more  local  groups.  Also,  the  ac¬ 
crediting  association  in  a  number  of  instances  has 


June,  1964 


177 


become  a  voice  for  its  constituency  by  speaking  out 
for  desirable  developments  and  against  static  and 
unproductive  conditions. 

From  time  to  time  thoughtful  professional  leaders 
have  questioned  accreditation  methods  and  proce¬ 
dures,  as  well  as  some  of  the  standards  being  used. 
Uusually  their  voices  have  been  raised  in  an  effort 
to  bring  about  still  greater  improvement  of  services 
in  a  given  field.  One  of  the  problems  these  leaders 
fear  is  the  possibility  that  the  institutionalization  of 
accreditation  may  tend  at  times  to  create  a  nation¬ 
wide  uniformity  in  practice,  which  in  turn  may  tend 
to  stultify  development  and  creativity  among  its 
membership. 

While  recognizing  that  there  are  varying  degrees 
of  merit  to  the  criticisms  made  of  accreditation,  pro¬ 
fessional  people  generally  agree  that  voluntary  ac- 
reditation  is  the  best  method  yet  devised  to  assure 
the  public  of  sound  standards  of  services,  and  that 
where  it  has  been  properly  applied  it  has  hastened 
the  evolution  of  progress. 

Variety  of  Procedures 

The  auspices  for  accreditation  or  standard-setting 
procedures  may  be  either  governmental  or  voluntary. 
Governmental  controls  are  usually  entrusted  to  the 
state  with  some  measure  of  self-regulation  delegated 
to  local  government.  The  Federal  Government  exerts 
a  more  indirect  but  increasingly  important  influence, 
not  only  through  laws,  but  also  through  regulations 
governing  its  financial  participation  in  various  grants- 
in-aid  programs. 

Increasingly  state  and  local  community  legislation 
also  is  establishing  a  limited  supervision  of  the  op¬ 
erations  of  many  voluntary  agencies.  Chartering, 
licensing,  registration,  periodic  filing  of  reports  and 
financial  statements,  regulation  of  fund  raising,  etc., 
all  are  forms  of  this  type  of  control. 

Voluntary  procedures  include  both  membership 
and  accreditation  with  the  words  frequently  being 
used  synonymously  since  both  procedures  have  the 
same  broad  objective  of  raising  standards  and  quality 
of  services  wherever  possible.  Similarities  between 
the  two  methods  center  around  objectives,  factors  to 
be  evaluated,  and  methods.  Differences  center  around 
the  degree  of  participation  by  the  agency  being 
studied,  its  relationship  with  the  accrediting  body, 
and  the  distribution  of  costs. 

Accreditation  in  Health 

Accreditation  in  the  health  field  began  early  in 
this  century  when  accreditation  of  medical  education 
was  adopted.  Beyond  medical  education  accredita¬ 
tion  has  also  been  developed  for  education  in  many 


of  the  other  health  professions  including  dentistry, 
nursing,  optometry,  osteopathy,  pharmacology,  pub¬ 
lic  health,  etc. 

Another  movement  in  accreditation  has  been  in 
the  hospital  field  where  accreditation  has  become  an 
indispensable  requirement.  Hospitals  need  it  for  all 
aspects  of  their  operation  for  their  reputation  in  the 
community,  for  their  standing  in  the  medical  field, 
for  public  support,  for  attracting  qualified  medical 
and  non-medical  personnel,  for  participating  in  the 
professional  education  of  medical  personnel  and  in 
studies  and  research. 

Accreditation  in  Education 

Following  a  long  period  of  study  and  organiza¬ 
tional  endeavor,  the  field  of  education  has  developed 
a  rather  complex  but  effective  means  of  accrediting 
institutions  of  higher  learning.  While  there  are  some 
governmental  accrediting  bodies  in  education,  such 
as  the  Board  of  Regents  of  the  University  of  the  State 
of  New  York,  most  accrediting  now  takes  place 
under  a  structure  of  voluntary  organizations. 

In  an  effort  to  strengthen  and  improve  accredita¬ 
tion  in  education  and  to  bring  better  order  to  it,  the 
National  Commission  on  Accreditation  was  estab¬ 
lished  in  1950.  It  includes  an  institutional  member¬ 
ship  of  1,270  colleges  and  universities  located  in  all 
sections  of  the  country  and  a  constituent  membership 
of  seven  educational  associations. 

The  National  Commission  on  Accreditation  now 
recognizes  six  regional  accrediting  associations  and 
twenty-three  professional  associations.  The  National 
Commission  will  recognize  only  one  agency  to  ac¬ 
credit  institutions  in  any  defined  geographical  area 
of  jurisdiction  and  one  agency  to  accredit  programs 
of  study  in  any  one  professional  field  of  specializa¬ 
tion.  It  has  established  very  specific  criteria  for  de¬ 
termining  the  recognition  of  an  agency  or  association 
as  an  accrediting  body.* 

Accreditation  in  education  depends  essentially  on 
the  answer  to  two  questions: 

1)  Has  the  institution  clearly  defined  appropri¬ 
ate  and  controlling  objectives? 

2)  Has  it  established  the  conditions  most  likely 
to  lead  to  the  accomplishments  of  its  objectives? 
Does  it  in  fact  appear  to  accomplish  them  to  a 
substantial  degree  and  can  it  continue  to  do  so? 

Quantitative  and  qualitative  methods  are  used. 
The  latter  are  much  more  difficult  to  use,  may  be 
controversial,  and  therefore  require  a  high  degree  of 


*  See  the  brochure  of  the  National  Commission  on  Ac¬ 
creditation,  entitled  “Statement  of  Criteria  for  Recognized 
Accrediting  Agencies.” 
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confidence  in  the  competence  and  objectivity  of  the 
study  team.  The  purposes  include  the  following: 

1 )  To  encourage  improvement  of  programs. 

2)  To  raise  standards  of  education  for  the  prac¬ 
tice  of  a  profession. 

3)  To  serve  the  general  public. 

The  accreditation  procedure  in  education  is  a 
flexible  one  which  maintains  standards  but  also  at¬ 
tempts  to  avoid  standardization  of  institutions.  It  is 
a  firmly  recognized  and  established  procedure  con¬ 
sidered  indispensable  for  educational  institutions.  As 
the  need  for  accrediting  new  programs  has  dimin¬ 
ished  the  accrediting  bodies  have  given  more  atten¬ 
tion  to  the  stimulation  of  continuing  growth  among 
member  institutions. 

Accreditation  of  Social  Services 

To  date,  there  is  no  one  centralized  comprehensive 
structure  with  authority  and  professional  competence 
to  serve  as  an  accrediting  body  for  the  large  number 
and  variety  of  social  agencies  throughout  the  country, 
or  even  for  large  groups  of  different  agencies.  Thus, 
in  the  social  welfare  field,  several  systems  of  mem¬ 
bership  requirements  are  found,  each  of  which  uses 
methods  similar  to  those  used  in  accreditation. 

Three  typical  nation-wide  organizations  are: 

1)  The  Family  Service  Association  of  America, 
founded  in  1911,  now  a  federation  of  247  local 
voluntary  and  governmental  agencies  in  the  field  of 
family  social  casework. 

2)  The  Child  Welfare  League  of  America, 
founded  in  1920,  now  has  a  membership  of  229 
public  and  voluntary  agencies  engaged  in  child  care 
and  protection. 

3)  The  National  Travelers  Aid  Association, 
founded  in  1917,  now  encompasses  101  Travelers 
Aid  Societies  and  944  cooperating  representatives. 

These  three  national  associations  have  many  simi¬ 
larities:  they  are  voluntary  structures;  they  stress 
their  roles  as  standard-setting  bodies  in  their  par¬ 
ticular  fields;  and  they  accept  operating  agencies  as 
members  when  such  agencies  meet  the  requirements 
established  by  the  respective  national  association  on 
the  basis  of  an  application  from  the  operating  agency 
and  an  on-site  review  by  the  national  association. 

While  there  are  some  differences  among  these 
three  bodies  in  membership  accrediting  procedures, 
the  main  objectives  and  factors  to  be  evaluated  are 
similar  in  all  three.  Each  spells  these  out  in  different 
terms  but  they  all  encompass  reasonably  adequate 
physical  plant  and  equipment;  a  responsible  and 
active  board;  a  trained  and  competent  staff;  a  sound 
financial  policy;  a  reasonable  stability  of  program;  a 


reasonable  degree  of  participation  in  the  parent  or¬ 
ganization;  cooperation  with  other  agencies;  and 
consultation  with  the  national  staff.  On  the  whole, 
accreditation,  through  a  system  of  membership  re¬ 
quirements,  has  made  a  significant  contribution  to 
the  general  improvement  of  practice  in  social  welfare 
through  the  thorough  and  systematic  evaluation 
it  requires  and  through  the  exchange  of  experience 
via  the  medium  of  a  central  national  organization. 

Other  Accreditation  Developments 

There  are  a  number  of  other  important  recent 
accreditation  developments.  Serious  consideration  is 
currently  being  given  to  the  establishment  of  a  na¬ 
tional  accreditation  system  for  rehabilitation  facili¬ 
ties.  Participating  in  this  effort  are  the  Association  of 
Rehabilitation  Centers,  the  National  Association  of 
Sheltered  Workshops  and  Homebound  Programs,  the 
National  Rehabilitation  Association,  and  the  Amer¬ 
ican  Hospital  Association.  The  American  Founda¬ 
tion  for  the  Blind  and  the  National  Industries  for 
the  Blind  have  maintained  close  liaison  with  this 
project. 

Another  accreditation  system  just  getting  under¬ 
way  is  that  of  nursing  homes.  It  is  a  joint  effort  of 
the  American  Nursing  Home  Association  and  the 
American  Medical  Association. 

Also  recently  the  American  Association  of  Homes 
for  the  Aging  took  steps  to  develop  a  joint  plan  of 
accreditation  with  other  interested  groups  which 
would  cover  nonprofit  homes  for  the  aging. 

Accreditation  and  Work  for  the  Blind 

Services  to  blind  persons  are  offered  in  a  wide 
variety  of  patterns  on  greatly  different  levels  of  com¬ 
petence  and  quality.  Services  range  from  good  com¬ 
prehensive  programs  in  a  few  cities  to  minimal 
services  in  other  areas.  Also,  overlapping  and  dupli¬ 
cation  of  programs  and  partially  planned  and  frag¬ 
mented  use  of  private  and  governmental  funds  cause 
other  shortcomings.  These  are  some  of  the  problems 
faced  by  those  who  work  for  and  with  blind  persons. 

The  stereotyped  picture  of  the  blind  person  as  an 
object  of  pity  and  charity  is  still  prevalent,  although 
there  has  been  some  progress  in  changing  the  direc¬ 
tion  of  the  services  to  that  of  helping  each  blind 
person  to  achieve  optimum  personal  and  social 
functioning.  The  progress,  however,  has  not  been 
uniform  and  serious  lags  still  exist  in  the  attitudes 
of  the  community  as  well  as  in  the  institutions  created 
to  serve  the  blind. 

As  one  of  the  organizations  concerned  with  the 
continuing  improvement  of  services  for  the  blind,  the 
American  Association  of  Workers  for  the  Blind 
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(AAWB)  has  given  attention  to  principles  and  stand¬ 
ards  of  services  from  its  inception  in  1905.  At  its 
1952  convention  the  AAWB  adopted  a  “Code  of 
Ethics”  and  charged  the  Ethics  Committee  to  estab¬ 
lish  a  system  of  certification  through  awarding  a 
“Seal  of  Good  Practice”  to  all  those  agencies  which 
would  agree  to  accept  and  adhere  to  the  code. 

Beginning  in  1954,  the  AAWB  “Seal  of  Good 
Practice”  has  been  awarded  to  approved  agencies  at 
each  annual  convention.  For  a  variety  of  reasons 
the  Seal  has  not  found  a  lively  response  in  operating 
agencies  for  the  blind.  Also,  circumstances  have  not 
permittted  the  AAWB  Ethics  Committee  to  develop 
procedures  for  fully  evaluating  the  applying  agencies. 
Concern  about  these  limitations  resulted  in  the 
AAWB  board  of  directors  endorsing  the  establish¬ 
ment  of  the  Commission  on  Standards  and  Accredi¬ 
tation  of  Services  for  the  Blind  by  the  American 
Foundation  for  the  Blind. 

The  concept  of  accreditation  was  brought  up  for 
discussion  in  1957  when  the  AAWB  convention 
heard  a  report  on  hospital  accreditation.*  It  was  given 
further  attention  in  1958**  and  was  also  given  con¬ 
sideration  in  an  article  in  the  January  1959  issue 
of  the  New  Outlook  for  the  Blind.***  Other  consid¬ 
erations  of  accreditation  have  been  contained  in  the 
deliberations  of  the  Ethics  Committee  through  the 
years. 

Since  1943  AAWB  has  also  been  certifying  home 
teachers  in  work  for  the  blind.  The  goal  has  been 
to  raise  standards  and  to  professionalize  the  position 
of  home  teacher. 

*  Kenneth  B.  Babcock ,  M.D.  Article  “Hospital  Accredita¬ 
tion,”  AAWB  Proceedings,  1957,  pp.  152-157.  Dr.  Babcock 
is  director  of  the  Joint  Commission  on  Hospital  Accredita¬ 
tion. 

**  Report  of  “Group  F”  AAWB  Proceedings,  1958,  pp. 
106-110. 

***  George  Werntz,  Jr.,  “Principles  of  Accreditation,” 
New  Outlook  for  the  Blind,  January  1959. 


Another  key  agent  concerned  with  improving 
services  for  the  blind,  especially  educational  services, 
is  the  American  Association  of  Instructors  of  the 
Blind  (AAIB).  Since  1940,  the  AAIB  has  offered  a 
national  certification  service  for  teachers  of  visually 
handicapped  children  “in  order  to  suggest  higher 
standards  to  the  states  and  offer  a  uniform  measure 
of  teacher  qualification  in  the  area  of  special  prepar¬ 
ation  needed  to  teach  visually  handicapped  chil¬ 
dren.”*  The  AAIB  has  endorsed  the  establishment 
of  the  Commission  on  Standards  and  Accreditation. 

The  American  Foundation  for  the  Blind,  from  its 
founding  in  1921,  has  always  had  as  one  of  its 
primary  goals  the  improvement  of  services  for  blind 
children  and  adults.  To  this  end,  it  has  expended  the 
majority  of  its  efforts  and  resources  through  the 
years. 

It  is  now  generally  recognized  by  thoughtful  leaders 
and  workers  in  the  field  that  agencies  serving  blind 
persons  would  gain  a  great  deal  from  some  system 
of  accreditation.  Evidence  of  this  fact  is  found  in 
the  consistent  and  continued  endeavors  to  up-grade 
services.  The  basic  objectives  of  accreditation  would 
be  similar  to,  but  not  identical  with,  those  stated  by 
organizations  described  above. 

The  question  now  before  the  field  of  work  for  the 
blind  is:  What  practical  methods  should  be  chosen 
to  formulate  and  implement  an  accreditation  system 
in  this  specialized  field?  It  is  anticipated  that  the 
work  of  the  Commission  on  Standards  and  Accredi¬ 
tation  of  Services  for  the  Blind  will  help  us  to  find 
answers  to  this  and  other  questions  leading  to  the 
development  of  an  accreditation  system  in  work  for 
the  blind. 


*  Leaflet  on  “Teacher  Accreditation  Service”  published 
by  the  American  Association  of  Instructors  of  the  Blind. 
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Ed.  Note:  This  is  a  concise  review  of  the  two- 
day  Institute  held  in  March  by  the  Jewish 
Guild  for  the  Blind,  in  New  York,  in  celebra¬ 
tion  of  its  fiftieth  anniversary  of  service. 

The  title  of  this  review  was  the  theme  of  the 
Institute. 

Mrs.  Kozier  is  a  senior  caseworker  at  the 
Guild. 

“Human  Welfare  in  the  Next  Half  Century”  can¬ 
not  be  discussed  without  reference  to  the  past,  as 
indeed  “the  past  is  prologue.”  An  eloquent  presenta¬ 
tion  of  the  history  of  the  Guild  crystallized  three 
guiding  principles  that  can  well  serve  as  a  stepping 
stone  towards  discussion  of  the  future.  They  are  the 
Guild’s  continuous  emphasis  on  the  whole  human 
being  rather  than  the  handicap,  the  agency’s  con¬ 
sistent  effort  to  see  the  blind  person  as  a  member  of 
the  community  at  large,  and — not  least — the  Guild’s 
courage  to  experiment  and  to  discard  the  old  that 
has  been  proven  out-of-date  or  inappropriate. 

Presentation  of  the  Institute’s  theme  itself  was 
begun  with  Dr.  Henderson’s*  paper  examining  the 
whole  of  the  world  scene. 

Despite  the  “affluence”  of  our  own  country,  Eliza¬ 
beth  Wickenden**  did  not  find  it  difficult  to  apply 
world-wide  problems  and  questions  to  the  United 
States. 

The  general  theme  was  subsequently  broken  down 
into  specific  topics  such  as  the  problems  of  rehabili¬ 
tation  of  persons  of  all  ages,  services  to  dependent 
children,  to  families  in  distress,  to  the  aged,  aspects 
of  providing  professional  education  and  personnel, 
the  relationship  between  generic  and  specialized 
agencies,  between  professionals  and  volunteers,  the 
role  of  the  physician  and  of  medical  knowledge  in 
relation  to  social  agency  goals.  The  morning  work¬ 
shops  served  to  give  these  topics  focused  and  con¬ 
centrated  attention. 


*  Julia  Henderson,  Director,  Bureau  of  Social  Affairs, 
United  Nations. 

**  Technical  Consultant  on  Public  Social  Policy,  Na¬ 
tional  Social  Welfare  Assembly. 


Professor  Corson,*  in  his  final  paper,  brought 
our  Institute  full  circle. 

The  broad  social  scene  of  the  age  in  which  we  live 
was  described  vividly  by  several  of  the  Institute  par¬ 
ticipants.  Indeed,  recognition  of  the  oneness  of  the 
world,  of  the  mutual  dependence  of  affluent  and  poor 
countries,  of  rich  and  poor  individuals,  of  young 
and  old,  was  central  throughout  the  Institute.  In¬ 
creased  productivity  in  agriculture  and  industry, 
combined  with  medical  advances,  have  led  to  tre¬ 
mendous  population  increases  and  to  concentrations 
of  large  numbers  of  people  in  the  urban  centers  of 
the  world.  Mankind  is  threatened  by  its  own  ac¬ 
complishments,  which  are  yet  not  great  enough  to 
resolve  the  problems  which  follow  in  the  wake  of 
advance.  Even  with  the  improved  rate  of  productivity, 
it  may  not  be  possible  to  provide  an  improved 
standard  of  living,  housing,  health  and  education  for 
all,  unless  population  increases  are  controlled,  land 
redistributed,  unskilled  and  handicapped  workers 
trained,  and  minimum  income  levels  raised.  Full  em¬ 
ployment,  decent  housing,  a  general  education, 
adequate  standards  of  public  health  are  still  goals  to 
be  achieved,  and  they  may  remain  unattainable  un¬ 
less  social  planning  can  be  undertaken  and  im¬ 
plemented  on  a  world-wide  scale. 

Despite  the  challenge  to  complacency  which  char¬ 
acterized  all  the  papers,  I  believe  all  of  the  partici¬ 
pants  would  subscribe  to  Dr.  Henderson’s  statement 
that  “we  are  still  essentially  rational  human  beings 
and  problem-solving  by  nature.” 

Gradually,  the  social  sciences — although  lagging 
far  behind  natural  and  technological  sciences — are 
beginning  to  come  of  age.  The  need  for  research  into 
causes  of  social  progress  and  failure  was  emphasized 
throughout.  Father  Carroll**  somberly  chastized  our 
society  for  its  bigotry,  hatred  and  prejudice,  warning 
us  that  we  are  going  through  the  first  non-violent 

*  John  J.  Corson,  Ph.D.,  professor  of  Public  and  In¬ 
ternational  Affairs,  Princeton  University. 

**  Rev.  Thomas  J.  Carroll,  Director,  Boston’s  Catholic 
Guild  for  All  the  Blind. 
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phase  of  a  social  revolution.  He  reminded  us  that  our 
country’s  pride  has  been  “an  experiment  in  plural¬ 
ism”  in  which  each  subgroup  should  be  able  to  retain 
its  identity  without  loss  of  pride.  Citing  as  major 
examples  prejudices  among  races,  nationalities,  dif¬ 
ferent  generations,  and  prejudices  against  blind 
people,  Father  Carroll  called  passionately  for  “re¬ 
searching”  prejudice,  its  social  roots  and  human 
motivations,  so  that  our  society  can  overcome  its 
present  crisis  by  “our  learning  to  live  together.” 

Present  social  welfare  services  on  a  world-wide 
scale  are  yet  sadly  inadequate.  They  have  not  been 
able  even  to  keep  pace  with  population  increases, 
and  there  is  thus  an  increasing  number  of  needy  in¬ 
dividuals.  Changing  family  and  community  attitudes 
have  made  us  aware  of  handicapped  people  who 
formerly  were  not  asking  for  help. 

Miss  Wickenden  pointed  out  that  even  in  our  own 
United  States  we  have  vast  income  differences.  We 
can  afford  to  spend  more  than  the  present  6  per  cent 
of  annual  budget  on  social  welfare.  Our  under¬ 
privileged  groups  are  entitled  to  a  larger  share  of 
national  income.  Miss  Wickenden  called  for  a  guar¬ 
anteed  decent  minimum  income  for  all — in  wages, 
insurances  and  public  welfare  rates. 

Statistics  which  were  cited  pointed  up  the  special 
needs  in  the  New  York  City  area:  In  twenty  years 
we  will  have  two  million  additional  aged  people  and 
children.  The  incidence  of  blindness  has  already  in¬ 
creased  from  17,500  cases  in  1940,  to  31,300  an¬ 
nually  at  the  present  time. 

The  need  for  prevention  of  physical,  emotional 
and  social  deterioration  of  individuals  or  groups  of 
people  was  discussed  and  specific  areas  of  prevention 
were  pointed  out,  such  as  programs  to  stimulate 
regular  eye  examinations  and  regular  check-ups  of 
emotional  family  health. 

There  was  beginning  discussion  of  the  role  of  the 
specialized  agency.  We  have  long  since  accepted  that 
the  personal  differences  among  blind  people  are  far 
greater  than  the  differences  between  blind  and  sighted 
persons.  The  importance  of  knowing  each  person  as 
an  individual,  with  his  strengths  and  weaknesses, 
rather  than  as  a  diagnostic  entity,  was  eloquently 
stressed.  Should  agencies  for  the  blind  serve  all  the 
needs  of  a  blind  person  or  should  they  offer  only 
the  special  training  that  a  blind  person  needs  to 
function  in  a  sighted  world?  Is  it  possible  to  divide 
the  needs  of  a  blind  person  neatly  into  two  packages 
— those  needs  that  are  related  to  the  visual  handicap 
and  those  that  represent  the  needs  of  any  person, 
sighted  or  blind? 

Shortages  of  adequately  trained  staff  in  public 
and  private  agencies  are  a  real  concern  in  view  of 


constantly  increasing  demands  for  service.  What  is 
the  ideal  distribution  of  responsibilities  between  pub¬ 
lic  and  private  agency?  How  can  we  train  enough 
staff  for  both,  and  equip  them  with  a  capacity  to  en¬ 
compass  new  and  ever-changing  needs?  Can  the 
social  agency  continue  to  furnish  its  past  contribution 
to  student  training,  or  is  a  new  approach  called  for? 
What  are  the  emotional  needs  of  staff  dealing  with 
blind  and  other  handicapped  people.  Does  staff,  too, 
need  a  therapeutic  milieu,  and  how  can  it  be  pro¬ 
vided?  Are  we  truly  offering  a  coordinated  team 
approach  to  the  problems  of  each  blind  client?  How 
can  we  help  to  educate  each  of  the  professions  in¬ 
volved  in  treatment  to  respect  fully  the  skills  of  the 
other?  How  can  we  educate  the  public  to  be  more 
understanding  of  psychological  hardships  of  those 
afflicted  with  problems  of  being  different? 

These  were  some  of  the  questions  posed  in  the 
keynote  papers  and  in  the  panel  discussion  of  the 
first  day.  They  were  taken  a  step  further  in  the  work¬ 
shops  on  the  second  day.  The  workshop  discussions 
were  led  by  leaders  from  the  field  of  social  welfare 
and  rehabilitation,  and  a  valuable  contribution  was 
made  by  an  actively  interested  audience. 

As  a  final  thought,  I  would  like  to  refer  to  a 
primary  principle  enunciated  in  Professor  Corson’s 
paper: 

“We  must  care  about  the  development  of  each 
boy  or  girl  to  his  or  her  fullest  capacity.  There  is  a 
very  simple  and  selfish  reason.  As  a  society  we  can¬ 
not  afford  to  waste  this  precious  human  resource.” 

This  principle  seems  highly  consonant  with  old 
values  of  the  helping  professions.  Miss  McGuire* 
spoke  about  the  continued  presence  of  “great  hearts.” 
I  would  like  to  think,  with  her,  of  the  continued 
presence  of  dedication.  True,  there  can  be  danger  in 
over-zealous  application  of  human  feelings,  even  of 
empathy  and  love  of  humanity.  But  our  dedication, 
if  tempered  by  discipline  and  by  objective  scientific 
thought,  is  still  an  indispensable  prerequisite  for  the 
helping  professions  and  for  the  many  community 
members  with  whom  we  work  hand  in  hand. 

May  I  add  that  in  five  and  a  half  years  of  working 
in  several  endeavors  of  the  Guild,  I  have  witnessed 
dedication  on  many  levels  and  by  many  disciplines. 
Perhaps  it  is  therefore  not  immodest  to  say  that  I 
have  hope — even  confidence — that  the  Guild  will 
find  ways  of  putting  into  effect  some  of  the  ideas 
enunciated  and  the  plans  suggested  during  these  two 
days  of  thoughtful  contemplation,  for  the  benefit  of 
our  clients  and  of  the  community  at  large. 

*  M.  Anne  McGuire ,  former  director  of  the  New  York 
State  Commission  for  the  Blind,  and  coordinator  of  the 
present  Institute. 
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Mobility  and  Orientation  Seminars 
for  Parents  and  Teachers 
of  Blind  Children 

WILLIAM  P.  KEATING 


Mecklenburg  County,  North  Carolina,  a  com¬ 
munity  of  three  hundred  thousand,  has  many  services 
for  blind  people.  Within  this  community  is  a  district 
office  of  the  North  Carolina  State  Commission  for 
the  Blind,  a  workshop  for  the  blind,  a  program  for 
blind  children  in  the  Department  of  Special  Edu¬ 
cation,  and  a  voluntary  agency.  Recently,  the  volun¬ 
tary  agency,  the  Mecklenburg  County  Association 
for  the  Blind,  began  a  demonstration  mobility  train¬ 
ing  project  for  blind  adults  under  a  grant  from  the 
Vocational  Rehabilitation  Administration,  Federal 
Department  of  Health,  Education,  and  Welfare. 

There  had  been  growing  concern  on  the  part  of 
parents  and  teachers  about  the  lack  of  mobility  train¬ 
ing  of  blind  children  in  the  Charlotte-Mecklenburg 
school  system.  The  State  Department  of  Special  Edu¬ 
cation  has  not  developed  a  statewide  program  for 
blind  children,  and  outside  the  Charlotte-Mecklen¬ 
burg  system  there  are  only  scattered  instances  of 
blind  children  in  public  school.  State  help  in  meeting 
the  mobility  needs  of  these  children  is  not  likely  in 
the  near  future. 

Knowing  these  facts,  those  of  us  concerned  in  the 
matter  of  mobility  came  to  three  conclusions:  (1) 
On  the  basis  of  the  total  number  of  blind  students  in 
the  Charlotte-Mecklenburg  school  program,  the  hir¬ 
ing  of  a  full-time  mobility  instructor  could  not  be 
justified;  (2)  For  a  beginning,  it  might  be  helpful  to 
bring  parents,  teachers  and  others  in  the  field  to¬ 
gether  to  give  them  an  understanding  of  mobility; 
and  ( 3 )  As  an  experiment  we  would  have  one  semi¬ 
nar  a  week  for  three  consecutive  weeks  to  bring  par¬ 
ents  and  teachers  together  and  give  them  some  in- 

Mr.  Keating,  a  graduate  of  the  peripatology  program 
at  Boston  College,  has  been  with  the  Mecklenburg  Associa¬ 
tion  of  the  Blind  since  August,  1963.  During  this  time  he 
has  been  in  charge  of  the  mobility  training  demonstration 
project  described  in  this  article. 


sight  into  the  mobility  needs  of  blind  children — and 
to  consider  their  roles  in  meeting  these  needs.  These 
seminars  were  held  in  February  1964. 

The  first  seminar  was  based  on  a  discussion  of 
what  is  involved  when  a  person  undertakes  a  pro¬ 
gram  of  mobility  training.  The  seminar  was  divided 
into  two  major  areas:  physical  involvement  and  psy¬ 
chological  involvement.  The  physical  area  was  ap¬ 
proached  through  a  definition  of  mobility  and  a  defi¬ 
nition  of  orientation.  The  terms  were  not  used 
synonymously  as  the  discussion  was  geared  to  par¬ 
ents  and  teachers  who  would  be  primarily  responsible 
for  the  orientation  of  the  children.  We  also  con¬ 
sidered  the  areas  taught  in  a  mobility  training  pro¬ 
gram — such  things  as  indoor  and  outdoor  travel, 
cane  technique,  the  need  for  basic  sensory  training, 
travel  in  different  areas  and  different  modes  of  travel. 

The  area  of  psychological  involvement  began  with 
a  discussion  of  what  a  travel  device  will  and  will  not 
do — the  prevailing  thought  being  that  no  matter 
what  aid  is  used,  it  is  only  as  good  as  use  by  the 
person  makes  it.  Special  emphasis  was  placed  on  the 
effect  of  previous  attitudes  on  an  individual’s  mobility 
training  attempts.  This  was  done  by  exploring  such 
statements  as,  “a  cane  will  make  me  look  blind,”  or 
“a  blind  person  is  not  supposed  to  travel  alone,”  or 
“my  friends  say  they  will  take  me  where  I  want  to 
go.” 

In  the  second  week,  as  a  technique  to  stimulate 
discussion,  seminar  participants  examined  a  group  of 
statements  to  analyze  many  of  the  things  which 
parents  and  teachers  could  now  do  to  prepare  blind 
children  for  mobility.  The  first  statement  discussed 
was,  “When  the  blind  child  inquires  about  mobility, 
don’t  give  him  a  definite  answer  as  it  is  not  of  im¬ 
mediate  importance.”  It  was  pointed  out  that  when 
the  child  inquires  there  is  a  need  to  give  him  accurate 
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and  adequate  information  so  that  he  may  know  the 
different  avenues  of  independent  mobility  that  are 
open  to  him,  and  so  that  his  selection  of  a  travel 
device  can  be  based  on  his  own  knowledge  and  esti¬ 
mation  of  his  needs. 

The  next  two  statements  were:  “Parents  and 
teachers  need  not  worry  about  mobility  problems  or 
techniques  as  the  instructor  will  take  care  of  these,” 
and  “Travel  training  is  the  same  for  all  people,  so 
when  you  need  to  know  what  to  do  ask  the  parents 
of  other  blind  children.”  Here,  discussion  empha¬ 
sized  the  need  for  parents,  teachers  and  mobility 
instructors  to  recognize  that  we  are  all  working  to¬ 
ward  the  same  goal  and  need  to  know  for  ourselves 
what  is  right.  Also,  the  importance  of  the  considera¬ 
tion  of  the  individuality  of  the  child,  the  use  of  a 
systematic  approach  to  the  problem  of  mobility  and 
the  necessity  to  use  competent  professional  help  were 
made  clear. 

The  fourth  statement  considered  was:  “It  is  not 
too  important  whether  or  not  the  blind  child  is  given 
freedom  of  movement  to  gain  experience,  as  the 
instructor  will  give  him  the  necessary  experiences  in 
training.”  This  discussion  centered  on  the  need  for 
varied  concrete  experiences  for  the  blind  child  be¬ 
cause  the  instructor  builds  travel  skills  on  the  bases 
of  previous  experiences. 


At  the  end  of  the  second  seminar  each  participant 
was  asked  to  assist  in  planning  the  third  seminar 
by  answering  these  questions:  (1)  What  have  you 
gained  from  the  first  two  seminars?  (2)  What  areas 
have  not  been  covered  in  the  first  two  seminars  that 
you  feel  should  have  been  covered?  (3)  What  would 
you  like  to  have  covered  in  our  third  session? 

The  replies  to  these  questions  indicated  that  class¬ 
room  teachers  need  help  in  knowing  what  their  part 
is,  and  also  that  they  want  to  know  what  others  are 
doing.  This  led  us  to  the  preparation  of  a  booklet 
for  teachers  as  an  introduction  to  orientation  and 
mobility. 

The  third  seminar  was  devoted  to  the  development 
of  this  booklet.  (Entitled  The  Freedom  of  Movement 
for  Blind  Children,  it  is  available  from  the  Mecklen¬ 
burg  Association  for  the  Blind  at  25^  per  copy; 
quantity  prices  are  available.) 

In  conclusion,  we  feel  that  this  seminar  program 
was  a  good  beginning.  For  the  first  time  parents  and 
teachers  were  brought  together  to  discuss  their  ideas 
on  mobility.  Teachers  were  able  to  see  how  they  each 
handle  the  mobility  needs  of  blind  children,  and 
parents  were  able  to  compare  ways  of  dealing  with 
the  same  problem.  The  Mecklenburg  Association  for 
the  Blind  also  gained  valuable  experience  which  will 
help  in  their  future  planning. 


Opinions  expressed  in  signed  articles  appearing  in  the  New  Outlook  for  the  Blind 
are  not  necessarily  those  of  the  publisher. 
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Summer  High  School  Program 

at  the  Lighthouse 

MILDRED  DERGANC 


Approximately  ten  years  ago  the  State  Voca¬ 
tional  Rehabilitation  Service  requested  us  to  evaluate 
two  young  students  who  had  sought  their  help  in 
continuing  their  higher  education.  Prior  to  this  time 
the  Lighthouse  Training  Center  worked  with  teen¬ 
agers  in  only  a  few  isolated  instances  and  we  were 
not  sure  just  how  helpful  we  could  be.  However, 
these  two  students,  both  girls,  did  benefit,  graduated 
from  college,  were  employed,  and  are  now  married 
and  raising  families. 

Thus  began  our  experience  in  this  area  of  training. 
Each  year  since,  we  have  served  students  in  varying 
numbers,  and  the  summers  of  1962  and  1963  saw 
an  influx  of  approximately  twenty  to  twenty-five 
teenagers  for  a  four-week  session  of  evaluation.  As 
a  result,  the  experience  of  our  entire  training  staff 
grew,  and  stemming  from  this  growth  a  formalized 
program  was  established.  In  passing,  I  should  men¬ 
tion  that  early  referral  is  necessary  in  order  to  ex¬ 
peditiously  plan  ahead,  make  schedules  and  arrange 
residence  for  out-of-area  referrals. 

Description  of  Program 

The  program  is  co-educational. 

The  tools  of  evaluation  are  much  the  same  as 
those  for  adults,  with  perhaps  some  differences  in 
emphasis.  With  adults,  the  first  four  weeks  are 
mainly  exploratory  in  nature  to  help  determine  a 
specific  plan  of  pre-vocational  or  vocational  training. 
With  high  school  students  the  emphasis  is  on  whether 
higher  education  or  vocational  training,  upon  com¬ 
pletion  of  high  school,  is  feasible  or  desirable. 
Thus,  scholastic  accomplishment,  IQ’s,  interest  and 
maturity  come  to  the  fore.  While  actual  performance 
on  specific  industrially  related  skills  is  also  indicative, 
the  stress  in  this  area  is  less  than  with  adult  trainees 
preparing  for  job  placement  as  soon  as  possible. 

Miss  Derganc  is  director  of  the  Lighthouse  Training  Cen¬ 
ter  at  the  New  York  Association  for  the  Blind  in  New  York 
City.  This  article  is  based  on  a  paper  which  she  presented 
at  the  Annual  Conference  of  the  New  York  State  Federa¬ 
tion  of  Workers  for  the  Blind,  Glens  Falls,  New  York,  in 
September  1963. 


More  time  is  given  to  personal  adjustment  and  other 
skills,  including  script  writing,  grooming,  telephone 
dialing,  personal  typing,  mobility,  etc.  Although  the 
program  is  evaluatory,  knowledge  is  gained  and 
many  skills  are  learned,  if  not  in  their  entirety,  at 
least  to  the  degree  where  they  may  be  practiced 
after  leaving  the  training  center.  Another  difference 
is  that  this  program  is  somewhat  more  accelerated 
than  with  adults,  because  these  youngsters  learn  and 
absorb  instructions  with  greater  ease  and  rapidity. 

We  try,  insofar  as  is  practicable,  to  give  psycho¬ 
logical  appraisals  in  advance,  for  it  would  not  be 
possible  to  administer  and  adequately  absorb  the 
results  for  so  many  in  one  month.  Here,  too,  reasons 
for  under-achievement  are  explored  to  help  the  in¬ 
dividual  work  closer  to  his  potential.  The  interview 
portion  attempts  to  elicit  the  trainee’s  own  view  of 
himself  and  relationships  with  his  many  environ¬ 
ments.  In  interpreting  test  results,  particular  empha¬ 
sis  is  placed  upon  potential  rather  than  scores.  The 
staff  refer  to  these  findings  for  further  insight  and 
better  understanding  of  the  problems  involved.  The 
psychologist,  in  addition  to  testing,  visits  and  ob¬ 
serves  the  group  at  times  during  the  training  day, 
as  do  the  director  and  supervisors  of  the  training 
center. 

In  such  a  program  counseling  plays  an  important 
role,  for  it  is  the  counselor  who  must,  as  does  the 
psychologist,  write  a  comprehensive  report  for  the 
VRS  counselor’s  guidance  in  helping  his  client.  Case 
conferences  with  the  entire  professional  staff,  while 
not  rigorously  scheduled,  do  take  place  as  needs 
arise  and  results  are  incorporated  in  this  report.  The 
entire  approach  is  one  of  teamwork  with  instructors 
and  other  training  staff  meeting  daily  to  discuss  the 
various  phases  of  training  and  progress. 

Audiometric  and  diagnostic  low  vision  appraisals 
are  included.  Additional  examination  and  follow-up 
with  hearing  aid  or  special  low  vision  lens  is  pro¬ 
vided,  with  the  approval  of  the  VRS  counselor  and 
the  client’s  own  ophthalmologist  or  physician  when 
indicated. 
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Field  visits  to  the  American  Foundation  for  the 
Blind  and  Recording  for  the  Blind  are  scheduled. 
Each  trainee  receives  a  brochure  describing  the 
services  these  two  agencies  provide.  (Incidentally, 
many  students  did  not  seem  to  know  these  resources 
were  available,  and  while  field  trips  may  sometimes 
be  considered  diversionary,  trainees  displayed  keen 
interest  in  the  services  these  agencies  have  to  offer.) 

We  utilize  the  training  centers  at  both  our  59th 
Street  headquarters  and  in  Queens.  The  Queens 
Center  is  restricted  to  residents  of  that  borough  and 
to  out-of-area  referrals  for  whom  boarding  facilities 
are  provided  in  either  our  men’s  or  women’s  resi¬ 
dences  (both  located  in  Queens).  New  York  head¬ 
quarters  serve  those  coming  from  the  other  boroughs 
(Manhattan,  Bronx  and  Richmond). 

For  those  living  at  our  residences  we  try  to  pro¬ 
vide  some  form  of  after-hours  recreation.  Evenings 
are  spent  in  much  the  same  way  as  at  home — listen¬ 
ing  to  radio,  watching  television,  letter  writing,  pre¬ 
paring  for  the  next  day — all  these  activities  taking 
place  in  congenial  surroundings.  Saturday  may  be 
spent  in  shopping,  taking  care  of  personal  needs,  or 
seeing  a  movie.  On  Sundays  church  attendance  is 
encouraged,  and  when  necessary  guiding  is  provided. 

The  program,  although  formalized,  has  a  relaxed 
atmosphere  and  trainees  have  a  serious,  sometimes 
questioning,  yet  friendly  easy-going  attitude  to¬ 
ward  it. 

Staff 

The  professional  training  staff  which  administers 
the  program  consists  of  one  director,  two  psycholo¬ 
gists,  two  supervisors,  two  counselors,  one  coordinat¬ 
ing  instructor,  two  mobility  instructors,  four  skills 
instructors,  one  homemaking  instructor,  one  personal 
typing  instructor  and  one  adjustment  skills  instructor. 
The  clerical  staff  consists  of  four  full-time  secretaries 
and  a  part-time  secretary.  In  addition,  several  home 
teachers  give  instruction  in  braille. 

Findings 

These  youngsters  are  cooperative  subjects.  For 
many  it  is  the  first  time  they  have  been  exposed  to 
so  complete  an  exploratory  effort  and  they  are  desir¬ 
ous  of  having  the  results  shared  with  them.  Here  is 
a  brief  picture  of  the  twenty-four  students  who  par¬ 
ticipated  in  1963 : 

Age  distribution: 

15 - year-olds,  2  19-year-olds,  4 

16- year-olds,  5  20-year-olds,  1 

17- year-olds,  6  21 -year-olds,  1 

18- year-olds,  5 


Vision: 

Nil,  2 

Light  Perception.  4 

Varying  degrees  of  useful  vision.  18 

IQ's: 

Average.  92  to  109,  8 

Bright  normal,  110  to  119,  9 

Superior.  120  to  129,  6 

Very  Superior.  130  and  above,  1 

Mobility: 

13  could  travel  alone  safely  to  some  degree 

7  could  travel  fixed  routes  only 

4  used  guides 

All  were  evaluated  in  mobility  and  received  in¬ 
struction  to  greater  or  lesser  extent,  as  needed.  A  few 
with  useful  vision  were  using  guides,  while  some 
totally  blind  trainees  traveled  alone.  Some  parental 
objection  to  travel  was  noticed.  However,  all  were 
capable  of  traveling  to  and  from  the  training  center 
at  the  close  of  the  training  period. 

Schools  attended  were:  public  grade  school,  2; 
public  high  school,  17;  residential  school,  5. 

Vocational  interests  ranged  from  the  industrial  to 
the  professional.  One  evaluation  indicates:  Eleven 
had  college  aspirations  to  prepare  for  various  pro¬ 
fessions.  Seven  of  these  were  deemed  capable  of 
succeeding.  The  other  four,  because  of  limited  in¬ 
tellectual  endowment,  unrealistic  goals  and/or  vari¬ 
ous  adjustment  problems,  were  deemed  unsuitable. 
Nine  were  interested  in  various  phases  of  commercial 
activities.  Four  of  these  were  deemed  capable  of 
succeeding,  and  one  of  the  four  had  a  much  higher 
potential  but  suffered  under  a  low  aspirational  level 
(121  IQ).  The  other  five  had  IQ’s  under  100  and 
were  found  deficient  in  the  skills  related  to  business. 
Two  wished  to  become  farmers  and  were  deemed 
capable  of  succeeding,  although  one  whose  IQ  was 
130  was  recommended  for  attendance  in  an  agri¬ 
cultural  college.  Two  chose  the  technical  field  and 
were  deemed  capable  of  succeeding  in  their  respec¬ 
tive  chosen  areas  (X-ray  technician  and  under¬ 
taker). 

In  checking  the  IQ’s  of  trainees  attending  in  1962 
(20  in  number),  we  found  one  borderline,  two  dull 
normal,  four  average,  four  bright  normal,  three  su¬ 
perior,  six  very  superior. 

While  there  may  seem  to  be  a  tendency  for  these 
groups  to  be  above  average,  we  cannot  say  that 
these  figures  show  any  particular  trend,  since  we 
have  no  means  of  comparison.  Some  tend  to  have 
little  appreciation  of  their  potential  and,  at  times, 
underestimate  their  intellectual  endowment.  We  can 
say,  after  allowing  for  the  sight  factor,  they  con¬ 
sistently  tended  to  reflect  the  same  attitudes  and 
tastes  as  their  sighted  counterparts.  However,  they 
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did  not  seem  as  socially  mature.  We  did  notice  that 
those  who  attended  residential  schools  seemed  to 
have  greater  knowledge  of  hand  skills,  and  in  general 
were  more  dexterous  than  those  attending  public 
schools.  On  the  other  hand,  the  public  school  group 
seemed  to  react  more  quickly  and  in  some  instances 
demonstrated  fewer  awkward  mannerisms. 

Those  who  were  desirous  of  further  academic  edu¬ 
cation  occasionally  voiced  objection  to  some  of  the 
manual  phases  of  the  program.  However,  as  they 
became  interested  in  the  new  skills  they  were  learn¬ 
ing  they  expressed  a  desire  for  continued  instruction 
in  these  subjects. 

Little  difference,  if  any,  was  noted  between  boys 
and  girls  in  learning  to  use  power  machine  tools,  and 
while  most  of  the  girls  enjoyed  this  work,  no  boy  ever 
expressed  an  interest  in  the  hand  skills  typically 
related  to  girls! 

Development  of  skills  of  daily  living  is  frequently 
found  wanting.  When  informed  that  boys  and  girls 
alike  had  to  attend  at  least  one  class  in  homemaking, 
the  reaction  was,  “Gee,  do  we  have  to?”  On  com¬ 
pletion  of  the  session,  comments  were  invariably 
favorable  and  some  even  asked  to  return  to  these 
classes  again.  Some  reluctance  on  the  part  of  parents 
to  allow  this  particular  activity  in  their  home  sur¬ 
roundings  was  apparent. 

Typing  classes  were  attended  with  either  distinct 
pleasure  or  reluctance.  Oddly,  some  of  those  who 
had  clerical  ambitions  were  the  most  anxious  to 
avoid  this  instruction. 

Girls,  on  the  whole,  were  more  dexterous  and 
worked  faster.  At  times  some  of  the  boys  made 
efforts  to  “get  out  of  work.” 

Worthy  of  note  was  the  keen  spirit  of  competition 
in  timed  operations,  even  though  repetitive  chores 
proved  to  be  the  most  disliked  phase  of  evaluation. 
Incidentally,  this  younger  group  achieve  higher 
scores  than  do  adults  in  speed. 

In  comparing  adults  and  children  we  might  note 
here  that  the  difference  between  these  two  groups 
is  one  of  attitude.  Both  tend  to  imitate  their  peers, 
but  children  accept  and  learn  from  their  mistakes 
more  readily.  On  the  other  hand,  adults,  perhaps 
because  of  responsibilities,  tend  to  be  more  serious 
and  react  with  greater  immediate  interest.  While  it 
is  true  that  adolescents  tend  to  be  less  concerned,  it 


was  evident  that  the  individuals  in  this  group  were 
searching  for  their  future,  but  they  did  not  demon¬ 
strate  many  of  the  very  apparent  pressures  one  no¬ 
tices  with  adults.  These  teenagers  displayed  under¬ 
standing,  and  those  with  useful  vision  went  out  of 
their  way  to  be  helpful  to  those  who  were  totally 
blind,  although  they  tended  to  shy  away  from  such 
associations  with  blindness  as  braille,  a  cane,  etc. 
All  mingled  with  and  enjoyed  their  association  with 
the  adults  in  the  program. 

Each  year  a  rather  distinct  picture  presents  itself. 
One  group  could  be  classified  as  exuberant,  another 
as  affectionate  and  sympathetic  toward  each  other, 
and  yet  another  as  somewhat  reflective.  This,  in  no 
small  measure,  is  due  to  the  leaders  who  establish 
themselves  within  each  group. 

Conclusion 

Certainly  the  usefulness  and  value  of  such  a  pro¬ 
gram  depends  on  staff,  their  approach,  understand¬ 
ing  and  willingness  to  develop  to  some  extent  a 
camaraderie  with  these  youngsters,  while  at  the  same 
time  observing  the  proper  disciplines. 

Many  students  look  to  psychological  testing  and 
evaluation  as  a  guide  in  determining  their  future. 
While  their  vagueness  regarding  aspirations  for  the 
future  is  not  uncommon  for  their  age  groups,  they 
do  have  limited  ideas  not  only  of  the  various  fields 
of  employment  open  to  them,  but  in  general. 

The  sharing  of  the  psychological  and  evaluation 
results  should  include  parents,  educators  and  the 
trainees  themselves.  In  some  cases  earlier  counsel¬ 
ing,  the  need  of  remedial  training  in  certain  areas, 
exploration  of  job  opportunities  and  acquaintance 
with  community  resources  would  be  advantageous. 

From  our  point  of  view  it  certainly  looks  like  tax¬ 
payer  money  well  spent.  The  foresight  of  Herbert 
Brown,  director  of  the  Vocational  Rehabilitation 
Service,  in  establishing  this  special  teenage  program 
is  to  be  commended,  especially  when  one  looks  back 
into  the  past  when  many  blind  adults  were  not  pro¬ 
ductive  because  of  the  limited  help  afforded  them  in 
their  teens  in  either  training  or  education. 

Perhaps  a  more  intensive  survey  in  this  specific 
area  of  training  might  be  undertaken  by  VRS  in  an 
endeavor  to  further  confirm  the  validity  of  such  a 
program. 
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Life  and  IV ork  of  the  Blind  in  Yugoslavia 


STEVO  UZELAC 


The  training  and  general  care  of  blind  persons  in 
Yugoslavia  is  carried  out  by  the  Government  and 
by  the  Union  of  the  Blind  of  Yugoslavia.  There  are 
special  institutions  for  the  purpose;  however,  as  the 
process  of  training  and  care  of  blind  people  presents 
complex  problems,  many  other  social,  medical,  po¬ 
litical  and  professional  institutions  and  services  work 
together  in  an  effort  to  overcome  the  difficulties. 
Among  these  are  the  Socialistic  Union  of  the  Work¬ 
ing  People  of  Yugoslavia,  the  Union  of  Syndicates, 
the  Society  of  Ophthalmologists,  eye  clinics,  the  So¬ 
ciety  of  Defectologists,  Yugoslav  Red  Cross,  etc. 
Their  active  participation  and  help  in  solving  the 
problems  of  blind  persons  is  a  great  contribution  to¬ 
ward  securing  the  full  integration  of  blind  persons 
into  society.  Thanks  to  these  organizations,  many 
problems  encountered  by  blind  persons  after  the 
Second  World  War  as  a  result  of  insufficient  care 
earlier,  were  solved. 

Education  of  blind  children  and  youth  is  carried 
out  in  special  boarding  schools  which  exist  in  each 
Republic  of  Yugoslavia.  In  the  existing  six  schools 
there  are  now  enrolled  469  children.  After  finishing 
the  eight-year  elementary  training,  the  blind  pupils, 
according  to  their  abilities  and  interests,  continue 
their  education  in  the  secondary,  higher  and  high 
schools,  or  in  other  institutions  for  the  rehabilitation 
of  the  blind  where  they  are  trained  to  do  different 
jobs  in  industry  and  trades.  Some  of  these  institu¬ 
tions,  besides  engaging  in  rehabilitation  as  their  main 
activity,  are  engaged  in  production,  also.  The  dura¬ 
tion  of  rehabilitation  and  professional  training  varies, 
depending  on  the  program  of  the  institution  in  ques¬ 
tion,  the  kind  of  jobs  for  which  the  blind  students 
are  being  trained,  and  on  the  abilities  of  those  who 
are  participating.  Usually,  rehabilitation  lasts  from 
six  months  to  two  years,  but  in  some  institutions  it 
may  last  from  two  to  four  years.  Curriculum  in¬ 
cludes  theoretical  and  practical  training.  Theoretical 
tuition  gives  the  pupils  general  education  and  ac- 

This  article,  describing  the  life  and  work  of  blind  persons 
in  Yugoslavia,  was  prepared  for  the  New  Outlook  for  the 
Blind  by  Mr.  Stevo  Uzelac,  president  of  the  Union  of  the 
Blind  of  Yugoslavia,  in  Belgrade. 


quaints  them  with  the  technological  process  of  pro¬ 
duction  in  the  branch  of  industry  or  trade  for  which 
they  are  being  trained.  The  practical  training  in¬ 
cludes  a  series  of  jobs  and  working  operations  in 
industry  and  trade,  as,  for  instance,  the  work  on 
hand  and  electric  boring  tools;  hand  and  electric 
presses;  planes;  drills;  making  and  assembling  of 
different  metal  products;  woodwork;  sorting  and 
packing  of  materials;  plastic  moulding;  upholstery; 
wicker-work;  netting  of  all  kinds;  cardboard-box 
manufacturing;  brush  making;  basket  making;  tele¬ 
phone  operation,  etc. 

The  employment  of  blind  persons  is  a  problem  on 
which  the  Union  of  the  Blind,  with  the  help  of  so¬ 
ciety,  has  worked  hard  since  the  first  days  of  its 
establishment,  endeavoring  to  employ  the  greatest 
possible  number  of  blind  persons  by  finding  new 
jobs  and  skills  in  the  process  of  the  social,  economic 
and  cultural  development  of  the  country.  Since  the 
Second  World  War,  3,000  blind  people  have  been 
rehabilitated  and  employed,  and  quite  a  number  of 
them  have  been  retired  from  work  with  a  disability 
pension.  Out  of  the  total  number  of  employed  per¬ 
sons,  85.8  per  cent  work  in  so-called  open  profes¬ 
sions,  i.e.,  in  industry  and  in  various  organizations  as 
telephone  operators;  in  medical  institutions  as 
physiotherapists;  as  typists,  teachers  and  professors 
in  schools  for  the  blind,  and  in  regular  schools  and 
universities;  as  social  workers;  as  professional  mu¬ 
sicians;  as  lawyers  and  barristers;  and  in  many  other 
professions.  Nine  per  cent  perform  different  handi¬ 
craft  jobs  in  their  own  homes,  while  only  5.2  per 
cent  are  employed  in  workshops  for  the  blind. 

This  achievement  is  the  result  of  constant  efforts 
by  the  Union  to  enlarge  the  number  of  suitable  pro¬ 
fessions  and  jobs  for  blind  persons  in  order  to 
integrate  them  into  sighted  communities,  thereby  pre¬ 
venting  the  increase  in  the  number  of  special  institu¬ 
tions  which  would  lead  to  the  concentration  of  blind 
persons  in  one  place. 

All  employed  blind  persons  receive  from  the  Gov¬ 
ernment,  whether  they  are  employed  or  not,  a  special 
allowance  for  extra  help  and  medical  expenses.  This 
allowance  continues  when  the  individuals  are  pen- 
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sioned.  The  years  spent  in  rehabilitation  and  voca¬ 
tional  training  count  as  part  of  the  length  of  service 
on  which  the  pension  is  based.  Every  ten  months  of 
work  counts  as  a  full  year.  Those  blind  persons  who 
do  not  receive  disabled  remuneration  or  a  pension 
(that  is,  who  are  not  war  disabled,  disabled  at  work, 
or  pensioners),  or  are  not  employed,  or  have  no 
other  income,  receive  permanent  social  aid  from  the 
Government.  But  financial  aid  does  not  represent  the 
only  form  of  social  care  for  the  blind,  and  especially 
for  those  who  have  an  urgent  need  for  economic 
help.  The  Union  of  the  Blind  of  Yugoslavia,  with 
the  help  of  competent  Government  offices  is  engaged 
in  applying  other  forms  of  social  security  for  the  blind, 
as  well  as  revising  regulations  and  administering 
health  protection.  For  example,  the  Union  tenders 
administrative-juridical  help,  intercedes  in  the  reali¬ 
zation  of  various  privileges  and  special  rights,  places 
in  homes  and  with  private  families  those  blind  per¬ 
sons  who  do  not  have  favorable  living  conditions  in 
their  own  homes,  solves  housing  problems,  provides 
ophthalmological  examinations,  directs  blind  persons 
to  hospitals  and  clinics  for  medical  treatment,  works 
on  the  prevention  of  blindness,  secures  treatment  at 
the  spas,  etc. 

Thanks  to  the  understanding  of  Government 
bodies  and  to  the  activity  of  the  Union,  blind  per¬ 
sons,  according  to  the  law  and  other  regulations, 
enjoy  various  privileges  and  special  rights.  For  in¬ 
stance,  on  railway,  ship  and  bus  transportation  they 
pay  only  25  per  cent  of  the  normal  fare  for  three 
round  trips  a  year;  their  escorts  travel  free  of  charge. 
On  all  lines  of  the  domestic  air  service  they  and  their 
escorts  receive  a  50  per  cent  reduction  of  fare  on 
round  trips  once  a  year.  There  are  privileges  in 
postal  rates;  free  radio  subscription  including  the 
subscription  on  transistors;  privileges  in  local  trans¬ 
port;  tax  exemption  on  guide  dogs;  exemption  from 
customs  duties  on  apparatus  and  technical  devices 
for  the  blind  which  the  Union  imports  from  abroad; 
and  many  other  privileges.  In  addition,  the  Union 
gives  to  its  members  reductions  in  the  cost  of  the 
purchase  of  books  and  subscriptions  to  magazines  in 
braille.  It  provides  different  prosthetic  and  technical 
aids  and  devices,  and  organizes  vacations,  conva¬ 
lescence,  and  medical  treatment. 

Special  attention  is  paid  to  the  housing  of  em¬ 
ployed  blind  persons  and  their  families.  For  the  last 
five  or  six  years  more  than  700  flats  have  been  built 
and  assigned  to  blind  persons  all  over  the  country. 

In  order  to  enable  blind  persons  and  their  families 


to  spend  their  vacations  in  the  fresh  air  and  sunshine, 
the  Union  of  the  Blind  has  established  two  holiday 
homes;  one  is  situated  in  the  forest  region  of  SR 
Slovenia,  and  the  other  on  the  Adriatic  Sea  in  Dal¬ 
matia.  Making  use  of  the  favorable  services  which 
are  offered  to  them,  a  great  number  of  blind  persons, 
employed  and  unemployed,  every  year  spend  their 
holidays  in  these  homes,  together  with  their  families. 

The  Union  of  the  Blind  is  paying  great  attention 
to  the  development  of  cultural,  educational,  social, 
recreation  and  sports  activities  among  blind  persons. 
Beside  the  Central  Lending  Library  for  the  Blind  in 
Belgrade,  which  lends  books  to  blind  persons  all  over 
the  country,  there  are  reference  libraries  attached  to 
a  great  number  of  local  organizations  and  institutions 
of  the  Union,  making  accessible  to  blind  readers 
every  edition  in  braille.  The  Central  Lending  Li¬ 
brary  has  a  large  catalog  of  braille  books,  and  quite 
a  number  of  talking  books,  and  these  are  constantly 
being  added  to. 

A  number  of  sports  and  chess  clubs  and  cultural- 
artistic  societies  have  been  established  which  have  a 
great  many  members  from  all  over  the  country. 
Chess  is  most  popular,  and  in  tournaments  blind 
players  achieve  good  results  not  only  among  them¬ 
selves  but  also  when  playing  with  prominent  sighted 
chess  players.  Interest  among  blind  persons  in  such 
sports  as  swimming,  mountain  climbing,  skiing,  etc., 
is  growing  rapidly. 

The  cultural-artistic  societies  work  actively  through 
their  numerous  sections — musical,  dramatic,  folk 
dancing,  etc. — not  only  to  raise  the  cultural  level  of 
their  members,  but  also  to  acquaint  the  public  with 
the  abilities  of  the  blind  by  organizing  lectures, 
shows,  picnics,  and  other  activities,  all  of  which  con¬ 
tribute  to  the  integration  of  blind  persons  into  the 
sighted  society. 

Finally,  in  this  short  survey  of  the  life  and  work 
of  the  blind  in  Yugoslavia,  it  should  be  stressed  that 
the  successes  achieved  in  the  field  of  rehabilitation 
and  social  security  of  blind  persons  are  impressive, 
and  that  this  was  made  possible  by  the  changed 
social  relations  which  came  with  the  victory  of  the 
People’s  Revolution,  by  the  constant  concern  which 
our  community  in  its  socialistic  development  has 
shown  for  its  blind  citizens  during  these  years,  and 
by  the  Union  of  the  Blind,  which,  constantly  devel¬ 
oping  its  activity,  has  initiated  many  useful  changes 
and  developments,  thereby  making  an  important 
contribution  to  the  solution  of  the  various  problems 
which  beset  blind  persons. 
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UNITED  STATES  HOST  FOR  FIRST  TIME 
TO  WCWB  GENERAL  ASSEMBLY 


For  the  first  time  in  its  thirteen-year  history,  the 
World  Council  for  the  Welfare  of  the  Blind  will  con¬ 
vene  its  quinquennial  General  Assembly  in  the 
United  States  when  it  opens  its  1964  meeting  in 
New  York  City  on  Friday,  July  31.  Conveniently 
arranged  to  coincide  with  the  closing  session  of  the 
1964  convention  of  the  American  Association  of 
Workers  for  the  Blind,  representatives  of  organiza¬ 
tions  for  or  of  the  blind  from  the  greater  part  of  the 
world  will  mingle  in  the  singularly  appropriate  envi¬ 
ronment  of  the  United  Nations  building  on  that  day. 

International  officers  of  the  WCWB  anticipate  that 
there  will  be  participation  in  the  July  31 — August  11 
gathering  by  representatives  of  the  forty-one  member 
countries  with  a  total  foreign  influx  of  probably  200 
to  250  persons.  Prior  to  the  official  opening  of  the 
Assembly  itself,  there  will  be  meetings  of  the  or¬ 
ganization’s  executive  committee  and  of  its  several 
standing  or  consultative  committees.  These  meetings 
are  designed  to  put  the  finishing  touches  to  matters 
which  will  be  carried  forward  to  either  the  business 
sessions  or  the  professional  segments  of  the  meeting. 

All  sessions  of  the  Assembly  itself  will  be  open  to 
visitors  regardless  of  official  status,  but  seating  of 
such  visitors  will  be  secondary  to  arrangements 
which  have  been  provided  for  those  who  officially 
represent  their  countries,  for  those  who  are  partici¬ 
pating  as  chairmen  or  speakers,  and  for  those  who 
are  official  observers  from  either  international  or  na¬ 
tional  bodies. 

Acording  to  the  program  that  was  being  com¬ 
pleted  at  the  time  of  this  writing,  the  opening  day 
will  feature  reports  and  addresses  from  personalities 
who  will  provide  an  overview  of  the  total  problem 
of  the  extent  of  blindness  and  service  programs  on  a 
global  basis.  In  subsequent  days,  the  following  pro¬ 
fessional  topics  will  be  reviewed,  generally  with  the 
technique  of  a  panel  presentation  which  will  allow 
time  for  open  discussion  by  the  audience.  With  the 
overall  1964  conference  theme  of  “The  Problems  of 
the  Blind  in  a  Changing  World,”  the  topics  are: 

Monday  morning,  August  3 — “The  Social  Impact  of 

Blindness  Upon  the  Individual.” 

Monday  afternoon,  August  3 — “Modern  Approaches 

to  Financial  Assistance  to  the  Blind.” 


Tuesday  morning,  August  4 — “Providing  Employ¬ 
ment  for  the  Blind  in  a  Changing  World.” 

Tuesday  afternoon,  August  4 — “The  Special  Prob¬ 
lems  of  the  Aging  Blind  in  the  Modern  World.” 
Thursday  morning,  August  6 — “Modern  Programs 
for  Blind  Persons  with  Other  Disabilities.” 
Thursday  afternoon,  August  6 — “Utilizing  General 
Community  Resources  to  Meet  the  Special  Needs 
of  the  Blind.” 

Friday  morning,  August  7 — “The  Place  of  Work  for 
the  Blind  in  National  and  International  Planning 
for  Rehabilitation  of  the  Handicapped.” 

Friday  afternoon,  August  7 — “The  Impact  of  Re¬ 
search  and  Development  on  Technological  and 
Social  Aspects  of  Blindness.” 

The  program  indicates  that  there  will  be  neither 
business  nor  professional  discussions  on  Wednesday, 
August  5,  nor  on  the  two  Sundays  which  will  occur 
during  the  Conference.  The  New  York  City — U.S. 
host  committees  are  arranging  to  assist  visiting  par¬ 
ticipants  with  either  tours  of  local  agency  operations 
or  of  a  recreational  nature  with  particular  arrange¬ 
ments  for  visits  to  the  World’s  Fair. 

Of  particular  interest  this  year  is  that  the  Assem¬ 
bly  will  be  opened  and  generally  conducted  by  its 
first,  and  to  date,  only  president,  Colonel  E.  A. 
Baker,  of  Canada.  Among  possible  items  facing  the 
national  delegations  is  the  matter  of  the  quinquen¬ 
nial  elections  of  the  executive  committee  from  which 
group  the  officers  of  the  World  Council  who  will 
serve  for  the  next  five  years  must  be  elected.  Meet¬ 
ings  of  the  new  executive  committee  will  occur  im¬ 
mediately  following  the  close  of  the  Assembly,  and 
at  least  one  other  time  during  the  next  five-year 
interval.  The  Assembly  must  also  determine  the  loca¬ 
tion  of  its  next  meeting.  The  past  two  General  As¬ 
semblies  were  in  Paris  in  1954  and  Rome  in  1959. 

The  individuals  who  will  be  seated  at  the  1964 
Assembly  as  the  membership  of  the  United  States 
delegation  are:  M.  R.  Barnett,  Chairman,  Eric  T. 
Boulter,  J.  M.  Woolly,  Marjorie  Hooper,  Jacobus 
tenBroek  and  Gordon  Connor.  These  people,  in 
addition  to  carrying  responsibility  for  the  United 
States  throughout  the  conference,  also  will  join  with 
the  delegations  of  Canada  and  Guatemala  to  nomi¬ 
nate  the  names  of  the  five  persons  who  will  represent 
the  North  American  region  on  the  to  be  elected 
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executive  committee.  The  North  American  regional 
members  of  the  present  executive  committee  are: 
M.  R.  Barnett,  Eric  T.  Boulter,  J.  M.  Woolly 
(United  States);  E.  A.  Baker  (Canada);  and  Elisa 
de  Stahl  (Guatemala). 

The  American  Association  of  Workers  for  the 
Blind  Newsletter  announces  that  tickets  for  the  joint 
reception  at  the  United  Nations  on  Friday  afternoon, 
July  31,  will  be  on  sale  for  members  at  the  informa¬ 
tion  desk  of  its  convention  (just  prior  to  the  WCWB 
assembly)  in  the  Statler-Hilton  Hotel  in  New  York. 
The  cost  will  be  $2.00.  Documentation  will  be  pro¬ 
vided  by  the  AAWB  to  as  many  of  its  members  as 
can  be  accommodated  and  who  may  wish  to  attend 
the  WCWB  sessions  as  auditors.  A  number  of  rooms 
at  the  Statler-Hilton  have  been  set  aside  for  AAWB 
members  who  plan  to  attend  the  WCWB  meetings; 
observer  information  forms  were  issued  some  weeks 
ago  to  all  AAWB  members  so  that  arrangements  for 
their  attendance  may  be  facilitated. 


Hews  Briefs 


★  A  project  has  been  initiated  by  the  Management  De¬ 
velopment  Center  at  the  University  of  San  Francisco  in 
California,  on  a  graduate  program  in  workshop  manage¬ 
ment.  Donald  W.  Wells,  for  the  past  three  years  execu¬ 
tive  director  of  the  Tennessee  Association  for  Retarded 
Children  and  Adults,  has  been  named  project  director. 
This  research  project  is  the  first  of  its  kind  in  the 
United  States,  and  staff  will  develop  a  curriculum  and 
a  certificate  program  at  the  graduate  level  for  the  train¬ 
ing  of  rehabilitation  workshop  management  personnel. 
The  project  is  supported  by  a  grant  from  the  Vocational 
Rehabilitation  Administration. 

★  The  Hadley  School  for  the  Blind  in  Winnetka,  Illi¬ 
nois,  is  accepting  enrollments  for  a  new  course,  “Intro¬ 
duction  to  Rehabilitation.”  The  course,  which  is  of  an 
introductory  nature  and  will  be  followed  by  others  more 
specialized  in  their  subject  matter,  will  be  taught  by 
Robert  McQuie  who  holds  a  master’s  degree  in 
guidance.  The  text  is  Dr.  Herbert  Rusalem’s  “Rehabili¬ 
tation  of  the  Blind.” 

The  course  is  designed  to  acquaint  the  blind  person 
with  every  service  and  resource  available  to  him  because 
of  his  handicap,  and  to  encourage  him  to  grasp  every 
opportunity  open  to  him  despite  his  handicap  by  acquir¬ 
ing  new  skills,  information  and  training.  It  is  intended 
primarily  for  newly  blind  persons,  and  Hadley  also 


hopes  to  reach  many  of  those  blind  persons  who  have 
not  yet  evaluated  what  their  blindness  means  to  them 
and  who  have  not  yet  started  on  their  own  personal, 
social  and  economic  rehabilitation. 

Those  engaged  in  services  may  advise  interested  blind 
persons  to  write  for  further  information  to:  The  Hadley 
School  for  the  Blind,  700  Elm  Street,  Winnetka,  Illinois. 

★  “Public  Relations  and  the  Social  Conscience”  has 
been  chosen  as  the  theme  of  a  Public  Relations  Institute 
which  takes  place  June  7-9  in  New  York  City  for  per¬ 
sons  in  health,  welfare,  and  other  non-profit  organiza¬ 
tions  throughout  the  United  States  and  Canada.  The 
Institute  will  be  housed  at  the  Hotel  Commodore,  with 
an  opening  special  event  at  the  New  York  World’s  Fair 
on  Sunday,  June  7.  This  is  the  third  such  biennial  con¬ 
ference  sponsored  by  the  National  Public  Relations 
Council  of  Health  and  Welfare  Services  in  cooperation 
with  more  than  fifty  national  and  local  organizations 
and  firms. 

General  chairman  of  the  Institute  is  Lewis  H.  Bowen, 
board  chairman  of  Bowen  and  Gurin,  Inc.,  New  York 
City  public  relations  firm.  All  registrations  should  be 
made  in  advance — the  registration  fee  is  $15  for  per¬ 
sons  whose  organizations  hold  memberships  in  the  Na¬ 
tional  Public  Relations  Council,  and  $25  for  others.  Ad¬ 
dress  all  inquiries  to:  National  Public  Relations  Council 
of  Health  and  Welfare  Services,  Inc.,  257  Park  Avenue 
South,  New  York  10,  New  York. 

★  The  American  Association  of  Workers  for  the  Blind 
announces  the  publication,  in  July  1964,  of  its  first 
annual  journal — Blindness  1964.  This  yearbook  is  strictly 
professional  in  scope  and  the  members  of  its  editorial 
board  and  its  contributors  are  persons  widely  known  in 
the  fields  of  social  welfare,  legislation,  psychiatry  and 
rehabilitation  services.  It  is  the  purpose  of  the  annual 
to  provide  a  reference  work  of  the  highest  possible  pro¬ 
fessional  caliber.  The  Library  of  Congress  plans  to  make 
the  annual  available  in  talking  book  and  braille.  Its 
publication  is  being  made  possible  through  a  Vocational 
Rehabilitation  Administration  training  grant  to  the 
AAWB. 

★  Mrs.  Frances  Shine,  president  of  the  board  of  the 
Allen  County  League  for  the  Blind,  Fort  Wayne,  Indi¬ 
ana,  received  the  distinguished  service  award  during  the 
Governor’s  Third  Conference  on  the  Handicapped,  held 
in  Indianapolis,  Indiana,  October  1964.  Mrs.  Shine  re¬ 
ceived  the  award,  which  is  given  to  any  Indiana  organ¬ 
ization,  agency  or  individual  making  an  outstanding 
contribution  to  the  advancement  of  the  employment  of 
handicapped  Hoosiers,  for  her  outstanding  service  ren¬ 
dered  to  blind  and  partially  sighted  persons.  During 
the  past  six  years,  Mrs.  Shine  has  organized  and  trained 
a  volunteer  group  to  transcribe  needed  textbook  mate¬ 
rial  into  braille,  and  many  members  of  the  group  have 
been  certified  as  braille  transcribers  by  the  Library  of 
Congress. 
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★  The  Curtis  Circulation  Company  in  Philadelphia,  in 
cooperation  with  the  President’s  Committee  on  Employ¬ 
ment  of  the  Handicapped,  has  offered  to  train  seriously 
disabled  persons  in  Pennsylvania  to  become  telephone 
sales  people — with  one  of  the  stipulations  being  that 
they  do  not  mention  their  handicaps  on  the  telephone. 
If  the  project  works  in  Pennsylvania  (a  trial  state),  it 
will  be  extended  across  the  nation. 

Readers  who  are  interested  are  asked  to  write  to 
Francis  Monahan,  Executive  Secretary,  Pennsylvania 
Governor's  Committee  on  Employment  of  the  Handi¬ 
capped,  Department  of  Labor  and  Industry,  7th  and 
Forster  Streets,  Harrisburg,  Pennsylvania. 

★  Authoritative  scientific  information  concerning  the 
nation’s  space  program  is  now  available  to  legally  blind 
persons  with  the  publication  of  Selections  from  NASA 
Facts,  1962,  in  one  volume  press-braille.  NASA  Facts 
is  a  periodical  publication  of  the  National  Aeronautics 
and  Space  Administration;  each  issue  describes  in  clear 
and  easily  understood  language,  a  particular  satellite 
project.  The  following  were  selected  from  the  1962 
issues:  Mariner;  Ranger  Program;  The  Explorer  Satel¬ 
lites;  Project  Relay;  Explorer  XVI,  the  micrometeoroid 
satellite;  Orbiting  Solar  Observatory;  A-R-I-E-L,  first 
international  satellite;  and  Alouette,  Canada's  first  satel¬ 
lite. 

Copies  of  the  braille  edition  may  be  borrowed  from 
the  regional  libraries  for  the  blind;  those  interested  in 
purchasing  a  copy  should  write  to:  American  Printing 
House  for  the  Blind,  1839  Frankfort  Avenue,  Louis¬ 
ville,  Kentucky  40206.  The  price  is  80  cents. 

★  Now  available  from  Science  for  the  Blind  is  a  publi¬ 
cation  entitled  General  Science  Monthly,  designed  for 
persons  with  limited  background  in  science,  for  chil¬ 
dren  who  are  studying  science  in  school,  for  adults  who 
are  interested  in  a  simple  but  interesting  presentation 
of  a  wide  variety  of  scientific  topics,  and  for  persons 
who  wish  to  review  and  update  their  high  school  sci¬ 
ence.  Topics  such  as  criminology,  space,  weather, 
atomic  power,  and  gravity  are  a  few  of  the  many  that 
will  be  covered.  There  are  three  ways  to  borrow  this 
publication:  1)  From  schools,  libraries  and  other  insti¬ 
tutions  at  $15.00  a  year  (including  a  selection  of  books 
on  subjects  corresponding  or  relating  to  the  topic  of 
the  Monthly  from  the  Children’s  Science  Series,  and 
advance  notice  of  each  month’s  topic);  2)  Regular 
listeners  may  borrow  any  SFB  tapes  at  $10.00  a  year; 
3)  Children,  on  special  request  only,  may  borrow  it  at 
$5.00  a  year  (including  General  Science  Monthly  only 
— it  is  recommended  that  a  regular  listener  fee  be  paid 
so  that  a  child  can  also  have  access  to  books  from  the 
Children’s  Science  series).  Fees  are  prorated  over  the 
year  to  expire  in  September.  Address  inquiries  to:  Sci¬ 
ence  for  the  Blind,  Haverford,  Pa. 

★  South  Carolina  is  the  first  state  in  the  nation  to  pass 
a  law  to  eliminate  architectural  barriers  in  public  tax- 


supported  buildings.  Sponsored  by  the  South  Carolina 
Society,  the  bill  was  introduced  in  the  House  of  Repre¬ 
sentatives  last  March.  The  law  will  make  future  tax- 
supported  buildings  and  facilities  accessible  to  that  por¬ 
tion  of  the  population  which  is  physically  handicapped. 
This  will  include  over  380,000  persons  in  South  Caro¬ 
lina,  including  children  and  adults.  The  bill  is  basically 
an  adaptation  of  the  standards  adopted  two  years  ago 
by  the  American  Standards  Association,  Inc.,  working 
with  the  National  Easter  Seal  Society  and  the  Presi¬ 
dent's  Committee  on  Employment  of  the  Handicapped. 
Other  states  are  also  working  toward  such  legislation. 

★  President  Lyndon  B.  Johnson  designated  the  month 
of  May  as  Senior  Citizens’  Month.  The  theme  was  “Op¬ 
portunities  for  Older  Americans.”  Donald  P.  Kent,  di¬ 
rector  of  the  Office  of  Aging,  Department  of  Health, 
Education,  and  Welfare,  Washington,  D.C.,  says  that 
an  extra  emphasis  by  every  segment  of  society  during 
one  period  of  a  few  weeks  each  year  will  serve  to  alert 
the  whole  country  to  the  ever  present  limitations  on 
healthful,  meaningful  living  during  advanced  age.  Mr. 
Kent  suggests  that  organizations  which  planned  special 
events  for  Senior  Citizens  Month  should  contact  his 
office  so  that  their  ideas  may  be  passed  on  to  others. 

★  Margaret  Crawford,  chairman  of  the  membership 
committee  of  the  Eastern  Conference  of  Home  Teach¬ 
ers  has  announced  that  the  annual  meeting  will  take 
place  in  New  York  City  at  the  Barbizon  Plaza  Hotel, 
from  October  4th  through  October  7th,  1964.  For  in¬ 
formation  please  contact  Miss  Crawford  at:  Office  for 
the  Blind,  State  Office  Building,  1400  W.  Spring  Garden 
Street,  Philadelphia  30,  Pa. 

★  Starting  and  Managing  a  Small  Business  of  Your 
Own,  a  pamphlet  published  in  1962  by  the  Small  Busi¬ 
ness  Administration,  and  since  that  time  one  of  the  most 
popular  of  the  government  documents,  has  been  re¬ 
corded  at  the  American  Foundation  for  the  Blind  at  the 
instigation  of  the  Division  for  the  Blind,  Library  of 
Congress. 

Tape  recorded  copies  may  be  borrowed  by  legally 
blind  persons  directly  from  the  Division  for  the  Blind, 
Library  of  Congress,  Washington,  D.  C.  20540.  Persons 
interested  in  purchasing  a  copy  should  write  to:  The 
American  Foundation  for  the  Blind,  Manufacturing  and 
Sales  Department,  15  West  16th  Street,  New  York,  New 
York  10011.  The  price  is  $2.43  per  copy. 

★  Teachers  College,  Columbia  University,  announces 
the  reinstatement  of  its  program  for  the  preparation  of 
professional  personnel  in  the  education  of  the  blind  and 
partially  seeing.  Robert  A.  Bowers  has  been  appointed 
to  the  full-time  faculty  and  will  coordinate  the  pro¬ 
gram.  Programs  of  study  lead  to  the  degrees  of  master 
of  arts,  doctor  of  philosophy,  doctor  of  education,  and 
to  Teachers  College  professional  diplomas. 

Some  scholarships  and  fellowships  are  available  for 
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graduate  degree  candidates.  For  information,  write  to: 
Robert  A.  Bowers,  Department  of  Special  Education, 
Teachers  College,  Columbia  University,  New  York, 
New  York  10027. 

★  Mrs.  Edna  Cozzen  Revels,  a  teacher  of  partially  see¬ 
ing  students  in  the  Winston-Salem,  North  Carolina, 
public  school  system,  is  winner  of  the  fifth  annual 
Winifred  Hathaway  Award  of  the  National  Society  for 
the  Prevention  of  Blindness,  Inc.  The  Award  was  estab¬ 
lished  in  1959  in  honor  of  the  late  Mrs.  Hathaway,  an 
associate  director  of  the  NSPB  who  pioneered  in  estab¬ 
lishing  educational  services  for  partially  seeing  children. 
Mrs.  Hathaway,  who  died  in  1954,  wrote  the  first  text¬ 
book  on  education  of  the  partially  seeing. 

★  The  Blinded  Veterans  Association,  Inc.,  will  hold  its 
annual  national  convention  August  5th  through  August 
8th  in  San  Antonio,  with  the  Texas  Regional  Group  as 
the  host.  The  convention  site  is  the  Granada  Hotel. 


★  Mrs.  Gertrude  Susskind,  who  devoted  thirty-four 
years  of  service  in  the  education  of  the  partially  seeing, 
retired  in  April  from  her  association  with  the  National 
Society  for  the  Prevention  of  Blindness. 

Correction 

The  readers’  attention  is  called  to  an  error  in  the 
column  in  the  April  issue,  “Up  to  Date  in  Legislation” 
concerning  HR  7007  which  deals  with  exemptions  for  a 
taxpayer  supporting  a  blind  dependent.  The  passage 
should  have  read:  “However,  the  House  Committee  on 
Ways  and  Means  on  December  17,  1963,  ordered 
H.R.  7007  favorably  reported  with  an  amendment,  so 
that  the  bill  provides  for  an  additional  exemption  of 
$600  for  a  taxpayer  supporting  a  dependent  who  has 
attained  age  sixty-five  and  is  blind.  As  introduced  by 
Rep.  Herman  T.  Schneebeli  (R.,  Pa.),  the  bill  pro¬ 
vided  the  additional  exemption  of  $600  for  a  taxpayer 
supporting  a  dependent  who  has  attained  age  sixty-five 
or  is  blind.” 


BUY  WHITE  CANES 

Designed  by  blind  people — for  the  use  of  blind  people 
Made  in  Our  Workshop  with  100%  BLIND  LABOR 


PRICES  F.O.B.  BEDFORD 


36",  33",  A0",  42" — $17.40 
— per  doz. 

44",  46",  48",  50"— $19.80 
— per  doz. 


Shipping  charges  prepaid  on 
orders  that  exceed  $200. 
Shipping  weight  per  doz. — 
7-8  lbs. 


White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


20  Inch  Taper 

IVs"  depth  cup  nickel-plated 
steel  ferrule 


We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS  N  FOR  THE  BLIND 

Bedford,  Penna. 
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Maj.  Gen.  Melvin  J.  Maas  received  the  Migel  Award  for  Outstanding 
Service  to  the  Blind  in  1956.  Helen  Keller,  center,  made  the  presenta¬ 
tion.  Her  late  companion,  Polly  Thompson,  is  at  left. 


Necrology 


MELVIN  J.  MAAS 

Maj.  Gen.  Melvin  J.  Maas,  Marine  Corps  veteran, 
former  Minnesota  Congressman,  and  chairman  of  the 
President’s  Committee  on  Employment  of  the  Handi¬ 
capped,  died  April  13  at  the  Naval  Hospital  in  Be- 
thesda,  Maryland.  His  age  was  65,  and  his  death  oc¬ 
curred  on  the  tenth  anniversary  of  his  committee 
chairmanship. 

General  Maas  became  blind  in  1951  as  a  result  of 
facial  wounds  received  on  Okinawa  in  1945.  He  was  a 
veteran  of  three  wars — World  War  I,  World  War  II, 
and  the  Korean  War. 

His  appointment  to  the  chairmanship  of  the  Presi¬ 
dent's  Committee  was  made  by  President  Eisenhower. 
During  his  tenure  the  Committee  intensified  its  educa- 
tional  and  promotional  efforts,  but  also  expanded  its 
functions  to  include  the  mentally  restored  and  mentally 
retarded. 

At  the  age  of  27  he  was  elected  as  Congressman  on 
the  Republican  ticket  from  the  Fourth  District  in  Min¬ 
nesota.  He  became  a  member  of  the  House  Foreign 
Affairs  Committee  and  from  that  position  he  began 
promoting  measures  to  increase  the  country’s  air  power. 
He  was  a  harsh  critic  of  the  nation's  defense  posture 
at  that  time. 


General  Maas  was  member  and  officer  in  many  or¬ 
ganizational  spheres  during  his  active  life.  In  Congress 
he  authored  and  sponsored  legislation  relating  to  mili¬ 
tary  matters;  in  military  service  he  received  many  deco¬ 
rations  and  honors;  in  civilian  capacities  he  was  honored 
with  the  Doctor  of  Laws  degree  at  the  College  of  St. 
Thomas,  his  alma  mater;  later  he  was  honored  by 
Marquette  University,  Goodwill  Industries  of  America, 
United  Cerebral  Palsy,  National  Rehabilitation  Associa¬ 
tion,  the  American  Foundation  for  the  Blind,  the  Vet¬ 
erans  Administration,  and  others.  In  1961  General 
Maas  received  a  Presidential  Citation  signed  by  Presi¬ 
dent  Eisenhower,  noting  his  major  contribution  to  the 
cause  of  the  handicapped.  On  the  day  following  that 
honor,  he  was  presented  with  the  Department  of  De¬ 
fense  Distinguished  Public  Service  Medal  in  recognition 
of  his  contribution  to  national  defense. 

He  is  survived  by  his  wife  and  son  Melvin  Joseph, 
Jr.,  in  Chevy  Chase,  Maryland,  and  by  three  daughters 
— one  a  Marine  Major,  and  two  who  are  married. 

HARRELL  TAYLOR  VANCE 

Harrell  Taylor  Vance,  a  worker  in  the  field  of  service 
to  blind  people  in  Alabama,  died  following  a  heart  at¬ 
tack  suffered  on  December  15,  1963. 

Mr.  Vance,  who  received  his  professional  training 
at  Auburn  University  and  at  the  University  of  Alabama, 
entered  work  for  the  blind  in  1952,  when  he  was  em¬ 
ployed  jointly  by  the  Alabama  Institute  for  Deaf  and 
Blind  and  the  Alabama  Vocational  Rehabilitation  Serv¬ 
ice.  His  collaboration  with  the  Federal  Housing  Au¬ 
thority  led  to  the  establishment  of  the  nation’s  first  vend¬ 
ing  stand  operation  at  a  government  housing  project. 
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Current  Literature 

Conducted  by  Sara  Meyerson 


★  “Spatial  Localization  by  the  Blind,”  by  Gerald  H. 
Fisher.  American  Journal  of  Psychology,  Vol.  77,  No. 
1,  March  1964.  To  blind  people,  vision,  the  most  ac¬ 
curate  source  of  spatial  information,  is  not  available; 
nevertheless,  their  ability  to  localize  and  to  orient  them¬ 
selves  in  relation  to  objects  is  often  remarkably  ac¬ 
curate.  Two  hypotheses  have  been  advanced  in  this 
article:  the  first  is  that  the  acuity  of  hearing  is  markedly 
improved,  and  the  second  that  an  extra  sense  of  some 
kind  is  developed.  This  study  was  designed  to  compare 
the  auditory  and  tactile-kinesthetic  localizing  abilities  of 
groups  of  blind  and  sighted  subjects. 

★  U.  S.  Vocational  Rehabilitation  Administration. 
Training  the  Volunteer  to  Assist  the  Home  Teacher  of 
the  Adult  Blind.  Washington,  D.  C.,  Government  Print¬ 
ing  Office,  1964.  47  pp.  This  book  is  a  revised  version 
of  A  Manual  for  Training  Selected  Volunteers  to  Assist 
Home  Teachers  of  the  Adult  Blind,  published  in  April 
1962.  It  is  the  outcome  of  a  series  of  carefully  planned 
training  institutes  for  volunteers.  Part  I  is  addressed 
both  to  the  agency  wishing  to  use  volunteers  and  to  the 
agency  responsible  for  the  initial  recruitment  and  selec¬ 
tion  of  the  volunteer.  Part  II  concentrates  upon  the 
agency  which  maintains  the  home  teaching  program. 
This  agency  (public  or  private)  will  be  responsible  for 
the  final  selection,  training,  assignment  and  supervision 
of  the  volunteers. 

★  “Causes  of  Blindness  in  School  Children,”  by  Eliza¬ 
beth  N.  Hatfield.  The  Sight  Saving  Review,  Vol.  33, 
No.  4,  1963.  A  study  of  7,757  legally  blind  children 
enrolled  in  residential  schools  for  the  blind  and  public 
day  schools  during  the  1958-59  school  year  was  made 
by  the  National  Society  for  the  Prevention  of  Blindness. 
Fifty-eight  per  cent  of  the  legally  blind  children  regis¬ 
tered  with  the  APH  for  the  school  year  were  included. 
Every  geographic  region  was  represented. 

★  “The  Woman  Who  Tells  Color  by  Touch,”  by 
Robert  K.  Plumb.  Science  Digest,  April  1964.  A  brief 
description  of  the  experiments  which  Dr.  Richard  P. 
Gantz,  a  psychology  professor  at  Barnard  College,  has 
been  conducting.  He  has  spent  many  hours  testing  the 
“finger  tip  sight”  of  a  Michigan  housewife.  He  has  also 
extended  his  research  to  135  Barnard  psychology  stu¬ 
dents  to  see  if  they  can  distinguish  colors  by  their  finger¬ 
tips.  Preliminary  results  suggest  that  5  to  15  per  cent 
of  the  students  can  do  so. 


★  School  Arts,  Vol.  63,  No.  5,  January  1964.  The 
complete  issue  is  devoted  to  art  of  the  exceptional  child 
and  includes  the  following  two  articles:  1)  “Art  and 
Blind  Children,”  by  Martha  Bains.  There  are  descrip¬ 
tions  and  illustrations  of  various  art  projects  carried  out 
by  blind  children.  Such  projects  as  sculpture,  pottery 
and  finger  painting  are  briefly  described.  2)  “The  Vis¬ 
ually  Handicapped  Youngster  in  Art,”  by  Irena 
Borodziej;  the  experience  of  the  author  who  teaches  art 
in  a  New  York  high  school.  Her  decision  to  involve 
blind  children  in  the  general  art  program  was  carried 
out  by  substituting  tactile  sensations  as  opposed  to  the 
visual  sensations  of  sighted  children.  However,  she  did 
not  choose  the  expected  medium,  which  would  be  clay, 
but  experimented  with  other  tactile  media.  The  result 
was  that  the  blind  students  were  easily  able  to  take  part 
in  the  regular  art  classroom  program;  they  required  no 
more  individual  attention  than  any  other  student. 

★  “A  Matter  of  Feeling,”  by  Ricky  Roderick,  as  told 
to  D.  Hartley.  Arts  and  Activities.  Vol.  54,  No.  5,  Jan¬ 
uary  1964.  Ricky  Roderick,  a  blind  student,  talks  about 
his  experiences  in  art.  He  relates  his  various  attempts 
at  sculpture,  papier  mache,  wire  caging,  etc.  He  then 
describes  the  modeling  of  his  own  head  in  clay.  He 
worked  with  an  armature  and  the  finished  result,  which 
is  illustrated  in  the  article,  is  a  self-portrait  of  the  artist. 

★  Rehabilitation  and  Care  of  the  Handicapped  in  Den¬ 
mark.  Copenhagen,  Ministries  of  Labour  and  Social  Af¬ 
fairs,  1963.  This  booklet  is  designed  to  give  an  outline 
of  the  question:  What  is  done  in  Denmark  to  help  the 
handicapped  to  overcome  the  consequences  of  their  dis¬ 
ability?  It  reviews  the  history  and  development  of  serv¬ 
ices  in  respect  to  education,  legislation,  vocational 
guidance,  activities  of  daily  living,  home  care,  housing 
and  institutional  care  and  welfare.  The  second  half  de¬ 
scribes  services  for  the  special  categories  and  a  chapter 
is  devoted  to  the  care  of  the  blind  and  partially  sighted. 

★  “The  Public  Library  Services  the  Exceptional  Child,” 
by  Hilda  K.  Lemper.  Library  Trends,  Vol.  12,  No.  1, 
July  1963.  The  author,  a  specialist  on  exceptional  chil¬ 
dren,  in  the  public  library  of  Cincinnati,  reviews  the 
library  service  offered.  All  exceptionalities  are  covered, 
including  blind  persons. 

★  Rehabilitation  in  Tropical  Africa,  1963,  by  Duncan 
Guthrie.  London,  Vincent  House,  1964.  A  report  on 
existing  services  with  certain  recommendations  for 
further  developments.  Each  country  is  listed,  with  charts 
indicating  population,  number  of  doctors,  number  of 
hospitals  and  hospital  beds,  plus  other  pertinent  infor¬ 
mation. 

★  The  Map  of  Clay,  by  Jack  Clemo.  London,  Methuen 
&  Co.,  Ltd.,  1961.  This  volume  brings  together  the 
three  separate  collections  of  poems  in  which  the  author 
records  his  pilgrimage  from  mystic  individualism  to 
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flamboyant  orthodoxy.  Mr.  Clemo  is  a  deaf  blind  poet 
who  has  won  much  literary  acclaim  in  the  British  Isles. 

★  “Catholic  Resources  for  Braille  Textbooks,”  by  Rev. 
Arthur  R.  McGratty.  National  Catholic  Educational 
Association  Bulletin,  August  1963.  Rev.  McGratty  re¬ 
views  the  existing  important  sources  not  connected 
with  any  religious  organization,  what  has  been  done  by 
Catholic  associations,  and  raises  the  question,  “what 
remains  to  be  done?”  He  points  out  the  new  program 
of  the  Xavier  Society,  with  its  development  of  a  central 
catalog  of  braille  textbooks. 

★  “Modern  Instructional  Techniques  in  the  Education 
of  the  Visually  Handicapped,”  by  George  D.  Heltzell. 
National  Catholic  Educational  Association  Bulletin, 
August  1963.  Mr.  Heltzell,  Superintendent  of  the  Mis¬ 
souri  School  for  the  Blind,  briefly  reviews  the  history 
of  the  education  of  the  blind  in  the  United  States  and 
the  philosophy  of  the  Missouri  School.  He  presents 
some  of  the  pros  and  cons  of  segregated  versus  resi¬ 
dential  schools  and  points  out  how  even  the  residential 
school  of  the  future  will  be  “residential”  on  a  very 
limited  basis. 

★  “The  Three  R's  plus  P  for  Children  who  are  Blind,” 
by  John  R.  Eichorn.  The  Elementary  School  Journal, 
Vol.  64,  No.  6,  March  1964.  In  addition  to  learning 
the  three  “R's,”  blind  children  also  need  training  in 
peripatology,  which  is  orientation  and  mobility.  The 
author  emphasizes  the  importance  of  this  aspect  of  edu¬ 
cation  and  briefly  describes  the  specialized  courses  in 
training  personnel  as  peripatologists  at  Boston  College 
and  Western  Reserve  University. 

★  “Clinical  Evaluation  of  School-Age  Children  With 
Retrolental  Fibroplasia,”  by  Jerome  Cohen,  Joseph  E. 
Alfano,  Louis  D.  Boshes  and  Carolyn  Palmgren.  Amer¬ 
ican  Journal  of  Ophthalmology,  Vol.  57,  No.  1,  January 
1964.  A  rather  full  report  of  a  longitudinal  interdisci¬ 
plinary  study  of  forty-three  children  with  retrolental 
fibroplasia  from  a  total  research  group  of  sixty-six  blind 
children  born  in  the  Chicago  area  between  1945  and 
1954.  Reports  on  these  children  have  been  given  in 
Norris,  M.  et  al,  “Blindness  in  Children,”  1957,  and 
followed  up  in  the  Norris,  M.  “School-age  Blind  Child 
Project,”  1961.  The  present  article,  however,  offers 
medical  and  neurological  findings.  The  report  includes 


charts  of  each  child  giving  prenatal,  ophthalmologic 
findings,  and  electroencephalography  data  which  are 
compared  in  the  text,  resulting  in  refined  tables.  There 
is  also  a  comparison  made  to  an  earlier  study  by  Krause 
which  included  data  on  eighteen  of  the  sixty-six  children 
under  investigation. 

★  Traveling  Blind,  by  John  Wilson.  London,  Hutchin¬ 
son,  1963.  The  author  is  director  of  the  Royal  Com¬ 
monwealth  Society  for  the  Blind.  He  helped  in  the 
founding  of  this  organization  in  1950,  and  due  to  his 
energy  and  devotion  it  has  grown  enormously.  He  has 
traveled  extensively  through  Africa,  Asia,  the  Pacific 
and  Caribbean  Islands,  Europe  and  America.  This  book 
is  an  interesting  travelogue  as  well  as  an  informative  ac¬ 
count  of  the  problems  of  blindness  throughout  the 
world. 


Appointments 


★  Morvin  A.  Wirtz,  who  is  superintendent  in  the 
Special  School  District  for  Education  and  Training  of 
Handicapped  Children  of  St.  Louis  County,  Mo.,  has 
been  appointed  director  of  the  Division  of  Handicapped 
Children  and  Youth,  U.S.  Office  of  Education,  it  has 
been  announced  by  Commissioner  Francis  Keppel.  The 
appointment  is  effective  July  1.  Mr.  Wirtz,  who  is 
forty-three,  will  succeed  Dr.  Samuel  A.  Kirk,  who  had 
held  the  appointment  temporarily  and  will  return  to  his 
regular  position  as  professor  of  psychology  and  special 
education  at  the  University  of  Illinois. 

The  Division  of  Handicapped  Children  and  Youth 
was  established  to  administer  legislation  passed  in  1963 
that  provides  for  grants  for  training  professional  person¬ 
nel  in  all  areas  of  the  handicapped  and  for  research  and 
demonstration  projects  relating  to  the  education  of 
handicapped  children. 

Two  branch  directors  to  serve  under  Mr.  Wirtz  were 
also  appointed.  They  are  James  W.  Moss,  to  head  the 
Research  and  Demonstration  Branch,  and  Tony  Carl 
Milazzo,  to  head  the  branch  for  Mentally  Retarded  and 
Emotionally  Disturbed. 
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Aging  Among  Sighted  and 

JEANNE  G.  GILBERT 


Blind  Persons 


Recent  years  have  seen  a  tremendous  increase 
of  interest  in  the  subject  of  aging.  True,  there  has  al¬ 
ways  been  some  interest  in  this  field,  dating  back  at 
least  to  the  ancient  Romans  and  Cicero  who  gave  us 
De  Senectute,  perhaps  the  earliest,  most  important 
known  work  on  old  age.  But  the  interest  today  tran¬ 
scends  anything  in  the  past,  so  that  whereas  only  a 
few  decades  ago  it  was  not  at  all  difficult  to  cover  all 
the  literature  on  aging,  today  this  looms  as  an  almost 
impossible  task. 

You  may  well  ask,  “Why  all  this  sudden  interest?” 
At  least  part  of  the  answer  may  be  a  simple  one: 
there  are  more  old  people  in  the  world  today  than 
there  ever  were.  At  the  beginning  of  the  1960’s  there 
were  in  the  United  States  between  sixteen  and  seven¬ 
teen  million  persons  past  sixty-five  years  of  age,  and 
this  number  is  growing  by  leaps  and  bounds.  With 
new  medical  and  social  advances  the  life  span  has 
jumped  from  about  twenty-two  years  in  the  time  of 
the  Romans  to  better  than  seventy  years  in  our  coun¬ 
try  today.  When  we  consider  that  these  elderly  peo¬ 
ple  constitute  approximately  9  per  cent  of  our  popu¬ 
lation  it  is  easy  to  understand  their  importance  in 
present-day  social  and  political  life. 

What,  then,  is  old  age?  Is  it  the  “lean  and  slip¬ 
pered  years”  of  yore  when  Grandpa  and  Grandma 
took  to  the  rocking  chair  and  let  time  slip  by  as  they 
patiently  waited  for  the  end,  “sans  eyes,  sans  taste, 
sans  teeth,  sans  everything”?  Is  it  the  time  of  des¬ 
potic  rule  which  one  can  exercise  just  because  of 
having  attained  a  certain  number  of  years?  Is  it  the 
time  when  “life  begins,”  or  is  it  the  time  of  disengage¬ 
ment?  Perhaps  it  is  none  of  these,  or  a  little  bit  of  all, 
together  combining  to  create  an  entirely  new  type  of 


Dr.  Gilbert  is  director  of  psychological  services  for  the 
Mount  Carmel  Guild  Center  for  the  Blind,  in  Newark,  New 
Jersey,  where  she  has  had  contact  with  blind  children  and 
has  worked  with  groups  of  parents  of  blind  children.  She 
has  also  conducted  research  on  sterognosis  with  young  and 
aged  blind  and  sighted  subjects  and  has  done  considerable 
research  in  the  field  of  aging. 

At  present  Dr.  Gilbert  is  also  adjunct  Associate  Professor 
of  Psychology  in  the  Fordham  University  Graduate  School, 
and  is  engaged  in  private  clinical  practice  in  Newark. 

This  paper  was  read  by  Dr.  Gilbert  at  the  1964  conven¬ 
tion  of  the  American  Association  of  Workers  for  the  Blind, 
held  in  New  York,  July  27-31. 


person,  old  in  years  but  young  and  vigorous  in  spirit, 
health  and  attitude,  and  as  different  from  the  depress¬ 
ing  stereotype  of  yesterday  as  the  airplane  is  from  the 
horse  and  buggy. 

When  does  old  age  begin?  This,  too,  is  a  moot 
question,  the  answer  to  which  must  lie  within  the  in¬ 
dividual  himself.  Some  persons  are  “old”  at  forty  or 
even  earlier  because  they  have  never  progressed 
mentally  beyond  their  school  years  and  have  never 
had  a  new  idea  or  any  interest  in  the  world  around 
them.  These  are  the  people  who  vegetate  in  their 
own  self-interests  as  the  world  passes  them  by.  Oth¬ 
ers,  like  Winston  Churchill  and  Herbert  Hoover,  for 
example,  have  remained  forces  to  be  reckoned  with 
even  though  they  have  reached  quite  advanced  years 
in  life.  These  are  the  people  who  have  kept  alive 
physically,  mentally,  socially,  and  emotionally,  and 
we  find  them  in  all  walks  of  life,  not  just  among  the 
geniuses  of  the  world. 

Old  age  then  has  many  different  faces  and  many 
different  times  of  onset.  Undoubtedly,  we  shall  all 
be  old  someday  if  we  live  long  enough.  We  shall  all 
experience  the  physical,  mental,  emotional,  and  so¬ 
cial  changes  that  are  part  of  the  normal  aging  proc¬ 
ess.  When  these  occur  and  how  they  are  accepted 
and  dealt  with  will  be  an  individual  matter  depend¬ 
ent  largely  upon  the  physical  and  mental  health  and 
strength,  and  the  attitudes  one  has  developed 
throughout  his  life.  Since  we  are  dealing  with  a  total 
organism,  the  declines  which  occur  cannot  be  experi¬ 
enced  separately,  for  as  change  in  one  part  of  the  or¬ 
ganism  affects  the  functioning  of  other  areas  we  find 
an  alteration  in  the  smooth  running  of  the  whole  ma¬ 
chine,  often  with  resultant  stress  to  the  individual. 
For  example,  physical  changes  are  inevitable  if  one 
lives  long  enough,  and  yet  these  are  often  accompa¬ 
nied  by  emotional  upset,  particularly  in  those  individ¬ 
uals  who  have  always  set  great  store  by  the  physical 
side  of  life.  The  social  side  of  life  may  also  be  af¬ 
fected  as  the  individual  finds  he  cannot  get  around  as 
well  as  he  used  to  and  engage  as  actively  as  he  for¬ 
merly  did  in  physical  recreation. 

When  we  consider  the  aging  process  specifically 
among  the  blind  group  we  must  differentiate  between 
those  older  persons  who  have  been  blind  for  all  or 


September,  1964 


197 


most  of  their  lives  and  those  who  have  become  blind 
in  later  years.  Those  who  were  born  blind  or  who 
have  been  blind  for  the  greater  part  of  their  lives 
will  have  already  adjusted,  either  successfully  or  un¬ 
successfully.  to  their  blindness  so  that  their  problems 
will  essentially  be  no  different  from  those  of  other  ag¬ 
ing  persons.  They  will  have  to  contend  with  the  phys¬ 
ical.  mental  and  emotional  declines  that  are  part  of 
the  aging  process  and  with  the  social  changes  that  ac¬ 
company  these  losses:  but  their  blindness  may  in¬ 
volve  relatively  little  added  stress  because  they  have 
lived  with  it  for  so  long  that  it  has  become  a  part  of 
them.  To  be  sure,  there  are  those  whose  lifelong  hab¬ 
its  of  emotional  adjustment  are  poor  and  who  will 
use  their  blindness  as  an  added  source  of  sympathy¬ 
seeking  and  attention-getting,  or  as  a  way  of  control¬ 
ling  their  environment.  But  the  chances  are  strong 
that  if  these  individuals  did  not  have  blindness  to  con¬ 
tend  with,  they  would  seek  another  physiological 
source — perhaps  headaches,  heart  trouble  or  nerv¬ 
ousness — as  a  means  of  gratifying  their  emotional 
needs.  Those  who  have  become  blind  in  later  life, 
however,  have  not  only  the  normal  stresses  accom¬ 
panying  the  aging  process  to  contend  with,  but  also 
the  added  stress  of  the  deprivation  of  one  of  the  most 
important  sources  of  communication  with  the  outside 
world.  This  ego-destroying  experience  provides  an 
added  handicap  with  which  the  aging  individual  must 
cope  emotionally  and  socially  as  well  as  physically. 

Returning  for  a  moment  to  the  physical  changes 
that  occur,  we  know  that  these  are  not  determined 
by  chronological  age  alone.  In  general,  because  of  a 
less  physically  taxing  life,  better  nutrition,  and  less 
tissue  damage  due  to  infectious  diseases  and  malnu¬ 
trition,  people  today  are  younger  biologically  than 
their  parents  were  a  generation  ago  at  the  same  age. 
Nevertheless,  physical  changes  do  occur  in  all  human 
beings  who  live  long  enough.  Hair  grows  gray  or  be¬ 
gins  to  fall  out,  the  skin  wrinkles,  and  youthful  fresh¬ 
ness  is  lost.  Since  they  are  not  able  to  see  themselves 
we  cannot  be  sure  of  the  reaction  of  the  long-blinded 
to  changes  in  general  appearance,  but  we  do  know 
that  such  changes  are  enough  to  cause  many  older 
persons  considerable  concern.  If  loss  of  vision  is  sud¬ 
denly  added  to  the  already  diminished  self-concept 
occasioned  by  these  obvious  changes,  the  result  may 
be  quite  traumatic. 

Physical  changes,  however,  involve  more  than  just 
a  change  in  general  appearance.  Physical  changes 
will  occur  in  every  system,  organ  and  cell  of  the 
body.  These  changes  may  be  retarded,  within  limits, 
by  good  care  of  the  body,  and  they  may  be  acceler¬ 
ated  by  lack  of  care,  disease,  or  injury.  Due  to  these 
changes  which  occur  within  the  body  we  see  a  de¬ 


crease  of  strength,  endurance,  speed,  and  the  time  it 
takes  to  recover  after  overexertion  or  illness,  and 
these  changes  often  create  an  emotional  stress  within 
the  individual.  It  is  often  not  easy  to  accept  the  in¬ 
controvertible  fact  that  one  is  slower  in  doing  things 
than  he  used  to  be,  that  he  does  not  have  as  much  ac¬ 
tual  strength,  that  he  cannot  last  as  long,  and  that  he 
must  rest  oftener  and  for  longer  periods  of  time.  To 
some  older  persons  these  are  the  forerunners  of  com¬ 
plete  physical  decline  and  decrepitude  and  conse¬ 
quently  arouse  fear  and  anxiety.  Add  to  this  the  hand¬ 
icap  of  blindness  which  further  slows  speed  and 
may  increase  recovery  time  after  exertion  because  of 
the  extra  energy  involved  to  compensate  for  the  hand¬ 
icap,  and  the  resulting  distress  is  easy  to  imagine. 

The  climacteric  is  another  milestone  in  the  aging 
process  which  many  persons  find  it  difficult  to  ac¬ 
cept.  The  waning  or  loss  of  sexual  power  is  a  blow  to 
the  ego,  and  it  is  a  blow  that  may  arouse  intense  anx¬ 
iety  and  compensatory  desires  in  some  individuals. 
There  may  be  feelings  of  decreasing  desirability  and 
attractiveness  to  the  opposite  sex,  feelings  of  useless¬ 
ness  that  one  is  no  longer  able  to  reproduce  and  serve 
the  race,  and  general  feelings  of  inadequacy.  Those 
who  have  developed  other  areas  of  satisfaction  in  life 
will,  of  course,  be  able  to  withstand  the  stresses  with¬ 
out  noticeable  disturbance,  but  those  who  have  al¬ 
ways  considered  the  physical  areas,  and  particularly 
the  sexual  aspects,  all-important,  may  find  these  nor¬ 
mal  physiological  changes  difficult  to  accept.  When 
a  disability  such  as  blindness  is  added  to  these  nor¬ 
mal  physiological  changes  we  may  expect  to  find  an 
intensification  of  the  already  existing  feelings  of  in¬ 
adequacy,  uselessness,  and  undesirability. 

Just  the  decline  of  sensory  adequacy,  without  total 
loss  in  any  area,  is  very  difficult  for  many  older  peo¬ 
ple  to  face.  The  inability  to  see  or  to  hear  things  as 
well  as  they  used  to  do,  and  the  consequent  need  for 
glasses  or  a  hearing  aid  may  be  traumatic  to  those 
middle-aged  persons  who  feel  that  these  declines 
presage  the  onset  of  old  age.  We  know  that  there  is 
a  decline  of  all  measurable  visual  functions,  a  de¬ 
crease  of  auditory  acuity,  particularly  for  the  higher 
tones,  and  a  decline  of  efficiency  in  the  perception  of 
taste,  smell,  and  touch.  The  blind  person  has  already 
lost  the  power  of  communication  in  one  sense  mo¬ 
dality  and  we  cannot  be  sure  whether  his  blindness 
is  an  isolated  condition  or  part  of  an  accelerated  ag¬ 
ing  process — that  is,  whether  the  disease  which  has 
caused  the  blindness  may  also  be  hastening  the  de¬ 
cline  in  other  areas  as  well.  We  do  not  know  either 
what  effect  the  loss  of  one  sense  modality  in  an  older 
person  may  have  upon  the  functioning  of  the  remain¬ 
ing  sense  modalities — whether  it  will  result  in  an  ac- 
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companying  loss  of  efficiency  in  the  functioning  of 
other  senses,  or  whether  these  senses  mobilize  and  in¬ 
crease  their  efficiency  to  compensate  for  the  loss  of 
vision.  Although  no  amount  of  practice  will  help 
vision  if  vision  is  absent,  practice  in  the  other  modal¬ 
ities  may  help  to  retard  decline  in  these  areas  and 
may  even,  to  some  extent,  compensate  for  the  loss 
of  vision.  This  is  an  important,  practical  thing  for  the 
worker  with  the  aged  blind  to  remember.  Many  blind 
people  automatically  use  reinforcement  of  sense  mo¬ 
dality,  making  full  use  of  smell,  touch  and  even  taste, 
as  well  as  hearing,  in  their  everyday  lives.  Perhaps 
those  who  have  not  learned  this  through  their  own 
initiative  might  be  helped  to  acquire  this  habit. 

Changes  in  intellectual  functioning  also  occur  as 
part  of  the  normal  aging  process,  and  it  is  possible 
that  these  changes  may  be  accelerated  by  the  loss  of 
one  of  the  major  senses,  although  there  is  no  proof 
that  this  is  so. 

This  brings  us  to  the  important  question  of  the 
mental  capacity  of  older  persons,  sighted  or  blind, 
for  on  this  hinges  our  ability  to  help  them  and  their 
ability  to  help  themsleves. 

Changes  in  intellectual  functioning  do  occur  as 
part  of  the  normal  aging  process.  Normally,  people 
do  not  lose  intelligence  as  they  grow  older  (that  is  if 
they  were  intelligent  to  start  with),  but  they  do  show 
changes  in  their  ability  to  make  efficient  use  of  their 
native  intellect.  They  tend  to  slow  up  in  speed  of 
thinking,  acting,  and  learning.  They  can  and  do  learn 
new  things,  but  learning  is  slower  and  requires  more 
effort.  They  are  likely  to  remember  the  things  and 
events  of  bygone  days  but  to  forget  the  new,  to  be¬ 
come  less  flexible  and  adaptable,  and  to  show  less 
desire  to  learn  new  things.  Sometimes  the  decline  of 
motivation  serves  as  a  defense  against  the  stress  oc¬ 
casioned  by  the  difficulty  of  learning  new  things  and 
the  less  satisfactory  results  obtained  as  compared 
with  the  younger  years.  Thus,  we  find  some  older 
persons  who  refuse  to  attempt  to  learn  anything  new 
on  the  expressed  theory  that  “you  can’t  teach  an  old 
dog  new  tricks.”  They  may  use  their  “aging  intellect,” 
loss  of  memory,  or  in  the  case  of  blind  persons,  their 
loss  of  sight  as  an  excuse  for  not  accepting  the  new, 
for  not  doing  what  they  do  not  want  to  do,  and  for 
not  remembering  what  they  want  to  forget.  Here, 
too,  particularly  with  blind  persons,  depression  may 
be  involved  as  well  as  fear — fear  of  failure,  fear  of 
ridicule,  and  fear  of  how  others  may  feel  about  them. 

Other  aging  individuals  may  react  in  an  entirely 
different  way,  completely  denying  any  intellectual 
changes  and  insisting  that  they  are  more  efficient 
mentally  than  they  ever  were.  There  are  on  record  a 
few  totally  blind  persons  who  have  even  persisted  in 


denying  their  blindness,  so  it  is  small  wonder  that 
they  cannot  accept  any  intellectual  changes.  These 
individuals  may  resort  to  fabrications  and  distortions 
to  hide  their  memory  failures,  or  to  projection  onto 
others  of  their  own  lacks  in  this  area.  Thus,  some 
may  use  their  own  imagination  to  fill  in  gaps  in  half- 
remembered  stories  or  blame  others  for  hiding  or 
stealing  articles  they  have  lost  or  mislaid.  These  re¬ 
actions  serve  as  a  protection  against  the  blow  these 
incidents  offer  to  an  already  insecure  ego. 

A  slow-up  of  speed  and  efficiency  of  learning  is 
normally  expected  with  advancing  years,  and  the  in¬ 
telligent  and  well-adjusted  older  person  will  accept 
this  along  with  other'normal  changes  and  try  to  com¬ 
pensate  for  them  in  the  best  possible  way,  remem¬ 
bering  that,  short  of  senile  deterioration,  one  can 
learn  at  any  age  if  he  has  the  desire  and  will  to  do  so. 
He  will  not  let  his  learning  ability  atrophy  through 
disuse  but  will  take  the  required  extra  time  to  learn 
new  things  and  to  make  use  of  all  the  short  cuts  to 
learning  which  he  has  picked  up  through  the  years. 
He  will  try  to  develop  his  creative  imagination  and 
other  abstract  abilities  which  do  not  decline  so 
readily  with  age,  and  he  will  try  to  make  efficient  use 
of  the  knowledge  and  experience  he  has  acquired 
throughout  life.  He  will  make  every  effort  to  keep 
up-to-date  and  to  maintain  a  forward-looking  atti¬ 
tude  toward  life  in  order  to  withstand,  in  the  best 
possible  way,  the  stress  occasioned  by  the  normal  loss 
of  efficiency  of  mental  functioning  with  advancing 
years. 

The  older  person  who  becomes  blind  has,  of 
course,  a  far  more  difficult  task  to  face  than  the  older 
person  who  has  his  sight.  In  this  civilization  we  de¬ 
pend  primarily  upon  vision  for  our  impressions  of  the 
world  around  us,  for  the  knowledge  we  acquire,  and 
for  our  reactions  to  the  people  we  meet.  We  watch 
television,  read  books,  signs,  and  labels,  and  observe 
expressions  of  joy,  displeasure,  acceptance,  and  re¬ 
jection  on  the  faces  of  those  around  us.  Thus,  when 
vision  has  gone  one  of  the  most  important  sources  of 
communication  with  the  world  has  gone,  as  well  as 
one  of  the  most  important  sources  of  learning.  Now, 
in  order  to  get  along,  senses  long  dormant  or  little 
used  must  be  called  into  play  and  mobilized  to  com¬ 
pensate  for  the  loss  of  vision.  An  entirely  new  set  of 
habits  and  patterns  of  living  and  getting  about  must 
be  formed;  new  things  must  be  learned;  and  new 
ways  of  learning  through  different  sense  modalities 
must  be  developed.  Combined,  all  of  these  present  a 
difficult  problem  for  any  blind  person  to  face,  but  to 
the  one  who  is  growing  old  and  has  his  diminished 
self-concept,  due  to  his  real  and  felt  declines,  to  face, 
the  task  might  well  seem  unsurmountable.  Yet  both 
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must  be  faced.  How  they  will  be  faced  will  depend, 
in  large  part,  upon  the  individual’s  life-long  patterns 
of  emotional  response.  Bad  patterns  of  living  and  of 
emotional  reactions  which  have  been  built  up 
throughout  life  tend  to  become  intensified  in  later 
years  and  these,  combined  with  the  normally  ex¬ 
pected  changes  in  the  personality,  may  result  in  mal¬ 
adaptive  reactions  emanating  from  the  environment 
or  from  the  normally  expected  physical  and  intellect¬ 
ual  changes.  On  the  other  hand,  healthy  patterns  of 
living  and  of  emotional  reactions  which  have  been 
built  up  throughout  life  can  be  counted  on  to  help  the 
individual  to  meet  and  accept  not  only  the  normal 
stresses  attendant  upon  the  aging  process  but  also  the 
added  stress  of  a  devastating  handicap  like  blindness. 

Normally  a  decrease  in  the  elasticity  of  the  per¬ 
sonality  can  be  expected.  The  ego  tends  to  become 
more  rigid  and  emotional  responsiveness  more  stereo¬ 
typed,  shallow,  and  less  controlled.  The  developing 
psychic  rigidity  and  the  decrease  in  the  efficiency  of 
ego-organization  make  adjustments  and  readjust¬ 
ments  to  life  more  difficult,  so  that  many  older  per¬ 
sons  tend  to  cling  to  the  old  and  well-known  rather 
than  attempt  the  new  and  untried.  This  often  serves 
as  a  defense  against  the  anxiety  which  occurs  when 
the  aging  individual  encounters  something  new 
which  he  does  not  understand  or  is  unable  to  cope 
with.  In  addition  to  increasing  psychic  rigidity  and  in¬ 
elasticity  in  the  personality,  it  would  seem  that  some 
decrease  in  the  strength  and  intensity  of  the  emotions 
and  also  of  emotional  control  can  be  expected  with 
advancing  age.  These  normal  changes  in  the  person¬ 
ality,  and  particularly  in  the  emotions,  naturally  pro¬ 
duce  stress  in  the  older  person,  but  in  the  final  anal¬ 
ysis  it  is  the  personality  which  has  been  weakened  by 
unhealthy  emotional  patterns  of  living  and  reacting 
which  cannot  withstand  the  stresses  arising  from 
other  areas. 

In  addition  to  the  stresses  provoked  by  the  dimin¬ 
ishing  physical,  intellectual  and  emotional  reserves 
occurring  during  the  normal  aging  process,  the  aging 
personality  must  also  contend  with  social  stresses. 
One  of  the  greatest  of  these  is  the  change  of  status 
which  often  comes  about  with  retirement  or  loss  of  a 
job  which  may  occur  in  this  period  of  life.  Retire¬ 
ment  normally  occurs  in  later  maturity  when  the 
majority  of  persons  still  feel  fairly  fit.  It  is  something 
which  many  younger  persons  look  forward  to  with 
pleasure  and  which  many  older  persons  initially  ac¬ 
cept  with  a  feeling  of  gratification  as  they  hear  the 
tributes  paid  to  them  at  the  retirement  dinner. 
Unfortunately  the  end  result  is  not  always  as  antici¬ 
pated.  The  temporary  ego-building  effect  of  the  plau¬ 
dits  is  soon  lost,  only  to  be  replaced  by  the  ego-de¬ 


stroying  attitude  of  society.  The  prestige  once  held 
by  virtue  of  a  good  position  is  soon  forgotten,  and 
opinions  once  revered  because  of  economic  or  execu¬ 
tive  importance  are  soon  considered  to  be  of  little 
consequence.  When  one  feels  fit  and  has  the  desire 
and  capacity  to  work  it  is  a  serious  blow  to  the  ego  to 
be  put  on  the  shelf  and  branded  as  useless  by  society. 
Unless  retirement  activities  have  been  definitely  and 
constructively  planned,  the  ensuing  inactivity  soon 
becomes  wearisome  and  engenders  dissatisfaction. 
This  dissatisfaction  is  particularly  evident  if  there  is 
insufficient  income  to  continue  living  in  the  manner 
to  which  one  has  become  accustomed  and  if  there 
seems  to  be  no  way  to  supplement  this  income. 

When  one  has  been  blinded  in  middle  or  later  ma¬ 
turity,  but  before  retirement  age,  the  resultant  blow 
to  the  ego  is  even  more  serious.  The  difficulties  of 
finding  new  employment  when  one  is  older  or  when 
one  is  blind  are  well-known,  but  when  one  is  both 
blind  and  older  the  difficulties  are  almost  unsur- 
mountable.  Rejections  and  rebuffs  are  common,  and 
the  threat  both  to  the  social  standing  and  to  the  eco¬ 
nomic  independence  looms  large.  Naturally,  the 
frustrations  attendant  upon  these  stresses  result  in 
feelings  of  inadequacy,  anxiety,  tension,  inferiority, 
rejection,  and  general  emotional  upset.  The  well- 
adjusted,  with  sensory  mechanisms  intact,  may  find 
ways  of  dealing  with  these  stresses  by  diverting  their 
interests  into  constructive,  satisfying  channels,  but 
there  is  the  tendency  for  those  who  are  handicapped 
and  less  adequate  emotionally  to  become  irritable 
and  cantankerous  and  either  turn  their  aggressions 
outward  toward  family  or  friends  or  inward  toward 
themselves.  They  may  try  to  bask  in  the  glory  of  past 
achievements  or  use  devious  means  of  gaining  or 
keeping  control  of  the  household  in  order  to  main¬ 
tain  some  vestige  of  their  former  power.  On  the  other 
hand,  they  may  internalize  their  feelings  and  concen¬ 
trate  on  themselves  and  their  illnesses,  their  griev¬ 
ances,  and  their  feelings  of  inadequacy  and  worth¬ 
lessness.  With  some,  despondency  and  depression 
may  become  so  severe  that  they  resort  to  self-de¬ 
struction. 

The  change  in  family  status,  which  may  be  the 
result  of  unemployment  or  loss  of  a  marital  partner, 
or  both,  presents  unique  stresses  for  the  older  person 
to  meet,  and  when  the  additional  handicap  of  blind¬ 
ness  is  added  the  situation  indeed  becomes  difficult. 
Disregarding  for  the  moment  the  loss  of  vision,  the 
older  person  must  now  adjust  not  only  to  the  loss  of 
a  companion,  but  also  to  the  loss  of  his  position  as 
head  of  the  household.  The  dependency  both  eco¬ 
nomic  and  emotional  which  he  may  have  feared,  be¬ 
comes  a  reality.  Instead  of  being  the  breadwinner 
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and  head  of  his  own  home,  or,  in  the  case  of  a  wo¬ 
man,  the  mistress  of  her  own  home  and  the  center 
about  which  the  household  revolves,  he  now  be¬ 
comes  a  guest  in  another’s  home.  He  no  longer  has 
the  power  he  once  enjoyed  but  must  bow  to  the 
wishes  of  younger  persons  whom  he  may  still  con¬ 
sider  irresponsible  children.  Because  of  his  semi-  or 
complete  dependency  he  may  not  even  be  a  very 
welcome  guest,  particularly  if  the  home  is  in  a  city 
where  space  is  limited.  There  is  little  privacy  for 
either  generation  so  that  the  older  person,  his  pres¬ 
tige  gone,  feels  useless  and  unwanted,  and  perhaps 
hurt  at  the  apparent  ingratitude  of  his  offspring.  He 
may  become  anxious,  irritable,  tense  and  demanding, 
and  he  may  try  in  all  sorts  of  ways  to  hold  on  to  his 
power.  Aggressive  reactions  to  keep  control  over  off¬ 
spring  may  be  open  or  disguised  and  may  vary  from 
nagging,  fault-finding  and  bickering,  to  the  use  of  ill¬ 
ness,  pleas  for  gratitude  or  sympathy,  or  an  appar¬ 
ently  meek  but  clutching  dependency.  Sometimes  the 
parent-child  roles  become  reversed  and  the  offspring 
now  treats  the  parent  as  he  feels  he  himself  was 
treated  as  a  child,  and  if  this  was  not  to  his  liking  the 
parent  may  be  in  for  a  rough  time  of  it. 

The  older  person  may  also  react  now  to  his  off¬ 
spring  in  the  same  manner  in  which  he  reacted  to  his 
own  parents  when  he  was  young,  thus  re-experienc¬ 
ing  many  unresolved  emotional  conflicts  of  his  youth. 

Many  persons  as  they  become  older  are  especially 
troubled  by  loneliness.  Old  friends  and  contempo¬ 
rary  relatives  die  off,  and  it  becomes  increasingly 
hard  as  the  years  go  by  to  make  new  friends.  This 
brings  with  it  too  the  fear  of  death,  particularly  in 
those  who  have  developed  no  satisfactory  philosophy 
of  life  and  death. 

The  declines  which  are  a  part  of  the  aging  process, 
the  social  or  economic  discard,  the  loss  of  contem¬ 
poraries  and  consequent  loneliness,  the  change  in 
family  status,  and  the  fear  of  death  which  often  re¬ 
sult  therefrom — all  these  present  problems  which 
most  aging  persons  will  have  to  meet  at  some  time  or 
another.  The  person  who  has  become  blind  in  later 
life  has  not  only  these  to  meet,  but  also  the  problem 
of  his  loss  of  vision,  which,  to  most  sighted  people, 
is  the  most  serious  handicap  that  one  could  have. 
The  problem  of  living  the  rest  of  life  without  sight 
naturally  brings  with  it  fears,  feelings  of  uselessness 
and  helplessness,  perhaps  resentment,  and  consider¬ 
able  enforced  dependency.  Just  the  difficulty  of  find¬ 
ing  someone  to  drive  him  where  he  wants  to  go  may 
bring  about  a  feeling  of  rejection,  and  the  individual 
may  become  bitter  or  antagonistic  and  resist  all  ef¬ 
forts  to  help  him  to  adjust  to  his  handicap  and  to 


achieve  any  independence.  The  young  person  who 
is  selfish,  self-centered,  and  driven  to  control  his  en¬ 
vironment  will  show  these  same  traits — usually  in¬ 
tensified — when  he  is  old  whether  he  is  sighted  or 
blind.  Also,  the  person  who  finds  it  hard  to  adjust 
when  he  is  young  will  in  all  probability  find  it  in¬ 
creasingly  hard  to  adjust  as  he  grows  older,  whether 
or  not  he  has  the  added  handicap  of  blindness.  In 
age,  as  in  youth,  whether  blind  or  sighted,  it  is  im¬ 
portant  to  the  happiness  of  the  individual  that  he 
should  feel  respected,  wanted,  needed  and  useful. 
While  it  may  be  harder  to  satisfy  these  needs  in 
older,  blind  persons,  it  can  be  done  with  help,  tact, 
understanding  and  firmness. 

After  the  initial  shock  and  depression  which  usu¬ 
ally  follow  blindness  have  been  survived,  the  older 
blind  person  must  face  his  loss  of  vision  realistically 
and  decide  to  live  the  best  possible  life  with  his  hand¬ 
icap.  Short-term  goals  at  first  will  give  him  some¬ 
thing  to  live  for  and  work  toward  and  will  be  goals 
which  seem  to  be  within  his  reach.  The  first  thing  he 
must  do  is  to  learn  to  get  around  by  himself  and  to  do 
things  for  himself  so  that  he  may  gain  the  indepen¬ 
dence  which  will  restore  some  measure  of  his  self¬ 
esteem.  He  must  learn  new  habits  of  eating  and  per¬ 
sonal  care  so  that  he  will  have  more  confidence  in 
himself  and  his  acceptability  and  can  more  readily 
maintain  normal  social  life  with  both  sighted  and 
blind  persons.  He  must  learn  that  he  will  not  long  be 
accepted  out  of  sympathy  alone,  but  that  he  himself 
must  contribute  something  to  society,  and  in  order  to 
do  this  he  must  marshall  all  his  assets  and  use  all  the 
knowledge  he  has  acquired  through  the  years.  Al¬ 
though  the  double  handicap  of  old  age  and  blind¬ 
ness  renders  few  individuals  in  this  group  employ¬ 
able,  some  may  perform  repetitive  operations,  some 
may  teach  or  tutor,  some  may  continue  in  their  own 
professions,  and  some  may  develop  a  business  of 
their  own.  Others  can  find  many  useful  things  around 
the  home  which  they  can  do.  They  can  also  partici¬ 
pate  actively  in  golden  age  and  other  clubs  with  both 
sighted  and  blind  members,  so  that  they  can  feel 
themselves  a  part  of  life — respected,  wanted,  needed 
and  useful. 

Anyone  who  has  contact  with  an  elderly  blind  per¬ 
son  must  help  him  to  appreciate  the  fact  that  new 
skills  can  be  learned,  well  retained  verbal  abilities 
and  the  art  of  interesting  conversation  can  be  further 
developed,  earlier  interests  can  be  recreated,  and 
stored  knowledge  can  be  used  to  good  advantage  so 
that  it  is  possible  for  him  to  achieve  those  ends  which 
will  bring  him  the  greatest  independence  and  hap¬ 
piness. 
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Developments  in  Physical  Education 

for  Blind  Children 


CHARLES  BUELL 


More  than  ten  years  have  passed  since  Buell's 
Active  Games  for  the  Blind  was  published.  Since  no 
widely  used  reference  has  appeared  during  this  time, 
it  should  be  of  value  to  discuss  recent  developments 
in  physical  education  for  blind  children.  Much  prog¬ 
ress  has  been  made  in  the  field. 

General  Improvements 

Within  the  past  ten  years  one-third  of  the  residen¬ 
tial  schools  for  the  blind  have  made  major  additions 
to  their  physical  education  facilities  in  the  form  of 
gymnasiums,  swimming  pools  and  bowling  lanes. 
Within  the  past  five  years  residential  schools  in  New 
York  City,  Philadelphia,  Boston,  Wisconsin,  Minne¬ 
sota,  Iowa,  Kansas,  Alabama,  Michigan.  Illinois  and 
Washington  State  have  opened  new  gymnasiums, 
most  of  them  with  bowling  lanes,  and  some  of  them 
with  swimming  pools.  Overbrook’s  field  house  was 
built  at  a  cost  of  three-quarters  of  a  million  dollars, 
and  the  other  structures  will  adequately  meet  needs 
for  many  years.  Blind  boys  and  girls  in  Idaho  are 
moving  into  a  remodeled  gymnasium  which  will 
more  adequately  meet  their  needs.  Schools  for  the 
blind  in  Arizona,  Texas  and  Indiana  have  recently 
opened  new  swimming  pools.  Six  years  ago  students 
of  the  California  School  for  the  Blind  took  possession 
of  a  large  gymnasium,  and  later  a  swimming  pool 
and  bowling  lane,  formerly  shared  with  deaf  boys 
and  girls.  The  gymnasium  and  swimming  pool  at  the 
Ohio  State  School  for  the  Blind  are  less  than  ten  vears 
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old.  The  addition  of  these  facilities  has  greatly  stim¬ 
ulated  and  expanded  the  physical  education  pro¬ 
grams  in  these  schools. 

In  recent  years  a  number  of  residential  schools 
for  the  blind  have  added  to  their  personnel  in  the 
areas  of  physical  education  and  recreation.  For  ex¬ 
ample,  two  years  ago  a  second  physical  educator  was 
engaged  to  teach  children  at  the  California  School 
for  the  Blind.  Full-time  recreation  persons  are  now 
on  the  staffs  of  residential  schools  in  Texas,  Missouri, 
Connecticut,  North  Carolina  and  Illinois.  Let’s  hope 
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this  trend  to  expand  programs  in  physical  education 
and  recreation  continues. 

Today  a  great  many  visually  handicapped  chil¬ 
dren  in  this  country  attend  public  schools  where  it  is 
feasible  for  them  to  take  physical  education  with 
their  classmates.  Such  programs  of  physical  educa¬ 
tion  are  being  organized  in  more  and  more  public 
schools,  but  many  blind  boys  and  girls  are  still  denied 
instruction  and  participation  in  physical  activities. 
These  visually  handicapped  students  need  physical 
education,1  and  for  the  great  majority  it  should  be  a 
vigorous  program. 

Public  schools  which  are  giving  physical  education 
to  all  students  have  found  that  accidents  and  inju¬ 
ries  are  no  more  common  among  blind  children  than 
among  the  rest  of  the  student  body.  Physical  activi¬ 
ties  for  visually  handicapped  students  can  be  ar¬ 
ranged  so  that  little  or  no  additional  supervision  is 
required  on  the  part  of  the  teacher.  This  can  be  done 
by  pairing  a  blind  child  with  a  classmate  who  has 
normal  vision. 

In  California  the  state  has  recently  made  avail¬ 
able  to  school  districts  additional  funds  to  organize 
physical  education  programs  for  handicapped  chil¬ 
dren,  including  those  with  visual  impairments.  Such 
funds  may  perhaps  be  available  in  other  states,  or 
additional  money  might  be  provided  for  the  purpose 
by  individual  school  districts. 

The  recent  emphasis  on  physical  fitness  for  all  of 
us  has  carried  over  into  more  active  programs  for 
many  visually  handicapped  children.  This  is  highly 
desirable  because  blind  persons  require  superior 
stamina  to  carry  on  day-to-day  activities  and  to 
function  in  social  situations  where  they  are  usually 
under  abnormal  pressure.  In  other  words,  physical  fit¬ 
ness  is  even  more  important  for  a  visually  handi¬ 
capped  individual  than  for  one  who  has  normal 
vision. 

Another  result  of  the  recent  emphasis  on  physical 
fitness  is  that  more  and  more  parents  are  arranging 
family  and  community  recreational  activities  which 
involve  their  visually  handicapped  children.  In  almost 
all  cases  it  is  best  for  blind  bovs  and  girls  to  integrate 
into  the  activities  of  other  children  at  school,  in  or- 
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ganizations,  clubs,  in  the  neighborhood  and  family. 
Today,  blind  children,  guided  by  understanding  par¬ 
ents,  are  participating  much  more  in  physical  activi¬ 
ties  available  in  the  community,-  such  as  camping, 
hiking,  swimming,  rowing,  water  cycling,  bowling, 
roller  skating,  ice  skating,  dancing,  riding  horses,  etc. 

Aids  to  Teachers 

When  the  American  Association  of  Instructors  of 
the  Blind  introduced  workshop  sessions  in  the  con¬ 
vention  program  in  1952,  many  areas  of  education 
of  blind  children  were  stimulated.  Certainly  the  teach¬ 
ers  who  have  attended  the  physical  education  work¬ 
shops  held  biennially  have  received  much  of  value 
from  them.  By  reading  the  summaries  of  these  work¬ 
shops,  other  physical  educators  have  gained  prac¬ 
tical  knowledge.  The  Bulletin  for  Physical  Edu¬ 
cators  of  the  Blind*  was  discussed  at  the  first 
workshop  and  has  been  published  three  times  a  year 
since  that  time. 

In  the  summer  of  1963  the  first  extended  work¬ 
shop  for  physical  educators  of  the  blind  was  spon¬ 
sored  by  the  American  Association  of  Instructors  of 
the  Blind  and  by  Michigan  State  University.  It  was 
held  in  the  large  new  physical  education  plant  of  the 
Michigan  School  for  the  Blind.  In  addition  to  papers 
and  discussions  by  leaders  in  the  field,  blind  children 
participated  in  a  wide  variety  of  physical  education 
activities  on  a  laboratory  basis.  The  emphasis  during 
the  two-week  workshop  was  placed  upon  practical 
application  of  subject  matter.  It  is  likely  this  stimu¬ 
lating  development  will  lead  to  more  summer  work¬ 
shops  for  physical  educators  of  blind  children. 

In  recent  years  a  number  of  universities  and  col¬ 
leges  have  added  a  course  on  adapted  physical  edu¬ 
cation  to  the  training  of  prospective  physical  educa¬ 
tors.  These  courses  usually  include  some  discussion 
of  physical  education  for  blind  children.  The  Univer¬ 
sity  of  Oregon,  University  of  California,  University 
of  Connecticut,  and  some  others  offer  such  a  course. 

A  silent  film  on  physical  education  of  blind  chil¬ 
dren  has  been  available  for  eleven  years.  During 
1963  a  sound  film  was  released.4  Motion  pictures 
have  contributed  much  to  education. 

From  time  to  time  books  on  sports  and  physical 
education  for  the  handicapped  have  appeared.  A  re¬ 
cent  book  in  this  field  is  Fait’s  Adapted  Physical  Edu¬ 
cation ,5  which  includes  a  discussion  of  blindness. 

In  1962  a  bibliography  on  physical  education  for 
blind  children  was  prepared  by  a  committee  of  phys¬ 
ical  educators  of  the  blind,  and  is  available.6  Sum¬ 
maries  of  two  recent  surveys  by  Carol  Wadell7  and 
F.  N.  Williams8  can  also  be  obtained. 

Two  years  ago  the  American  Association  of  In¬ 


structors  of  the  Blind0  sponsored  a  survey  of  physical 
fitness  of  1,400  blind  children.  The  survey,  the  larg¬ 
est  of  its  kind,  was  organized  by  Charles  R.  Young, 
an  instructor  at  the  Texas  School  for  the  Blind.  The 
contribution  made  by  this  study  was  the  confirmation 
of  information  previously  obtained  from  smaller  sur¬ 
veys  and  this  information  was  recently  used  to  mod¬ 
ify,  where  necessary,  the  widely  used  physical  fit¬ 
ness  tests  of  the  Amateur  Atheletic  Union  and  the 
American  Association  of  Health,  Physical  Education 
and  Recreation.  These  adaptations  for  blind  chil¬ 
dren  are  available  free  of  charge  from  the  AAIB.  It 
is  recommended  that  each  blind  boy  and  girl  be 
given  these  fitness  tests  at  least  once  a  year. 

Two  aids  for  teachers  of  swimming  to  blind  chil¬ 
dren  have  appeared  in  recent  years.  A  pamphlet  en¬ 
titled  A  Swimming  Program  for  Blind  Children 10  by 
Robert  Belenky,  offers  many  helpful  suggestions. 
Five  years  ago  Jean  Grutzmacher11  made  a  survey 
which  obtained  information  from  forty-one  of  forty- 
nine  residential  schools  for  the  blind.  This  work  is 
valuable  because  of  its  inclusiveness. 

Aids  to  Blind  Children 

There  has  been  very  little  information  on  physi¬ 
cal  education  available  to  braille  readers.  Recently 
some  attempts  have  been  made  to  overcome  this 
shortage.  At  the  request  of  the  American  Association 
of  Instructors  of  the  Blind  the  book  Physical  Edu¬ 
cation  for  High  School  Students  was  put  into  braille 
by  the  American  Printing  House  for  the  Blind  in 
1958.  The  book  lists  the  rules  and  describes  the 
strategy  of  a  wide  variety  of  games  and  sports.  Two 
more  useful  books  have  just  become  available  in 
braille  and  large  type12 — The  Boys’  Book  of  Physi¬ 
cal  Fitness  and  The  Girls’  Book  of  Physical  Fitness, 
written  by  Hal  and  Jean  Vermes.  A  sports  column  in 
Teen-Timed 3  a  magazine  available  in  braille  and 
large  type,  emphasizes  activities  of  blind  athletes. 
The  column  has  brought  inspiration  to  visually  hand¬ 
icapped  boys  and  girls  in  all  parts  of  the  United 
States. 

In  1956,  three  blind  students  were  awarded  schol¬ 
arships  for  proficiency  in  wrestling  and  academic 
achievement  by  Auburn  University,  Maryland  Uni¬ 
versity  and  New  Mexico  University,  and  since  that 
time  other  athletic  scholarships  have  been  granted  to 
blind  wrestlers.  Two  of  the  recipients  of  these  schol¬ 
arships  are  now  highly  respected  physical  educators 
of  blind  children. 

New  Developments  in  the  Activity  Program 

The  greatest  recent  change  in  the  activity  pro¬ 
gram  has  come  in  bowling.  The  organization  of  the 
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Mail-o-graphic  National  Bowling  League  of  Schools 
for  the  Blind  by  V.  R.  Carter  has  placed  much  more 
emphasis  upon  this  sport,  and  this  is  highly  desirable 
because  bowling  is  one  of  the  few  carry-over  activi¬ 
ties  of  the  physical  education  program  into  home  and 
adult  life.  Divisions  for  juniors  and  girls  have  been 
added  to  the  League.  League  competition  involves 
thirty  teams  and  over  160  bowlers.  Some  schools 
which  are  not  in  the  League,  such  as  Perkins  School 
for  the  Blind,  have  nevertheless  greatly  enlarged 
their  programs  of  bowling. 

In  recent  years  there  has  been  much  more  em¬ 
phasis  on  activities  that  aid  orientation  of  blind  chil¬ 
dren.14  Metronomes,  audible  balls,  bells,  speakers  in 
the  corners  of  gymnasiums,  audible  basketball  goal 
locators  and  other  sounds  are  being  used  more  fre¬ 
quently  in  physical  education  classes  for  visually 
handicapped  boys  and  girls.  Contests  which  aid  ori¬ 
entation  are  being  held  such  as  walking  as  close  as 
possible  to  a  wall  without  touching  it.  Some  schools 
have  concrete  base  paths  on  the  baseball  diamond 
and  students  first  learn  to  walk  and  then  to  run  on 
them. 

There  has  been  a  marked  increase  in  the  use  of 
the  trampolin  by  blind  children.  The  rebound  tum¬ 
bling  program  of  the  Washington  State  School  for  the 
Blind  received  national  attention  a  few  years  ago 
when  a  trampolin  company  launched  an  advertising 
program  in  many  sport  and  physical  education  jour¬ 
nals.  Two-page  articles  told  the  story  of  blind  chil¬ 
dren,  grades  three  through  twelve,  using  the  tram¬ 
polin.  Rebound  tumbling  provides  a  rich  store  for 
teaching  basic  body  movements. 

More  emphasis  is  being  placed  on  outdoor  educa¬ 
tion  and  in  some  schools  the  program  has  become  a 
part  of  the  curriculum  and  is  no  longer  limited  to 
summer  camp  experiences  or  boy  and  girl  scout  ac¬ 
tivities.  The  residential  schools  for  the  blind  in  Ore¬ 
gon15  and  Washington  have  led  the  way,  and  other 
schools  are  following.  Last  year  the  Missouri  School 
for  the  Blind  purchased  land  suitable  for  outdoor  ed¬ 
ucation  activities  and  its  program  now  emphasizes 
hiking,  fishing,  conservation,  nature  study,  outdoor 
cooking,  working  together,  and  recreational  aquatics. 

Distance  running  with  a  partner,  one  boy  blind 
and  one  partially  sighted,  has  become  fairly  com¬ 
mon.  Some  of  the  athletic  associations  of  schools  for 
the  blind  have  included  it  in  their  track  meets.  By 
running  in  this  manner  some  visually  handicapped 
boys  have  been  able  to  enter  cross-country  compe¬ 
titions. 

Recently  a  number  of  schools  for  the  blind  intro¬ 
duced  distance  swimming  as  an  important  part  of 
the  aquatic  program.  Students  of  the  Oregon  School 


for  the  Blind  are  swimming  the  fifty-six  miles  from 
Camp  Magruder  to  Astoria  by  swimming  laps  in  the 
school  pool.  At  the  California  School  for  the  Blind 
the  older  boys’  marks  in  swimming  are  largely  based 
upon  distance  swimming. 

Interscholastic  track  competition  for  girls  was 
first  held  on  a  regional  basis  by  the  Southeastern 
schools  for  the  blind  six  years  ago.  Last  year  the  East¬ 
ern  schools  held  their  first  regional  meet  and  it  is  ex¬ 
pected  that  other  regions  will  follow.  Another  activ¬ 
ity  that  has  much  possibility  and  is  likely  to  spread  to 
other  regions  is  weight-lifting:  last  year  the  Eastern 
schools  for  the  blind  held  the  first  regional  interscho¬ 
lastic  competitive  weight-lifting  meet  for  blind  boys. 

For  the  past  seven  years  a  tumbling  team  from  the 
California  School  for  the  Blind,  ranging  in  age  from 
eight  to  fifteen  years,  has  been  making  appearances 
before  15,000  spectators  annually  at  sporting  and 
scouting  events — mostly  at  half  time  of  university 
basketball  games.  As  the  result  of  a  good  show  a 
great  deal  of  public  education  beneficial  to  blind  stu¬ 
dents  can  be  accomplished. 

Outstanding  Recent  Performances 

Of  course,  there  have  been  many  blind  individu¬ 
als  who  have  compiled  outstanding  records  in  wres¬ 
tling;  however,  the  winning  of  the  State  Class  B  wres¬ 
tling  title  in  1961  and  1963  by  a  team  of  boys  from 
the  Michigan  School  for  the  Blind  is  a  most  outstand¬ 
ing  team  effort — Class  B  schools  in  Michigan  include 
enrollments  up  to  900.  Lloyd  Frees  won  eighty-five 
wrestling  bouts  and  lost  only  four  during  his  high 
school  competition  to  lead  the  team.  He  received  na¬ 
tional  recognition  when  he  won  third  place  on  the 
1964  Honor  Roll  of  High  School  Wrestlers  of  the 
Amateur  Wrestling  News. 

In  1956,  six  boys  from  the  Arizona  School  for  the 
Blind  hiked  twenty-one  miles  from  Hopi  Point  over 
some  of  the  most  tortuous  trails  in  North  America  to 
Bright  Angel  Point  on  the  North  Rim.  These  boys 
mastered  the  Grand  Canyon  in  twelve  hours. 

In  the  1962  Mail-o-graphic  Handicap  Tourna¬ 
ment  of  the  American  Junior  Bowling  Congress,  a 
team  from  the  California  School  for  the  Blind  placed 
sixth  in  California  and  eighty-third  nationally  in  a 
field  of  2,300  teams  in  the  Senior  Boys  division.  It 
was  the  first  time  a  team  of  blind  bowlers  was  placed 
in  the  top  one  hundred  teams  of  the  tournament. 

Historical 

The  late  Dr.  Neal  F.  Quimby,  superintendent  of 
the  New  Mexico  School  for  the  Blind,  introduced  in¬ 
terscholastic  wrestling  into  schools  for  the  blind  in 
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1929.  He  saw  his  experiment  blossom  into  “the” 
sport  for  75  per  cent  of  the  schools  for  the  blind. 
Wrestling  has  made  it  possible  for  a  blind  boy  to 
compete  against  opponents  with  normal  vision  on 
equal  terms.  It  is  impossible  to  estimate  the  amount 
of  confidence  wrestling  has  developed  in  blind  boys, 
together  with  perseverance,  pride  of  achievement, 
physical  fitness,  sportsmanship,  and  the  other  fine 
qualities  of  this  sport.  Dr.  Quimby’s  pioneering  ef¬ 
forts,  his  excellent  coaching  record,  his  zeal  and  spirit 
in  teaching  sportsmanship,  and  the  high  opinion  of  all 
those  who  associated  with  him,  are  qualities  that  led 
the  Helms  Amateur  Wrestling  Hall  of  Fame  to  select 
him  as  a  member. 

Other  outstanding  physical  educators  who  have  re¬ 
cently  retired  are  Michael  Goldberg  of  New  York, 
and  William  Burrows  of  Virginia. 

In  a  number  of  states,  schools  for  the  blind  have 
been  pioneers  in  interscholastic  wrestling.  In  1961 
the  Kentucky  School  for  the  Blind  sponsored  the  first 
wrestling  tournament  of  high  schools  in  the  state. 

In  1960,  a  national  committee16  was  formed  to 
standardize  track  and  field  rules  for  blind  athletes  in 
all  parts  of  the  United  States.  Under  the  leadership 
of  Charles  R.  Young  a  great  deal  has  been  accom¬ 
plished,  including  the  evaluation  and  acceptance  of 
national  records  for  visually  handicapped  boys. 

New  Equipment 

One  of  the  greatest  needs  in  physical  education  of 
blind  children  is  a  practical  audible  ball.  Efforts  are 
being  made  to  design  such  a  ball  but  so  far  those  that 
have  been  developed  have  disadvantages — some  of 
them  rather  serious.  After  much  experimentation  the 
Royal  National  Institute  for  the  Blind17  in  England 
placed  an  audible  ball  on  the  market  four  years  ago 
which  was  tried  in  a  number  of  schools  in  the  United 
States,  but  was  found  to  have  limited  value.  It  has  an 
audible  “beeper”  made  possible  by  a  rechargeable 
dry  cell.  The  sound  has  a  frequency  of  3,000  cycles 
per  second,  which  is  difficult  to  hear  under  play  con¬ 
ditions.  An  oscillator  with  2,000  cycles  per  second 
has  been  found  by  the  American  Printing  House  for 
the  Blind  to  be  much  more  practical.  The  English 
ball  will  not  withstand  kicking  or  batting  and  does 
not  have  a  true  bounce.  At  the  present  time  the  APH 
is  experimenting  with  the  possibility  of  placing  a 
four-ounce  oscillator  in  the  center  of  a  basketball.  Dif¬ 
ferent  types  of  webbing  to  suspend  the  oscillator  have 
been  tried  without  success.  It  is  uncertain  when  or  if 
this  difficult  problem  can  be  solved  at  a  reasonable 
cost.  In  the  meantime  the  English  ball  is  being  suc¬ 
cessfully  used  for  such  games  as  snatch  the  bacon, 


spud,  call  ball,  circle  numbers,  and  for  orientation 
activities. 

At  the  International  Conference  on  the  Education 
of  Blind  Youth,  American  educators  became  aware 
of  the  fact  that  bell  balls  were  being  manufac¬ 
tured  in  Germany,18  and  a  number  of  schools  and 
classes  for  the  blind  in  the  United  States  have  pur¬ 
chased  them.  They  are  rather  heavy  and  do  not 
bounce  very  high  or  for  long,  but  they  withstand 
kicking  and  batting.  The  German  ball  has  been  suc¬ 
cessfully  used  for  baseball,  kick  baseball  and  various 
forms  of  kick  ball  games  and  it  has  the  advantage  of 
being  economical.  When  a  bell  ball  is  bouncing  or 
rolling  it  can  be  caught  by  totally  blind  fielders,  and 
this  factor  has  made  their  part  in  some  games  much 
more  active.  However,  the  bells  are  useless  when  the 
ball  comes  to  rest. 

Until  a  better  audible  ball  is  produced,  physical 
educators  of  the  blind  are  most  anxious  to  have  a 
source  of  bell  balls  developed  in  this  country;  this 
was  made  clear  by  a  recent  survey  made  by  the 
writer.  The  American  Printing  House  for  the  Blind 
would  be  a  likely  source. 

Some  schools  for  the  blind  are  using  various  forms 
of  audible  basketball  goal  locators,  and  the  Ameri¬ 
can  Printing  House  for  the  Blind  is  also  experiment¬ 
ing  with  the  device.  Two  years  ago  they  decided  not 
to  place  a  sound  locator  on  the  market  until  an  audi¬ 
ble  basketball  became  a  reality.  Their  reasoning  was 
that  a  sighted  person  still  had  to  assist  by  giving  in¬ 
formation  as  to  how  far  the  ball  missed  the  locator. 
The  great  majority  of  physical  educators  of  blind 
children  do  not  agree  with  the  delay  in  production  of 
sound  locators;19  they  feel  that  the  locator  enables  a 
sightless  player  to  make  more  accurate  shots  at  the 
basket  even  if  no  audible  ball  is  used. 

A  new  type  of  bicycle  for  blind  persons  was  intro¬ 
duced  six  years  ago  which  might  be  called  a  “bicycle 
merry-go-round.”20  A  bicycle  is  attached  to  each  end 
of  the  bars,  making  it  possible  for  blind  persons  to 
ride  alone  without  danger  of  collision.  At  present  the 
cost  of  this  device  is  rather  high,  but  it  has  been  made 
available  to  some  blind  children,  mostly  in  schools 
and  camps. 

At  least  two  schools,  Perkins  and  Overbrook,  have 
automatic  pinsetters  for  bowling.  Under  these  condi¬ 
tions  an  electric  device  can  be  installed  which,  by 
touch,  indicates  the  pins  standing. 

During  the  past  nine  years,  gym  scooters  have 
been  in  use  by  a  number  of  blind  children.21  They  are 
made  of  2"  x  12"  x  14"  boards  with  four  casters  for 
rollers.  These  scooters  will  travel  in  any  direction  and 
they  provide  much  enjoyment  as  well  as  good 
exercise. 
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Conclusion 

The  progress  in  the  physical  education  of  blind 
children  in  recent  years  is  very  gratifying.  This  prog¬ 
ress  has  not  been  limited  to  any  one  region  of  the 
United  States,  nor  has  it  been  limited  to  any  one 
phase  of  physical  education;  important  develop¬ 
ments  have  occurred  on  all  fronts. 

Let’s  hope  that  administrators  and  physical  educa¬ 
tors  will  keep  the  program  moving  rapidly  forward  so 
that  more  benefits  will  be  available  to  more  blind 
children. 
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Serving  Multiply  Disabled  Blind  Persons 


D.  C.  MAC  FARLAND,  Ph.D. 


During  the  last  few  years  we  have  been  hearing 
a  great  deal  about  the  rehabilitation  of  the  multiply 
handicapped.  It  is,  I  suppose,  a  sign  of  healthy 
growth  in  our  field,  meaning  that  we  have  come  to 
grips  with  the  basic  problems  stemming  from  blind¬ 
ness  and  that  we  are  now  ready  to  be  challenged  by 
the  manifold  problems  inherent  in  dealing  with  the 
blind  individual  who  has  one  or  more  additional 
impairments. 


Dr.  Mac  Farland  was  until  recently  director  of  the  Vir¬ 
ginia  Commission  for  the  Visually  Handicapped,  in  Rich¬ 
mond.  On  August  15  he  assumed  his  new  duties  in  Wash¬ 
ington,  D.  C.,  as  Chief,  Services  for  the  Blind,  in  the 
Department  of  Health,  Education,  and  Welfare. 

This  paper  was  presented  at  the  Institute  for  Home  Teach¬ 
ers  at  Little  Rock,  Arkansas,  in  May  1963.  The  author 
used  it  as  an  introduction  to  general  discussion  on  the  sub¬ 
ject. 


If  you  will  bear  with  me,  for  purposes  of  develop¬ 
ing  this  discussion  we  will  assume  that  this  premise 
is  entirely  correct — although  I  find  it  difficult  to  swal¬ 
low  when  I  look  at  the  records  and  find  such  a  large 
percentage  of  our  blind  population  still  unemployed 
and,  for  the  most  part,  incapable  of  independent 
travel.  I  do  not,  of  course,  mean  that  I  am  displeased 
with  the  energy  with  which  we  are  attacking  the  new 
challenges.  I  hope  that  we  will  increase  this  activity, 
but  not  by  ignoring  the  obstacles  which  still  remain 
to  be  hurdled. 

In  order  to  facilitate  communication  a  simple  def¬ 
inition  of  the  term  “multiply  handicapped”  will  be 
helpful.  “Multiply  handicapped”  means  a  person  suf¬ 
fering  from  two  or  more  relatively  severe  disabilities. 
The  words  “relatively  severe”  are  extremely  impor¬ 
tant  in  this  instance  because  there  are  few  blind  cli¬ 
ents  with  whom  you  will  be  working  who  do  not  have 
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disabilities  in  addition  to  their  blindness:  these  would 
include,  for  example,  mental  retardation,  a  single  or 
bilateral  amputation  of  arms  or  legs,  deafness  or 
hardness  of  hearing,  emotional  instability,  or  old 
age — just  to  mention  a  few. 

I  am  sure  you  are  all  quite  familiar  with  the  re¬ 
cent  upsurge  of  interest  in  rehabilitation  of  the  men¬ 
tally  retarded.  Tremendous  interest  has  been  engen¬ 
dered  in  this  group  of  handicapped  individuals,  at 
least  in  part  through  the  efforts  of  the  late  President 
Kennedy  and  the  Kennedy  family  who  have  a  per¬ 
sonal  interest  in  the  problem. 

Figures  being  discussed  in  conjunction  with  the 
great  need  in  this  area  of  rehabilitation  leave  us  with 
an  appalling  sense  of  neglect.  I  would  like  to  raise  the 
question  here:  “What  are  the  implications  of  this  new 
emphasis  on  mental  retardation  in  the  field  of  work 
for  the  blind?”  When  the  question  of  serving  the 
mentally  retarded  first  arose  in  one  of  the  confer¬ 
ences  held  by  our  regional  director,  I  asked  our  reha¬ 
bilitation  department  to  review  our  closures  for  the 
three  previous  years  in  order  to  determine  to  what 
extent  we  had  served  the  mentally  retarded  blind.  It 
was  very  interesting  to  note  that  without  giving  any 
particular  emphasis  to  this  disability,  7  per  cent  of 
our  closures  were  in  the  I.Q.  range  below  seventy. 
While  it  is  true  that  the  jobs  they  were  performing 
were  rather  menial  in  nature,  they  were  still  trained 
and  placed  in  outside  competitive  employment.  This 
percentage  did  not  include  the  few  who  were  absorbed 
into  our  workshops.  I  certainly  am  not  quoting  this 
sample  study  to  show  that  we  have  successfully  coped 
with  the  problem  in  our  state,  but  merely  to  indicate 
that  the  picture  is  not  quite  as  black  as  it  is  being 
painted,  nor  are  the  problems  insurmountable. 

I  was  privileged,  together  with  other  state  direc¬ 
tors,  to  hear  Dr.  Peter  J.  Salmon  discuss  his  current 
program  with  the  deaf-blind  and  future  plans  of  re¬ 
gional  training  centers  for  them.  When  we  talk  of 
multiple  handicaps  I  can  think  of  no  more  devastat¬ 
ing  combination  than  deafness  and  blindness.  Yet 
through  the  hard  work  and  experience  of  individu¬ 
als  like  Peter  Salmon  and  his  staff  and  the  enlight¬ 
ened  attitude  of  the  Vocational  Rehabilitation  Ad¬ 
ministration  and  other  interested  organizations,  we 
are  making  it  possible  for  individuals  to  overcome 
these  tremendous  dual  handicaps. 

Time  does  not  permit  a  discussion  of  the  many 
combinations  of  disabilities  which  are  being  success¬ 
fully  coped  with  today.  In  a  way,  such  a  discussion 
might  be  considered  “carrying  coals  to  Newcastle,” 
since  I  feel  certain  that  many  of  you  are  making 
your  own  contributions  to  this  important  field. 

In  spite  of  all  the  publicity  given  to  the  rehabili¬ 


tation  phase  of  our  work  it  is  in  the  area  of  home 
teaching  where  the  greatest  service  to  the  multiply 
handicapped  occurs. 

Unfortunately  under  our  present  laws  many  of  the 
multiply  disabled  cannot  be  served  by  rehabilitation. 
Their  aggregate  disabilities  are  so  severe  that  it  is  vir¬ 
tually  impossible  for  the  most  optimistic  counselor  to 
devise  a  vocational  objective  in  the  early  stages  of 
planning.  Without  a  reasonable  vocational  objective 
or  extensive  physical  restoration,  the  necessary  long¬ 
term  training  cannot  be  provided.  The  character  and 
scope  of  vocational  rehabilitation  is,  however,  chang¬ 
ing.  There  are  many  influential  persons  today  who 
view  rehabilitation  as  a  matter  of  individual  right  and 
who  can  see  the  value  in  the  program,  even  though 
it  may  not  in  every  instance  lead  to  job  placement 
and  economic  independence. 

As  you  know,  many  who  supported  the  indepen¬ 
dent  living  legislation  for  the  past  several  years  have 
voiced  the  premise  that  we  cannot  hope  to  assay  re¬ 
habilitation  potential  until  we  have  worked  with  the 
individual  extensively.  This  is  usually  defined  to 
mean  substantial  physical  restoration  and/or  inten¬ 
sive  training  over  a  period  of  several  months.  The  cur¬ 
rent  session  of  Congress  again  has  a  number  of  bills 
before  it  which  are  primarily  concerned  with  rehabil¬ 
itation  for  independent  living.  One  of  the  bills  spon¬ 
sored  by  the  Administration  which  seems  to  have  the 
greatest  chance  for  passage  would  provide,  among 
other  things,  federal  support  for  workshops  and  what 
amounts  to  a  period  of  six  months  of  extensive  diag¬ 
nosis  and  treatment  before  the  submission  of  a  firm 
vocational  objective.  This  bill  would  permit  us  to  in¬ 
dulge  in  at  least  a  modicum  of  rehabilitation  for  inde¬ 
pendent  living.  If  enacted,  it  would  give  us  an  oppor¬ 
tunity  to  experiment  with  the  severe  cases  of  multiply 
handicapped  clients  whom  we  are  unable  to  ac¬ 
cept  under  present  circumstances.  I  hope  that  when 
fate  smiles  on  us  all  our  agencies  around  the  country 
will  be  wise  enough  to  draw  on  the  extensive  experi¬ 
ences  of  our  home  teaching  departments. 

I  have  already  alluded  to  your  experience  in  this 
work.  Of  all  our  professional  workers,  you  are  the 
people  who  have  worked  consistently  with  the  mul¬ 
tiply  handicapped  and  have  been  achieving  quality 
rehabilitations  without  recognition  and  without  the 
financial  support  which  is  necessary  to  adequately 
serve  this  segment  of  our  clientele.  In  our  state  the 
home  teacher  is  and  always  has  been  a  substantial 
part  of  the  rehabilitation  team.  The  new  legislation, 
if  enacted,  will  provide  him  with  the  tools  with  which 
to  do  a  better  job. 

It  is  obvious  to  anyone  familiar  with  the  rehabili¬ 
tation  of  the  multiply  handicapped  and  the  manifold 
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problems  which  attend  their  rehabilitation  that  the 
large  majority  of  our  blind  population  will  never 
come  to  an  adjustment  center.  There  are  many  rea¬ 
sons  for  this;  probably  the  two  most  important  are 
age  and  the  fact  that  many  individuals  do  not  wish  to 
leave  their  homes  for  the  time  it  takes  to  accomplish 
the  training.  Yet  this  group  includes  a  fairly  large 
percentage  of  our  blind  population  who  must  have 
some  training  in  order  to  help  them  achieve  their 
maximum  potential. 

It  was  with  these  persons  in  mind  that  I  included 
home  teaching  as  part  of  our  rehabilitation  process.  I 
am  not  foolish  enough  to  believe  that  a  home  teacher 
alone  can  substitute  for  an  adjustment  center,  but  I 
have  ample  illustration  in  my  own  state  that  a  home 
teacher,  properly  oriented,  can  organize  community 
resources  in  a  way  which  will  greatly  advantage  the 
blind  person  living  in  that  locality.  He  can  also  pro¬ 
vide,  with  the  use  of  family  and  volunteer  assistance, 
necessary  training  in  personal  grooming,  table  eti¬ 
quette,  etc. 

A  large  proportion  of  rehabilitation  clients  served 
in  their  homes  will  be  called  candidates  for  inde¬ 
pendent  living,  but  many  of  these  may  progress  much 
further  than  either  they  or  the  agency  anticipated. 
There  are  a  goodly  number  of  individuals  for  whom 
this  kind  of  rehabilitation  could  mean  substantial 
home  employment,  and  there  are  still  others  who  will 
engage  in  gainful  competitive  employment  because 
of  the  training. 

I  think  that  for  a  while  agencies  for  the  blind  had 
a  rather  smug  attitude.  After  all,  we  were  accom¬ 
plishing  a  fair  amount  of  quality  rehabilitations;  we 
were  way  out  in  front  in  the  matter  of  operation  of 
good  workshops;  and  we  had  many  other  things  to 
point  to  which  bolstered  our  morale.  With  the  current 
emphasis  on  rehabilitation  of  the  multiply  handicap¬ 
ped  we  are  getting  an  increasingly  uncomfortable 
feeling  about  our  past  accomplishments.  If  we  face 
the  facts  squarely  we  must  admit  that  this  multiply 


handicapped  group  contains  more  than  80  per  cent 
of  the  clients  who  expect  service  from  us. 

In  closing,  may  I  be  permitted  to  refer  for  a  second 
time  to  our  own  agency  program.  I  mention  it  not  be¬ 
cause  we  do  not  have  our  share  of  shortcomings,  but 
because  it  has  demonstrated  graphically  for  me  what 
can  be  done  for  those  who  have  handicaps  in  addition 
to  blindness.  We  have  developed  a  state  policy  with¬ 
in  the  past  six  years  with  respect  to  employing  blind 
workers  at  our  shops  in  Charlottesville  and  Rich¬ 
mond.  We  will  not  permit  a  worker  to  be  added  to  the 
shop  payroll  unless  he  has  a  major  disability  in  ad¬ 
dition  to  blindness. 

When  we  first  initiated  this  program  we  had  very 
bitter  criticism  and  opposition  from  our  own  admin¬ 
istrative  personnel  operating  the  shops.  I  think  it  is 
significant  to  report,  however,  that  today  more  than 
50  per  cent  of  our  employees  in  Charlottesville  own, 
or  are  buying  their  homes.  Their  average  hourly  rate 
is  equal  to  or  better  than  the  adjacent  industries 
which  include  such  notable  concerns  as  General  Elec¬ 
tric,  Sperry  Rand,  etc.  We  have  not  found  it  neces¬ 
sary  to  lay  off  any  of  our  workers  for  even  one  day 
during  this  six-year  period.  The  shop  in  Richmond 
has  done  equally  well.  It  manufactures  a  different 
type  of  article,  but  here  again  there  have  been  no 
layoffs  and  the  workers  earn  at  least  as  much  or  more 
than  workers  in  comparable  industries  in  the  area. 

We  have  been  so  impressed  with  the  accomplish¬ 
ments  of  these  workers,  who  never  would  have  been 
considered  for  competitive  industry,  that  we  are  now 
operating  a  third  shop  with  an  added  penalty  for 
management:  clients  must  not  only  be  multiply  hand¬ 
icapped  in  order  to  qualify  for  employment  but 
must  also  be  recipients  of  Aid  to  the  Blind  for  the 
past  three  years.  Our  major  study  interest  here  is  to 
determine  whether  welfare  is  indeed  a  way  of  life 
with  certain  individuals.  This  study  of  course  does 
not  have  a  direct  relationship  to  our  topic  today,  but 
I  think  you  will  agree  that  it  has  certain  implications. 
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A  Rebirth  in  the  Family 


ANN  C.  WINTERMANTEL 


“You  can’t  just  deal  with  the  delinquent,”  is  the 
cry  of  the  sociologists,  “you  have  to  treat  the  environ¬ 
ment. 

“It’s  a  waste  of  time,”  psychologists  say,  “to  work 
with  a  mental  patient  without  giving  some  under¬ 
standing  of  his  problem  to  the  people  he  will  live 
with.” 

So,  too,  in  the  field  of  blindness.  It  is  not  enough 
merely  to  administer  to  the  eye,  nor  even  to  prepare 
the  blind  person  with  skills  and  attitudes  to  meet  the 
challenges  that  will  surely  be  his.  It  is  essential  to  sit 
down  and  talk  with  family  members  and  to  extend  to 
the  general  public  some  basic  information  concerning 
blindness  and  the  necessary  and  unnecessary  bur¬ 
dens  that  attend  it. 

One  solution  to  the  need  for  educating  the  relatives 
of  blind  persons  to  the  problems  of  blindness  is  the 
family  seminar  offered  by  the  Rehabilitation  Center 
of  the  Greater  Pittsburgh  Guild  for  the  Blind.  The 
seminar  occurs  during  each  sixteen-week  rehabili¬ 
tation  course  for  persons  who  have  lost  their  sight  as 
adults. 

This  is  a  difficult  time  for  friends  and  relatives  of 
the  blinded  adults.  It  is  a  difficult  time,  too,  for  the 
blinded  trainees  who  are  wondering  how  their  rela¬ 
tives  will  react  to  a  direct  encounter  with  blindness. 

And  it  is  not  an  easy  task  for  the  staff  members  at 
the  Rehabilitation  Center.  They  must  tell  the  fam¬ 
ily,  the  group  that  most  hopes  for  the  impossible  res¬ 
toration  of  vision,  that  they  are  now  and  will  continue 
to  be  in  the  future,  a  blind  family.  One  of  their  mem¬ 
bers  cannot  see — and  it  will  be  for  this  characteristic 
more  than  any  other  that  they,  as  a  family,  will  be 
remembered.  They  are  told  that  blindness  is  a  fact 
that  they  must  face  and  suffer  over,  but  that  eventu¬ 
ally  they  must  settle  down  to  the  business  of  reorgan¬ 
izing  the  family  group. 

They  learn  that  their  suffering  is  of  the  sort  one  ex¬ 
periences  when  a  close  friend  dies,  and  that  this  ac¬ 
tually  is  what  has  happened.  Their  sighted  son  or 
daughter  or  wife  or  whatever  relation,  has  died,  and 
a  blind  person  has  been  born.  At  the  same  time  fam- 

The  author  of  this  article  is  a  member  of  the  public  edu¬ 
cation  department  of  the  Greater  Pittsburgh  Guild  for  the 
Blind,  Pittsburgh,  Pennsylvania. 


ily  members  are  told  that  this  newborn  person  is  not 
a  child,  he  is  a  man  who  has  supported  a  large  fam¬ 
ily  for  twenty  years;  or  she  is  the  new  bride  eager  to 
overdo  the  wifely  chores. 

Trainees  at  the  Pittsburgh  Rehabilitation  Center 
are  mainly  people  who  have  found  and  followed 
their  own  particular  way  of  life — a  way  which  blind¬ 
ness  has  interrupted.  Gathered  in  the  Rehabilitation 
Center’s  paneled  rumpus  room  the  group  of  twenty- 
five  to  thirty  family  members  look  at  blindness.  They 
recall  their  own  ideas  of  what  a  blind  person  is — a 
shabby  beggar  standing  outside  the  supermarket  on 
Saturday  mornings;  or  a  man  selling  “blind  products” 
at  the  door;  or  a  blind  child  staring  forlornly  from  a 
streetcar  fund-raising  placard.  And  they  bring  their 
questions. 

“What  will  the  neighbors  think  if  I  let  him  walk 
down  the  street  by  himself?” 

“Why  should  Harry  work?  He’ll  be  getting  a  blind 
pension  and  we  will  be  glad  to  take  care  of  him.” 

“I’m  afraid  she’ll  hurt  herself.  Stella  is  O.K.  mov¬ 
ing  around  the  house,  but  I  don’t  think  she  should  go 
outside  alone.”  (Stella  is  a  forty-two-year-old  wo¬ 
man,  active  in  the  business  world  before  becoming 
blind.) 

The  frustrating  fact  about  family  seminars  is  that 
there  are  no  pat  answers  to  such  questions.  There  is 
no  quick,  all-inclusive  solution  to  these  problems.  But 
family  members  are  asking  the  questions,  and  an¬ 
swers  must  be  found. 

“In  getting  to  know  you,”  a  staff  member  explains 
to  the  families  on  a  Thursday  evening  during  the 
twelfth  week  of  the  course,  “we  gain  a  greater  under¬ 
standing  of  the  trainee,  his  home  environment,  the 
expectations  you  have  of  him,  and  the  expectations 
he  has  of  himself.”  He  adds,  “While  you  are  getting 
to  know  us,  you  will  also  get  to  know  the  difficulties 
trainees  have  and  the  reasons  for  these  difficulties.” 

On  the  first  evening  at  the  Center  the  families  see 
a  movie,  “The  Long  Cane.”  They  see  a  blind  veteran 
stumble,  trip,  fall  down  a  flight  of  stairs,  walk  into  a 
tree — all  on  his  way  to  learning  how  to  walk  as  a 
blind  person.  This  movie,  perhaps  more  than  any¬ 
thing  else  the  family  will  hear  or  see  in  the  next  two 
days,  strikes  at  the  core  of  what  helping  a  blind  per- 
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son  means.  There  is  no  jingle  in  a  tin  cup.  There  is  no 
protected  environment.  No  pillowed  world  to  soften 
the  pain  of  mistakes.  There  is  a  blind  man's  struggle 
for  confidence.  His  daily  battle  to  bring  into  focus  his 
senses  of  hearing,  touch,  smell,  taste — channels  that 
will  bring  him  again  in  touch  with  the  world  that 
blindness  has  taken  away.  There  is  his  satisfaction  in 
being  able  to  go  downtown  on  his  own,  or  cross  the 
pedestrian  walk  at  a  railroad  crossing. 

Throughout  the  Thursday  evening  and  the  all-day 
Friday  and  Saturday  morning  conferences  family 
and  friends  listen  to  a  description  of  twenty  losses 
which  accompany  blindness.  At  the  same  time  they 
are  shown  by  illustrated  talks  just  how  these  losses 
are  restored  or  substituted  for  through  the  training  of¬ 
fered  in  the  sixteen-week  rehabilitation  program. 

“We  construct  intersections  with  modeling  clay,” 
the  imagery  stimulation  instructor  explains.  People 
who  have  lost  the  sight  of  the  street  they  walk  on,  the 
fruit  store  they  pass,  the  shoemaker,  the  play¬ 
ground — these  blind  people  are  able  to  recall  colors, 
shapes,  what  a  house  looks  like  and  what  people  look 
like.  Through  imagery  stimulation  they  learn  to  “see” 
the  room  they  are  in,  the  intersection  they  are  about 
to  cross,  the  person  they  meet,  and  even  the  television 
program  that  others  are  watching. 

It  sounds  good  at  first  to  many  family  members, 
until  they  are  told  that  this  is  a  mere  substitute  for 
sight — it  is  the  best  substitute  available,  but  it  is  not 
sight. 

In  a  panel  discussion  on  Friday  morning  a  team 
of  mobility  specialists  explain  the  “why”  of  the  long, 
ever  so  obtrusive,  cane.  The  family  is  shown  how  the 
cane  provides  maximum  protection  plus  maximum 
independence  of  travel  for  their  blind  family  mem¬ 
ber. 

A  man  who  teaches  blinded  trainees  to  hammer 
nails,  operate  a  power  saw  and  run  a  lathe,  tells  the 
families,  “I’m  not  trying  to  turn  out  do-it-yourself  ex¬ 
perts,  although  both  men  and  women  are  bound  to 
learn  something  from  the  course.  I’m  trying  to  show 
people  who  once  relied  on  their  sight  even  to  check 
on  their  hearing,  touching  and  smelling,  that  they  can 
trust  these  other  senses;  they  are  reliable  sources  of 
information.” 

A  panel  on  techniques  of  daily  living  points  out 
that  these  senses,  or  information  collectors,  also  are 
trained  at  the  Center  so  that  the  once  sighted  adult 
will  re-learn,  as  a  blind  person,  the  many  routine 
daily  duties  that  now  present  real  problems  to  him. 
No  adult  who  lists  among  his  earliest  accomplish¬ 
ments  the  successful  maneuvering  of  spoon  to  mouth 
wants  to  be  fed  by  someone  else  if  he  can  avoid  it. 
At  the  Center,  the  panel  explains,  trainees  learn 


special  techniques  for  eating,  pouring  coffee,  brush¬ 
ing  their  teeth,  and  even  for  such  subtle  communica¬ 
tions’  problems  as  looking  at  a  sighted  person  during 
a  conversation  in  order  to  put  him  at  ease,  and  the 
continued  use  of  facial  expressions  even  without  the 
helpful  mirror  of  other  faces  as  a  guide. 

Coffee  breaks  are  scheduled  frequently  during  the 
seminar,  giving  family  members  a  chance  to  get  to 
know  each  other  and  to  have  informal  conversations 
with  staff  members.  More  lengthy  private  meetings 
with  staff  are  also  arranged.  Three  times  during  the 
two  days  relatives  meet  as  a  group  with  the  staff  psy¬ 
chologist  and  have  an  opportunity  to  talk  about  blind¬ 
ness  and  what  their  particular  feelings  are  as  mem¬ 
bers  of  a  “blind  family.”  Sometimes  they  discuss 
happiness;  they  wonder  if  the  goal  of  rehabilitation  is 
happiness  or  whether  it  is  learning  to  live  again  a  life 
in  which  happiness  plays  a  part,  but  is  not  the  whole. 
They  discuss  independence  and  dependence  and 
what  they  mean  and  how  they  differ.  Some  say  no 
one  is  really  completely  independent — that  we  all 
count  on  each  other  for  certain  things. 

“Perhaps,”  the  psychologist  suggests,  “the  newly 
blinded  person  must  become  dependent  again  in  the 
way  he  used  to  be.”  “Perhaps,”  he  continues,  “we 
must  put  the  blind  person  in  control  of  his  depend¬ 
ence,  allowing  him  to  decide  when  he  needs  help.” 

A  father  who  has  come  looking  for  a  formula  to 
solve  any  problem  which  might  arise  in  the  future  be¬ 
comes  angry  with  the  psychologist  who  deals  in  con¬ 
ditional  phrases.  But  the  Greater  Pittsburgh  Guild  for 
the  Blind  has  no  such  formula;  it  has  a  philosophy 
that  insists  that  each  blind  person,  just  like  each 
sighted  person,  is  an  individual.  It  is  only  on  an  in¬ 
dividual  basis,  in  a  person-to-person  relationship, 
that  solutions  can  be  found  to  problems  that  plague 
the  blind  person’s  family. 

An  underlying  theme  of  these  meetings  between 
the  families  and  the  psychologist  stresses  the  obvious 
and  yet  quickly  ignored  fact  that  the  blind  member 
of  their  family  is  a  person  and  is  entitled  to  be  treated 
as  such.  Mothers,  fathers,  sisters,  brothers,  friends, 
neighbors,  landladies,  or  others  involved,  are  guided 
toward  the  realization  that  the  individual  they  are 
concerned  about  is  not  an  object.  They  have  not 
come  to  learn  how  to  handle  him  or  to  find  out  what 
to  do  with  him.  He,  the  blind  person,  will  handle  him¬ 
self  as  any  adult  human  being  does.  He  will  decide 
himself  what  he  will  do. 

The  aim  of  the  Rehabilitation  Center’s  program  is 
toward  preparing  and  motivating  the  blind  person  to 
live  his  own  life  in  a  setting  similar  to  that  which  ev¬ 
ery  man  knows.  His  family  will  continue  eating  spa¬ 
ghetti  even  if  he  has  the  “darndest  time”  manag- 
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ing  it.  The  wife  will  rearrange  the  furniture  without 
fear  of  totally  confusing  her  blind  husband. 

The  psychologist  urges  family  members  to  con¬ 
sider  what  is  meant  by  “help.”  He  asks,  “Why  do 
people  help  a  blind  person?”  and  answers,  “Some¬ 
times  we  are  trying  to  feel  better  about  it  ourselves. 
We  help  because  it  helps  us  to  help.”  “Ideally,”  he 
explains,  “any  help  is  extended  for  the  real  good  of 
the  person  being  helped.”  So  there  is  no  formula. 
Anyone  who  extends  help  must  judge  in  each  in¬ 
stance  why  he  is  helping  and  whether  or  not  the  help 
is  for  the  real  good  of  the  person  receiving  it.  These 
are  not  small  problems,  neither  is  this  just  surface 
thinking  for  the  blind  family. 

Sometimes  during  the  seminar  blind  persons  and 
their  families  complain  of  headaches,  heat,  cold,  the 
long  sessions,  the  confusing  speakers.  Meeting  with 
the  chief  of  the  Center’s  medical-para-medical  de¬ 
partment  they  gain  a  little  insight  into  their  reactions. 

“It’s  a  new  situation  for  the  trainees  coming  to  the 
Rehabilitation  Center,”  the  doctor  explains.  “They 
are  under  pressure  to  learn  new  things,  to  think 
through  ideas  they  would  rather  not  think  about,  to 
gather  strength  to  walk  back  out  into  the  world  again 
to  work,  to  play,  and  to  live.  They  are  bound  to  react 
with  headaches,  upset  stomachs,  insomnia  and  a 
good  deal  of  healthy  griping.  Some  trainees  bring  dual 
handicaps  to  the  center  and  the  rehabilitation  pro¬ 


gram  is  adjusted  to  them.  Some  who  come  have  been 
housebound  and  are  out  of  shape  physically — they 
have  a  hard  time  keeping  up  with  the  demands  of  the 
program.” 

The  doctor  continues,  “The  question  of  the  future 
looms  before  family  members.  They  ask  themselves, 
‘What  can  he  do?  He  drove  a  truck  before.  He  can’t 
go  back  to  that.’  Or,  ‘She  wants  to  work  but  who  will 
hire  a  blind  woman?’  ” 

The  vocational  counselor  tells  them  that  although 
it  is  an  uphill  struggle,  more  and  more  blind  persons 
are  finding  their  way  into  integrated  industry,  work¬ 
ing  with  sighted  individuals. 

The  seminar  closes  on  Saturday  at  noon.  Some 
participants  have  gained  a  great  deal,  but  it  will  be 
a  year  or  two  before  others  realize  that  they  have 
learned  something  about  blindness  and  its  effects  on 
them  or  on  their  family. 

Such  seminars  have  been  offered  to  families  of 
blinded  trainees  since  the  Rehabilitation  Center 
opened  almost  three  years  ago.  Staff  finds  such  meet¬ 
ings  beneficial  to  all  who  are  concerned  in  them. 
Their  only  regret  is  that  they  cannot  follow  certain 
families  home  and  continue  the  discussion.  Although 
this  is  not  yet  possible  the  staff  agrees  that  it  is  a  nec¬ 
essary  part  of  the  total  rehabilitation  for  blind  per¬ 
sons,  that  is  if  total  rehabilitation  is  to  be  a  reality, 
not  just  a  possibility. 


Looking  at  Blind  Education  and 
Welfare  in  Europe  and  the  Near  East 

RUTH  FRIEDMAN 


I  have  just  experienced  four  jam-packed  and  un¬ 
imaginably  fascinating  months  of  visiting  institutions 
for  blind  education,  rehabilitation,  and  vocational 
training  in  twenty  European  and  Near  East  coun¬ 
tries.  The  United  States  Government’s  Cultural  Ex¬ 
change  Program  made  this  dream  a  reality  and  gave 
me,  a  member  of  the  staff  of  Hadley  School  for  the 
Blind,  an  opportunity  to  look  and  learn  and  share  in¬ 
formation  in  the  field.  The  tour  included  eastern  Eu¬ 
rope,  Scandinavia,  Jugoslavia,  Malta,  Israel,  Iceland, 
and  several  Arab  countries. 


Mrs.  Friedman  is  assistant  to  the  director  of  Hadley 
School  for  the  Blind,  Winnetka,  Illinois.  The  tour  here  de¬ 
scribed  took  place  during  the  first  four  months  of  1964. 


Hadley  School  is,  uniquely,  a  free  international 
correspondence  school,  offering  educational  service 
to  blind  individuals  wherever  they  may  live.  As  a 
school  we  are  committed  to  certain  basic  philoso¬ 
phies  and  these  I  presented  on  my  tour  of  duty.  They 
are: 

1)  Blindness  does  not  limit  personality — but  pro¬ 
jection  of  sighted  conviction  of  blind  inferiority  does. 

2 )  Lack  of  exposure  of  sighted  people  to  blind  peo¬ 
ple  fosters  an  aura  of  mystery  and  invests  the  latter 
with  false  powers  (compensatory  superior  hearing, 
extrasensory  perception),  and  false  deficiencies  (ina¬ 
bility  to  learn).  One  contributing  factor  here  is  sub¬ 
jective  fear  and  consequential  rejection  on  the  part  of 
sighted  individuals.  Another  is  traditional  seeking  for 
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response  in  facial  expression  centered  in  the  eye;  the 
fallacy  of  no  observable  response  indicating  no  intel¬ 
lective  response. 

3)  Genuine  interest  and  personal  attention  in 
early  developmental  years  is  vital  to  the  full  mental 
and  physical  growth  of  the  blind  individual,  as  it  is 
to  the  sighted. 

To  oppose  and  attack  the  pattern  of  inferred  blind 
inferiorities,  I  urged  careful  screening  of  teachers  for 
adverse  attitudes  of  hatred  and  rejection.  To  counter 
investment  of  blind  individuals  with  false  qualities, 
good  or  bad,  I  presented  the  concept  of  integrated 
blind  and  sighted  education  for  realistic  exposure 
(for  the  sighted)  during  the  impressionable  years. 
As  a  means  of  increased  opportunity  for  individual 
love  and  encouragement,  where  residence  must  be  a 
part  of  the  picture  if  the  child  is  to  receive  education, 
I  suggested  small  unit  living  accommodations  with  a 
selected  housemother  (and  housefather  where  pos¬ 
sible),  as  practiced  in  Holland.  And  I  deprecated 
the  continuation  of  residential  elementary  education 
in  large,  cold,  segregated  institutions  as  outmoded 
and  detrimental — the  surest  possible  source  of  emo¬ 
tional  deprivation. 

Some  countries  which  I  visited  showed  a  fine 
awareness  of  parental  need  for  special  assistance  to 
meet  the  trauma  of  having  a  blind  child.  This  they 
are  satisfying  by  providing  printed  orientational  and 
instructional  matter,  and  by  making  it  possible  for 
mother  and  child  (very  early  in  life)  to  visit  the 
school  for  the  blind  on  a  living-in  basis  for  a  few 
weeks  at  a  time.  (Israel  is  a  case  in  point.) 

One  of  the  planks  of  the  platform  on  which  I  pre¬ 
sented  myslf  to  my  foreign  hosts  stressed  the  need  of 
the  blind  toddler  for  early  freedom  of  opportunity  to 
explore  his  environment  for  tactual  development. 
The  elementary  schools  of  Belgium,  Holland  and 
Sweden  seem  unusually  conscious  of  this  necessity 
and  meet  it  by  providing  a  wide  variety  of  tactile  ma¬ 
terials,  plus  schooling  as  early  as  the  second  year — 
with  gradually  increased  and  diversified  sensory 
training. 

Another  plank  on  which  I  stood  advocated  stress¬ 
ing  good  gym-and-swim  school  programs  to  foster 
shoulder  and  arm  development  and  correct  posture, 
and  to  stimulate  freedom  of  movement,  all  of  which 
combat  the  typical  cramped  stance  of  blindness.  In 
Antwerp  it  was  gratifying  to  find  just  such  a  class  of 
adults  from  the  ages  of  twenty  to  forty-five  enjoying 
the  use  of  public  school  facilities  for  weekly  eve¬ 
ning  rendezvous — valuable  socially  as  well  as  physi¬ 
cally. 

Frequently,  where  I  did  find  agreement  with  the 
more  advanced  teaching  concepts  of  the  United 


States,  institutional  directors  were  quite  obviously 
battling:  1)  tradition;  2)  lack  of  funds;  and  3)  con¬ 
tra  philosophies  on  the  part  of  ministries  of  social 
welfare  or  education.  In  this  area  the  lack  of  trained 
personnel  available  led  me  to  suggest  itinerant- 
teacher  programs.  Whenever  possible  I  addressed 
teachers  in  training  for  specialization  in  the  field  of 
blindness,  and  at  the  University  of  Jyvaskyla  in  Fin¬ 
land  I  found  a  particularly  receptive  audience. 
There,  faculty  heads  urged  me  to  present  to  the  Min¬ 
ister  of  Education  the  case  for  the  blind  child’s  total 
educational  exposure.  In  Helsinki  (as  elsewhere),  a 
most  gracious  reception  of  applicable  ideas  made 
such  interviews  heart-warming  and  promising. 

An  interesting  phenomenon  encountered  in  this 
farflung  itinerary  was  a  genuine  dichotomy  of  think¬ 
ing  in  several  teaching  areas.  For  instruction  of  the 
partially  sighted,  for  example,  the  countries  lined  up 
in  two  camps:  those  schools  using  no  special  aids 
(with  emphasis  on  developing  usage  of  all  possible 
residual  vision),  and  those  providing  all  possible 
special  props  such  as  lenses  for  magnification;  ad¬ 
justable  lights  hanging  over  each  desk  (adjustable 
for  distance  and  for  intensity);  angle-adjustable  tilt- 
top  desks;  large-print  texts  with  primary  color  illus¬ 
trations — all  designed  to  “save”  decreased  vision. 
Each  school  of  thought  believes  that  its  way  best 
serves  the  future  visual  success  of  the  student. 

Another  battle  area  concerns  whether  to  start  the 
braille  student  on  the  writer  so  that  he  can  read  what 
he  has  written,  delaying  until  third  or  fourth  grade 
the  introduction  of  slate  and  stylus  (for  greater  carry¬ 
ing  facility),  or  to  start  him  with  the  slate  and  bring 
in  the  machine  subsequently.  The  difficult  concept  of 
reversal  of  dot  position  enters  into  the  picture — but 
so  does  the  item  of  expense  of  providing  adequate 
writing  equipment.  The  ideology  of  learning  proc¬ 
esses  involved  hangs  in  the  balance,  with  urgent 
need  for  supportive  knowledge  through  adequate  re¬ 
search  to  equalize  the  heavily-weighted  financial  side 
of  the  argument. 

One  more  difference  of  opinion,  one  side  of  which 
is  frightening  in  its  practical  application,  is  regard¬ 
ing  external  environment.  Some  institutions  carry  out 
the  feeling  that  a  dark,  dingy  schoolroom,  (“they 
can’t  see  anyway”)  and  a  lugubrious  approach, 
(“what  have  they  got  to  laugh  about?”)  adequately 
serves  the  blind  child.  On  the  other  hand  there  are 
those,  (more,  fortunately)  who  go  all  out  to  provide 
air,  sunshine,  flowers,  art-objects,  birds  in  cages,  plus 
the  most  important  ingredient,  the  gay  spirit. 

Regular  government  support  in  the  form  of  a  plan¬ 
ned  and  adequate  budget  covering  the  program  for 
the  handicapped  is  greatly  variable  from  country  to 
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country.  The  Israeli  and  Yugoslav  governments  are 
staunchly  behind  the  education  and  vocational  train¬ 
ing  of  their  blind  citizens,  with  budgets  adjustable  to 
the  demonstrated  need.  Ireland  and  Greece,  Leba¬ 
non  and  Jordan  are  among  those  at  the  other  end  of 
the  scale. 

Finally,  it  is  apparent,  in  comparing  all  these 
widely  varying  countries,  that  a  tremendous  variation 
in  philosophical  approach  exists  on  the  part  of  direc¬ 


tors  of  schools  and  training  institutions.  This  ranges 
all  the  way  from  the  headmaster  who  says,  “Why  edu¬ 
cate  our  blind  people  when  there  is  little  or  no  oppor¬ 
tunity  in  their  lives  for  them  to  use  education,”  to 
those  who  explore  every  means  of  instruction,  includ¬ 
ing  psychological  testing  for  ability  and  aptitude, 
knowing  that  the  better  the  total  developmental  ex¬ 
perience  the  greater  is  the  opportunity  for  a  life  en¬ 
riched  by  joy  and  well-rounded  achievement. 


A  Brief  Overview  of  Services 
to  Blind  Persons 

H.  KENNETH  FITZGERALD 


The  recent  National  Health  Survey  carried  out 
by  the  United  States  Public  Health  Service  says  that 
one  of  every  ten  Americans  suffers  from  a  chronic¬ 
ally  disabling  condition.  This  is  a  surprisingly  high 
figure.  To  aid  many  of  these  handicapped  persons,  a 
vast  network  of  governmental  and  voluntary  agen¬ 
cies  has  grown  up  in  the  United  States.  Among  them 
we  find  approximately  470  agencies  providing  spec¬ 
ialized  services  of  a  direct-client  nature  for  blind  per¬ 
sons.  Within  this  group  are  approximately  200  volun¬ 
tary  agencies.  This  latter  group  is  most  important, 
since  voluntary  and  governmental  agencies  ought  to 
supplement  and  complement  each  other  in  making 
the  totality  of  required  services  available  for  the  ben¬ 
efit  of  the  individual  client.  There  should  be  a  con¬ 
scious  effort  on  the  part  of  each  to  involve  the  other 
responsibly  in  their  work.  However,  in  all  too  many 
communities  this  partnership  does  not  exist,  either 
due  to  a  lack  of  confidence  in  the  ability  of  the  other 
or  to  the  nonexistence  of  the  voluntary  agency. 

In  the  United  States  there  are  131  cities  with  pop¬ 
ulations  exceeding  100,000.  In  sixty-five,  or  half  of 
these  cities,  there  are  no  specialized  voluntary  agen¬ 
cies  for  the  blind.  Among  these  131  cities,  eighty 
have  populations  between  100,000  and  250,000.  In 
fifty-four,  or  two-thirds  of  these,  there  are  no  volun¬ 
tary  agencies  for  the  blind.  Also  among  these  131 


Dr.  Fitzgerald  is  the  director  of  the  Bureau  of  Com¬ 
munity  Surveys  at  the  American  Foundation  for  the 
Blind.  This  article  is  adapted  from  an  address  which  he 
gave  last  February  at  the  25th  anniversary  meeting  of 
the  Mount  Carmel  Guild,  Department  for  the  Blind,  in 
Newark,  New  Jersey. 


cities  are  thirty  with  populations  between  a  quarter- 
and  a  half-million.  In  ten  of  these,  or  one-third,  there 
are  no  voluntary  agencies  for  the  blind.  Or,  viewed 
from  another  perspective,  thirteen  states  have  no 
voluntary  agencies  for  serving  blind  persons.  It 
quickly  becomes  clear  that  large  proportions  of  blind 
persons  are  not  and  cannot  receive  the  full  gamut  of 
services  to  which  they  have  a  right,  since  no  govern¬ 
mental  agency  offers  the  full  range  of  services  needed 
by  blind  persons  of  all  age  groups.  Are  we  to  think 
then  that  these  communities  lacking  in  services  or 
providing  only  limited  services  are  viewing  blind  per¬ 
sons  as  superfluous  people? 

This  lack  of  services  in  such  a  large  number  of 
communities  becomes  more  significant  when  we  look 
at  the  size  of  the  blind  population  today  and  project 
it  for  the  future.  For  example,  we  now  speak  of 
400,000  blind  persons  in  the  United  States.  Using 
current  statistical  data  we  can  project  that  by  1980 
there  will  be  at  least  535,000 — or  a  one-third  in¬ 
crease — unless  there  are  some  major  medical  break¬ 
throughs. 

Over  and  above  these  staggering  figures  of  popu¬ 
lation  growth,  other  contemporary  circumstances  are 
also  rapidly  changing.  They,  too,  complicate  and  af¬ 
fect  both  directly  and  indirectly  our  efforts  to  work 
with  blind  persons.  Most  notable  are  the  discovery  of 
nuclear  and  atomic  energies,  the  growth  of  automa¬ 
tion,  the  growth  of  synthetic  products  through  new 
applications  of  chemistry,  the  modernization  and 
mechanization  of  agriculture,  the  changes  in  trans¬ 
portation  and  communication,  and  the  rapid  move¬ 
ment  of  man  into  outer  space. 

The  trends  in  the  social  and  political  fields  include 
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the  development  of  social  security  systems;  the  in¬ 
creasing  awareness,  especially  among  union  mem¬ 
bers  and  other  workers,  of  the  principles  of  economic 
and  social  life;  increased  mobility;  the  growth  of  lei¬ 
sure;  an  improvement  and  expansion  in  education; 
an  increasing  awareness  and  interest  in  international 
affairs;  the  establishment  of  numerous  new  independ¬ 
ent  nations;  and  the  development  of  new  bodies  for 
dealing  with  common  problems  on  a  supranational 
basis. 

Growth  in  these  areas  is  far  from  even  or  smooth. 
Consequently,  problems  of  modern  living  develop 
from  the  imbalances  brought  about  by  these  contem¬ 
porary  trends  in  the  scientific,  technological,  social, 
economic,  political,  or  demographic  spheres.  To 
name  but  a  few:  there  is  starvation  despite  modern 
agricultural  know-how;  illiteracy  is  far  too  extensive 
although  we  have  the  tools  of  communication  and  ed¬ 
ucational  systems  for  combating  and  eliminating  it; 
and  automation  is  creating  huge  imbalances  in  the 
labor  market. 

To  fill  the  gaps  and  voids  created  by  these  imbal¬ 
ances  of  growth  and  change,  ever-increasing  empha¬ 
sis  should  be  placed  on  those  activities  within  our  so¬ 
ciety  which  emphasize  the  dignity  of  the  human 
person  and  the  rights  which  he  possesses.  Man  must 
have  access  to  the  opportunities  which  make  it  pos¬ 
sible  for  him  to  develop,  to  be  master  of  himself  and 
his  acts,  and  to  adequately  provide  for  himself  and 
his  family. 

Rights  naturally  carry  with  them  obligations. 
These  obligations  include,  for  example,  man’s  duty  to 
safeguard  his  own  life  and  existence;  to  protect  and 
preserve  his  family  and,  ultimately  the  larger  commu¬ 
nity;  to  perform  an  adequate  day's  work;  to  respect 
the  rights  of  the  employer  and  employee;  and  to  use 
his  superfluous  goods  to  help  alleviate  the  needs  of 
his  fellow  man. 

More  frequently  than  most  of  us  like  to  admit,  in¬ 
dividuals  are  deprived  of  their  rights  or  are  unable 
to  fulfill  their  obligations  or  can  only  partially  ful¬ 
fill  them.  Very  often  these  limitations  are  the  direct 


result  of  physical  disabilities.  There  is  great  danger 
that  the  handicapped  person  will  fall  further  behind 
unless  more  positive  steps  are  taken  now  to  assist 
him  in  fulfilling  his  rights  and  obligations.  Agencies 
serving  blind  persons  must  continue  to  improve  both 
the  quantity  and  quality  of  their  services.  In  the 
words  of  the  late  Pope  Pius  XII,  in  reference  to 
handicapped  persons,  “It  would  be  a  grave  mistake 
as  well  as  a  sad  lack  of  Christian  charity  for  society 
to  discount  their  contribution.  On  the  contrary,  it  is 
for  the  community  to  show  a  special  interest  in  de¬ 
veloping  their  limited  abilities  and  as  far  as  possible 
place  them  where  they  may  gain  a  livelihood  and 
share  the  joys  of  a  normal  life.” 

Future  scientific  and  technological  changes  are 
difficult  to  predict,  but  we  do  know  that  tremendous 
strides  are  ahead  of  us,  including  placing  a  man  on 
the  moon  in  six  years. 

Strides  in  work  for  the  blind  have  also  been  made 
in  the  past  quarter-century.  The  talking  book  has 
been  developed  and  perfected;  mobility  training  has 
been  introduced  as  a  graduate  curriculum;  educa¬ 
tion  of  blind  children  has  undergone  a  revolution, 
with  over  60  per  cent  of  blind  children  now  attend¬ 
ing  public  and  parochial  schools  as  full-fledged  mem¬ 
bers  of  their  families  and  communities;  the  Voca¬ 
tional  Rehabilitation  Act  has  made  possible  the 
development  of  large-scale  programs  to  assist  many 
disabled  persons  to  fulfill  their  obligations  of  citizen¬ 
ship;  and  low-vision  clinics  are  assisting  many  near¬ 
blind  individuals  to  achieve  greatly  improved  vision 
with  optical  aids. 

Other  changes  are  hoped  for:  Much  research  is 
being  carried  on  in  the  area  of  sensory  deprivation 
which  could  potentially  lead  to  new  ways  of  training 
blind  persons  to  better  utilize  their  other  senses;  im¬ 
proved  mobility  devices  are  being  explored  as  are 
experimental  reading  machines;  education  is  paying 
greater  attention  to  the  multiply  handicapped  blind 
child;  and  agencies  and  organizations  are  employing 
more  professionally  qualified  staffs.  These  and  other 
developments  give  us  hope  for  the  future. 
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Accreditation  Commission  Appoints 

Committees 


At  its  first  meeting  last  February,  the  Commission  on 
Standards  and  Accreditation  for  agencies  serving  blind 
people  authorized  the  appointment  of  twelve  study 
committees  to  develop  the  standards  and  criteria  that 
would  form  the  technical  base  for  the  Commission’s 
further  work.  Five  of  these  committees  are  concerned 
with  standards  for  administration,  and  seven  are  con¬ 
cerned  with  standards  for  services.  The  Commission 
limited  the  number  of  committees  and  their  areas  of  re¬ 
sponsibility  in  order  to  plan  realistically  the  work  to  be 
accomplished. 

A  statement  of  the  scope  of  responsibility  of  each 
committee  was  prepared  by  the  Commission.  Each 
committee  is  to  develop  principles  and  standards  for 
its  respective  area  which  may  be  used  either  by  agen¬ 
cies  for  self-evaluation  or  by  a  program  of  accredita¬ 
tion. 

Over  and  above  the  individual  committee  charges, 
the  Commission  established  some  general  guidelines 
for  all  the  committees.  Briefly,  these  include  the  fol¬ 
lowing: 

1 )  The  scope  of  each  committee  should  include 
both  voluntary  and  governmental  agencies. 

2)  Standards  should  be  formulated  to  set  a  level  of 
acceptable  performance  below  which  no  accredited 
agency  should  fall.  Standards  should  also  be  formulated 
in  order  to  constitute  a  challenge  to  the  better  agencies 
to  continue  as  leaders  by  constant  efforts  at  improving 
their  services. 

3)  The  Commission  and  its  committees  will  not  en¬ 
dorse  standards  of  practice  which  are  below  those  es¬ 
tablished  by  recognized  professional  groups. 

4)  In  developing  standards,  committees  will  need 
to  rely  primarily  on  existing  knowledge  tested  in  prac¬ 
tice.  However,  standards  will  necessarily  be  reviewed 
and  revised  in  the  future. 

5)  The  Commission  and  the  committees  will  seek 
the  cooperation  of  other  standard-setting  and  accredit¬ 
ing  organizations. 

Below  are:  a  brief  statement  of  responsibility  of 
each  committee;  a  list  of  members;  the  Commission 
member  serving  as  a  liaison  to  the  committee;  and  the 
staff  associate.  Since  all  members  are  active  in  numer¬ 
ous  professional  and  civic  affairs,  only  one  primary 
identification  is  given  for  each.  However,  the  members 
do  come  from  all  sectors  of  the  country  and  are  repre¬ 
sentatives  of  many  facets  of  the  health,  welfare  and  re¬ 
habilitation  fields,  as  well  as  of  business  and  industry 
and  various  professions.  Up  to  midsummer  all  the  com¬ 
mittees  have  met  at  least  once,  and  several  have  met 
two  or  three  times. 


I.  COMMITTEES  ON  STANDARDS 
FOR  ADMINISTRATION 

Committee  on  Standards  for 
Fiscal  and  Service  Accounting 

It  is  the  responsibility  of  this  committee  to  develop 
criteria  and  procedures  for  developing  or  adapting  stan¬ 
dards  in  the  following  areas: 

1 )  Internal  fiscal  accounting  of  income  and  disburse¬ 
ments;  2)  Accounting  of  capital  funds  and  investment: 
3)  Agency  budgeting  procedures:  4)  Service  account¬ 
ing,  i.e.,  maintenance  of  service  records  including 
kinds,  amounts,  and  costs  of  services;  5)  Public  ac¬ 
countability  and  disclosure  of  fiscal  as  well  as  service 
information  to  the  public-at-large. 

Chairman 

Ira  A.  Schur,  New  York,  New  York.  Managing  Partner. 
S.  D.  Leidesdorf  &  Co. 

Members 

Guy  Holman,  New  York,  New  York.  Management  Consul¬ 
tant,  Peat,  Marwick.  Mitchell  &  Co. 

Ervin  F.  McNamara,  Ft.  Wayne,  Indiana.  Executive  Direc¬ 
tor  (Joint),  Allen  County  League  for  the  Blind,  Com¬ 
munity  Coordinating  Center  for  Rehabilitation  and  Health 
Services. 

Donald  Reed,  Columbus,  Ohio.  Executive  Director,  Colum¬ 
bus  Association  for  the  Blind. 

Daniel  D.  Robinson,  Madison.  New  Jersey.  Vice-President 
for  Business  Management,  New  York  University. 

David  M.  Schneider,  Albany,  New  York.  Administrator, 
Office  of  Medical  Economics,  New  York  State  Depart¬ 
ment  of  Social  Welfare. 

Walter  Wachtel,  New  York,  New  York,  Comptroller,  The 
Jewish  Guild  for  the  Blind. 

Commission  Liaison 

Melvin  A.  Glasser,  Grosse  Point,  Michigan.  Director,  Social 
Security  Department,  International  Union,  United  Auto¬ 
mobile,  Aerospace  and  Agricultural  Implement  Workers 
of  America  (AFL-CIO). 

J.  M.  Wedemeyer,  Sacramento,  California.  Director,  Cali¬ 
fornia  State  Department  of  Social  Welfare. 

Staff  Associate 

Owen  Davison,  Philadelphia,  Pennsylvania.  Director  of 
Agency  Operations,  United  Fund  of  Philadelphia. 

Committee  on  Standard s  for 
Fund  Raising  and  Public  Relations 

This  committee  will  consider  methods  of  fund  rais¬ 
ing  and  programs  of  information  and  education  by 
agencies  concerning  their  finances,  objectives,  and  ac¬ 
tivities. 

It  will  develop  or  adapt  criteria  for  determining  the 
degree  to  which  standards  are  being  met. 
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Chairman 

Harold  N.  Weiner,  New  York,  New  York.  Executive  Direc¬ 
tor,  National  Public  Relations  Council  of  Health  and 
Welfare  Services. 

Members 

David  M.  Church,  Flushing,  New  York.  Former  President, 
American  Association  of  Fund-Raising  Counsel. 

Mrs.  Elma  Phillipson  Cole,  New  York,  New  York.  Assistant 
to  the  Director,  National  Social  Welfare  Assembly. 

Cleo  B.  Dolan,  Cleveland,  Ohio.  Executive  Director,  Cleve¬ 
land  Society  for  the  Blind. 

Mrs.  Marcella  Goldberg,  Pittsburgh,  Pennsylvania.  Execu¬ 
tive  Director,  Welfare  Services,  Pittsburgh  Branch,  Penn¬ 
sylvania  Association  for  the  Blind. 

John  L.  Wallace,  New  York,  New  York.  Development 
Director,  National  Society  for  the  Prevention  of  Blindness. 
Mrs.  Helen  Worden,  Providence,  Rhode  Island.  Executive 
Director,  Rhode  Island  Association  for  the  Blind. 

Commission  Liaison 

Horace  A.  Hildreth,  Portland,  Maine.  Attorney,  President 
of  Hildreth  Radio  and  TV  Network. 

Peter  Salmon,  Brooklyn,  New  York.  Executive  Director, 
Industrial  Home  for  the  Blind. 

Staff  Associate 

Julian  G.  Stone,  New  York,  New  York.  Director  of  Infor¬ 
mation  and  Development,  American  Foundation  for  Over¬ 
seas  Blind. 

Committee  on  Standards  for 
Personnel  Administration 

Among  the  major  areas  for  this  committee’s  consid¬ 
eration  will  be  the  following:  1)  Job  classification  and 
description;  2)  Evaluation  and  staff  development;  3) 
Recruitment,  training  and  compensation  of  staff;  4) 
Employee  benefits  and  responsibilities. 

Chairman 

Oscar  Friedensohn,  New  York,  New  York.  Director,  New 
York  State  Commission  for  the  Blind. 

Members 

E.  J.  Forsythe,  Detroit,  Michigan.  Director,  Management 
Division,  Institute  of  Labor  and  Industrial  Relations,  The 
University  of  Michigan  and  Wayne  State  University. 
George  D.  Heltzell,  St.  Louis,  Missouri.  Superintendent, 
Missouri  School  for  the  Blind. 

R.  A.  Horn,  Columbus,  Ohio.  Director,  Division  of  Special 
Education,  Ohio  State  Department  of  Education. 

Mrs.  Anne  T.  McCormack,  New  York,  New  York.  Person¬ 
nel  Consultant,  Family  Service  Association  of  America. 
Edward  W.  Mathews,  Concord,  New  Hampshire.  Executive 
Director,  New  Hampshire  Association  for  the  Blind. 
Edward  W.  Pastore,  New  York,  New  York.  Director,  Per¬ 
sonnel  and  Training  Service,  Boys’  Clubs  of  America. 

Commission  Liaison 

Kenneth  W.  Bryan,  Olympia,  Washington.  Deputy  Director, 
State  Department  of  Public  Assistance. 

M.  Anne  McGuire,  Eustis,  Florida.  Consultant  in  Social 
Administration. 

Staff  Associate 

Huesten  Collingwood,  New  York,  New  York.  Director, 
Personnel  and  Training  Service,  American  Foundation  for 
the  Blind. 


Committee  on  Standards 
for  Physical  Facilities 

In  carrying  out  its  responsibilities,  this  committee 
will  consider  standards  and  criteria  required  by  a  wide 
range  of  facilities  serving  blind  persons.  These  will  in¬ 
clude  the  following  classifications;  1)  Educational  fa¬ 
cilities;  2)  Rehabilitation  centers;  3)  Workshops;  4) 
Residential  institutions;  5)  Multi-functional  rehabili¬ 
tation  and  social  service  agencies. 

Chairman 

Wesley  D.  Sprague,  New  York,  New  York.  Executive  Direc¬ 
tor,  New  York  Association  for  the  Blind. 

Members 

John  Cameron,  Washington,  D.  C.  Chief,  School  Housing 
Section,  U.  S.  Office  of  Education,  Department  of  Health, 
Education,  and  Welfare. 

William  Gallagher,  Pittsburgh,  Pennsylvania.  Director  of 
Rehabilitation,  Greater  Pittsburgh  Guild  for  the  Blind. 
Mrs.  Margaret  H.  Phillips,  Navesink,  New  Jersey.  Librarian, 
Electronic  Associates,  Inc. 

Mrs.  F.  C.  Salmon,  Stillwater,  Oklahoma.  Professor  of 
Architecture,  School  of  Architecture,  State  University  of 
Agriculture  and  Applied  Science. 

Robert  H.  Thompson,  Lansing,  Michigan.  Superintendent, 
Michigan  School  for  the  Blind. 

K  *.  * . 

Commission  Liaison 

Melvin  A.  Glasser,  Grosse  Point,  Michigan.  Director,  Social 
Security  Department,  International  Union,  United  Auto¬ 
mobile,  Aerospace  and  Agricultural  Implement  Workers 
of  America  (AFL-CIO). 

J.  Max  Woolly,  Little  Rock,  Arkansas.  Superintendent,  Ar¬ 
kansas  School  for  the  Blind. 

Staff  Associate  ‘  " 

Joseph  J.  Parnicky,  Bordentown,.  N$w  Jersey.  Superintend¬ 
ent,  Johnstone  Training  and  Research  Center. 

'%  ■  * 

Committee  on  Standards  of 

T  Q  , 

Function  and  Structure 

The  following  major  aTeas  fall  within  the  purview  of 
this  committee:  1)  The  functions  of  the  agency  as  de¬ 
lineated  in  law,  administrative  regulations,  articles  of 
incorporation,  by-laws,  etc;  2)  The  goals  and  objectives 
of  the  agency  in  fulfilling  its  functions;  3)  The  role  and 
function  of  the  agency  withih  the  framework  of  com¬ 
munity  needs  and  resources;  4)  The  corporate  and  ad¬ 
ministrative  structures  and  their  relationship  to  staff; 
5)  The  role  and  authority  of  governing  bodies. 

Chairman  •'  * 

Helen  P.  Cleary,  Boston,  Massachusetts.  Executive  Director, 
Massachusetts  Association  for  the  Adult  Blind. 

iLoD  i'h  isb  i 

Members  ..  ..  } 

Nelson  Jackson,  New  York, .New  York.  Associate  Executive. 

Director,  National  Urban  League.  1 

Milton  Jahoda,  Cincinnati,  Ohio.  Executive  Director,  Cin¬ 
cinnati  Association  for  the  Blind. 

Gordon  Manser,  New  York,  New  York.  Associate  Director,1 
National  Social  Welfare  Assembly.  ’i)  :0  0.vl 


2  16 


THE  NEW  OUTLOOK 


Dr.  Jack  W.  Birch  Dr.  Richarci  D.  Burk  Mrs.  Edwin  Campbell  Helen  Cleary  Oscar  Friedensohn  Dr.  A.  G.  Renzaglia 


Ira  A.  Schur  Dr.  Ralph  Shaw 


MY'W 

Harry  Spar 


Wesley  D.  Sprague 


Harold  X.  Weiner 


George  Werntz,  Jr. 


Martin  Rein,  Bryn  Mawr,  Pennsylvania.  Associate  Profes¬ 
sor,  Graduate  Department  of  Social  Work  and  Social 
Research,  Bryn  Mawr  College. 

Oscar  Turk,  Atlanta,  Georgia.'  Executive  Director,  Com¬ 
munity  Services  for  the  Blind,  Inc. 

Commission  Liaison 

John  R.  May,  San  Francisco,  California.  Executive  Director. 
San  Francisco  Foundation. 

Robert  Morris,  Waltham,  Massachusetts.  Professor  of  Com¬ 
munity  Planning,  The  Florence  Heller  Graduate  School 
for  Advanced  Studies  in  Social  Welfare,  Brandeis  Uni¬ 
versity. 

Staff  Associate 

Benjamin  Wolf,  New  York,  New  York.  Regional  Represen¬ 
tative,  American  Foundation  for  the  Blind. 

II.  COMMITTEES  ON  STANDARDS 
FOR  SERVICES 

Committee  on  Standards 
for  Education 

This  committee  is  concerned  with  standards  and  cri¬ 
teria  for  educational  programs  including  local  com¬ 
munity  programs,  residential  school  programs,  and  spe¬ 
cial  educational  situations. 

Other  elements  of  an  educational  program  such  as 
staffing  requirements,'  staff  development,  residential  fa¬ 
cilities,  operational  statistics,  records,  etc.,  will  also  be 
given  consideration. 

Chairman 

Jack  W.  Birch,  Pittsburgh,  Pennsylvania.  Associate  Dean 
and  Professor,  School  of  Education,  University  of  Pitts¬ 
burgh. 

Members 

Edward  T.  Donlon,  Syracuse,  New  York.  Administrator, 
Center  for  the  Development  of  Blind  Children,  Syracuse 
University. 

William  H.  English,  Staunton,  Virginia.  Principal,  Depart¬ 
ment  for  the  Blind,  Virginia  School  for  the  Deaf  and 
the  Blind. 


Ablett  H.  Flury.  Philadelphia,  Pennsylvania.  Executive  Sec¬ 
retary,  Commission  on  Secondary  Schools,  Middle  States 
Association  of  Colleges  and  Secondary  Schools. 

John  W.  Jones,  Washington,  D.  C.  Specialist,  Education  of 
Visually  Handicapped  Children,  Office  of  Education.  De¬ 
partment  of  Health.  Education,  and  Welfare. 

D.  W.  Overbeay,  Columbus,  Ohio.  Superintendent,  Ohio 
State  School  for  the  Blind. 

Mrs.  Feme  K.  Root,  Albany,  New  York.  Associate  in  Edu¬ 
cation  of  the  Visually  Handicapped,  Bureau  for  Physically 
Handicapped  Children,  State  Education  Department. 

Commission  Liaison 

Homer  P.  Rainey,  Boulder,  Colorado.  Professor  of  Higher 
Education,  University  of  Colorado. 

J.  Max  Woolly,  Little  Rock,  Arkansas.  Superintendent.  Ar¬ 
kansas  School  for  the  Blind. 

Staff  Associate 

Samuel  Ashcroft,  Nashville,  Tennessee.  Professor  of  Special 
Education  and  Coordinator  of  Preparation  for  Teachers 
of  the  Blind  and  Partially  Seeing.  Peabody  College. 

Committee  on  Standards  for 
Vocational  Services 

This  committee  will  include  the  following  areas  in 
its  deliberations:  1)  Vocational  counseling;  2)  Voca¬ 
tional  evaluation;  3)  Prevocational  and  vocational 
training;  4)  Placement  services. 

It  will  consider  available  standards  and  criteria  in 
each  area  followed  by  an  adaptation  to  the  specialized 
field  of  the  visually  handicapped,  as  necessary'. 

Chairman 

Guy  Anthony  Renzaglia,  Carbondale,  Illinois.  Associate  Pro¬ 
fessor  and  Director  of  Rehabilitation  Institute,  Southern 
Illinois  University. 

Members 

Salvatore  Di  Michael,  New  York,  New  York.  Regional 
Representative,  Region  II,  Vocational  Rehabilitation  Ad¬ 
ministration,  Department  of  Health,  Education,  and  Wel¬ 
fare. 
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Morris  Klapper,  New  York,  New  York.  Project  Director, 
Rehabilitation  Research.  New  York  State  Division  of 
Vocational  Rehabilitation. 

Earl  T.  Klein,  Silver  Springs,  Maryland.  Deputy  Assistant 
Director  for  Operations,  Manpower  Development  and 
Training  Administration,  U.  S.  Department  of  Labor. 
Douglas  C.  Mac  Farland,  Washington,  D.  C.  Chief,  Services 
for  the  Blind,  Vocational  Rehabilitation  Administration, 
Department  of  Health,  Education,  and  Welfare. 

Mrs.  Jeri  Rougagnac,  Houston,  Texas.  Executive  Director, 
Houston-Harris  County  Lighthouse  for  the  Blind. 

Commission  Liaison 

Warren  Thompson,  Sacramento,  California.  Director,  De¬ 
partment  of  Rehabilitation,  State  of  California. 

Norman  M.  Yoder.  Harrisburg,  Pennsylvania.  Commissioner, 
Office  for  the  Blind.  Department  of  Public  Welfare,  Com¬ 
monwealth  of  Pennsylvania. 

Staff  Associate 

Arthur  Voorhees.  East  Orange,  New  Jersey.  Program  Spe¬ 
cialist  in  Vocational  and  Rehabilitation  Services,  Ameri¬ 
can  Foundation  for  the  Blind. 

Committee  on  Standards 
for  Workshops 

In  studying  the  various  types  of  workshops,  this  com¬ 
mittee  will  consider  the  following:  1)  A  definition  of 
each  which  is  commonly  accepted  in  its  field;  2)  Ap¬ 
plication  of  each  definition  to  the  specialized  field  of 
service  for  blind  persons;  3)  Identification  of  standards 
for  each  type  of  shop  followed  by  the  necessary  adap¬ 
tation  to  the  specialized  field  of  the  blind;  4)  The  an¬ 
cillary  elements  of  a  workshop  program  such  as  oper¬ 
ational  statistics,  recording,  staffing  requirements,  staff 
development,  etc. 

The  following  functions  of  workshops  will  also  be 
given  consideration:  a)  Utilization  of  work  and  work 
skills  for  rehabilitation  purposes;  b)  Development  of 
employability  for  placement  in  competitive  employ¬ 
ment;  c)  Provision  of  extended  remunerative  employ¬ 
ment. 

Chairman 

Harry  Spar,  Brooklyn,  New  York.  Assistant  Executive  Di¬ 
rector,  Industrial  Home  for  the  Blind. 

Members 

Clophos  Bulleigh,  St.  Paul,  Minnesota.  Executive  Director, 
St.  Paul  Society  for  the  Blind. 

Max  Dubrow,  New  York,  New  York.  Director,  Association 
for  the  Help  of  Retarded  Children,  Training  Center  and 
Workshop. 

Robert  C.  Goodpasture,  New  York,  New  York.  General 
Manager,  National  Industries  for  the  Blind. 

J.  Arthur  Johnson,  Washington,  D.  C.  Executive  Director, 
Columbia  Lighthouse  for  the  Blind. 

Arthur  H.  Korn,  Washington,  D.  C.  Chief,  Section  of 
Handicapped  Worker  Problems,  Wage  and  Hour  and 
Public  Contracts  Division,  Department  of  Labor. 

William  O.  McGill,  Chicago,  Illinois.  Executive  Director, 
Chicago  Lighthouse  for  the  Blind. 

Julius  F.  Rothman,  New  York,  New  York.  Program  Co¬ 
ordinator,  AFL-CIO  Community  Service  Activities. 
Aaron  N.  Solomon,  Somerville,  Massachusetts.  President, 
Ace  Electronics  Associates,  Inc. 


M.  Roberta  Townsend,  Washington,  D.  C.  Consultant,  Divi¬ 
sion  of  Rehablititation  Facilities,  Vocational  Rehabilita¬ 
tion  Administration,  Department  of  Health,  Education, 
and  Welfare. 

Commission  Liaison 

Bertram  J.  Black,  New  York,  New  York.  Executive  Direc¬ 
tor,  Altro  Health  and  Rehabilitation  Services,  Inc.,  and 
President,  Altro  Workshops,  Inc. 

Norman  M.  Yoder,  Harrisburg,  Pennsylvania.  Commis¬ 
sioner,  Office  for  the  Blind,  Department  of  Public  Wel¬ 
fare,  Commonwealth  of  Pennsylvania. 

Staff  Associate 

Joseph  Pike,  Albany,  New  York.  Executive  Director,  Albany 
Association  of  the  Blind. 

Committee  on  Standards 
for  Social  Services 

The  term  “social  services”  as  used  herein  is  broad 
and  general  in  scope  and  includes  many  of  the  direct 
professional  services  to  individuals  and  groups  pro¬ 
vided  by  agencies  for  the  blind. 

The  areas  to  be  covered  by  the  committee  include: 
1)  Social  casework;  2)  Social  group  work;  3)  Recrea¬ 
tion;  4)  Camping;  5)  Institutional  care;  6)  Volunteers; 
7)  Home  teaching. 

Chairman 

Mrs.  Edwin  Campbell.  Carlisle,  Massachusetts.  President, 
Massachusetts  Association  for  the  Adult  Blind. 

Members 

Edith  L.  Ball,  New  York,  New  York.  Associate  Professor, 
School  of  Education,  New  York  University. 

William  V.  Bridges,  Baton  Rouge,  Louisiana.  Director,  Divi¬ 
sion  for  the  Blind,  State  Department  of  Public  Welfare. 
Charles  K.  Brightbill,  Champaign,  Illinois.  Professor  and 
Head  of  Department,  Department  of  Recreation  and  Mu¬ 
nicipal  Park  Administration,  University  of  Illinois. 

Mrs.  Frances  T.  Dover,  New  York,  New  York.  Assistant 
Administrative  Director,  The  Jewish  Guild  for  the  Blind. 
Sophy  Louise  Forward,  Harrisburg,  Pennsylvania.  Home 
Teaching  Consultant,  Department  of  Public  Welfare,  Of¬ 
fice  for  the  Blind. 

Theodore  R.  Isenstadt,  New  York,  New  York.  Director, 
Project  on  Aging,  Family  Service  Association  of  America. 
Mrs.  Mildred  Kilinski,  New  York,  New  York.  Director, 
Department  of  Social  Work  Practice,  National  Associa¬ 
tion  of  Social  Workers. 

Mrs.  Gisela  Konopka,  Minneapolis,  Minnesota.  Professor  of 
Social  Work,  University  of  Minnesota. 

Franklin  Parks,  New  Orleans,  Louisiana.  Executive  Director, 
Family  Service  Society. 

Chester  T.  Williams,  White  Plains,  New  York.  Director, 
Westchester  Lighthouse. 

Commission  Liaison 

Murray  B.  Meld,  Seattle,  Washington.  Director  of  Planning, 
United  Good  Neighbors  of  Seattle  and  King  County. 
Frederick  G.  Storey,  Atlanta,  Georgia.  President,  Storey 
Theatres,  Inc. 

Henry  A.  Talbert,  Hollywood,  California.  Western  Regional 
Director,  National  Urban  League. 

Staff  Associate 

Marion  Wurster,  New  York,  New  York.  Regional  Repre¬ 
sentative,  American  Foundation  for  the  Blind. 
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Committee  on  Standards 
for  Library  Services 

This  committee  is  concerned  with  developing  stan¬ 
dards  for  regional  libraries,  libraries  in  residential 
schools,  library  services  to  blind  pupils  in  public 
schools,  and  other  libraries  serving  the  blind. 

The  main  areas  to  be  considered  are:  1)  Adminis¬ 
tration;  2)  Personnel;  3)  Services  (such  as  work  with 
children);  4)  Public  interpretation;  5)  Materials;  6) 
Physical  facilities. 

Chairman 

Ralph  Shaw,  New  Brunswick,  New  Jersey.  Professor,  Grad¬ 
uate  School  of  Library  Services,  Rutgers  State  University. 

Members 

Robert  S.  Bray,  Washington,  D.  C.  Chief,  Division  for  the 
Blind,  Library  of  Congress. 

H.  Shaw  Carter,  New  York,  New  York.  Staff  Supervisor, 
Pioneer  Activities,  American  Telephone  and  Telegraph 
Company. 

Finis  E.  Davis,  Louisville,  Kentucky.  Vice-President  and 
General  Manager,  American  Printing  House  for  the 
Blind. 

Adeline  Franzel,  Philadelphia,  Pennsylvania.  Head,  Library 
for  the  Blind,  Free  Library  of  Philadelphia. 

Mrs.  Myrtis  Jones,  Little  Rock,  Arkansas.  Librarian,  Arkan¬ 
sas  School  for  the  Blind. 

Lowell  A.  Martin,  New  York,  New  York.  Vice-President 
and  Editorial  Director,  Grolier,  Inc. 

S.  Gilbert  Prentiss,  Albany,  New  York.  State  Librarian 
and  Assistant  Commissioner  for  Libraries,  University  of 
the  State  of  New  York. 

Murrell  C.  Wellman,  Baton  Rouge,  Louisiana.  Librarian, 
Department  for  the  Blind,  Louisiana  State  Library. 

Commission  Liaison 

Benjamin  F.  Boyer,  Philadelphia,  Pennsylvania.  Dean  and 
Professor,  School  of  Law,  Temple  University. 

J.  Kenneth  Cozier,  Cleveland,  Ohio.  President  of  Cozier 
Container  Corporation. 

Staff  Associate 

Marion  Moshier,  Saratoga  Springs,  New  York.  Consultant 
in  Library  Services. 

Committee  on  Standards 
for  Mobility  Training 

In  carrying  out  its  responsibilities,  this  committee  is 
concerned  with  identifying  and  developing  standards 
for  programs  in  which  blind  persons  are  taught  to  travel 
with  greater  independence. 

Chairman 

George  Werntz,  Jr.,  Morristown,  New  Jersey.  Executive 
Vice-president  and  Secretary,  The  Seeing  Eye,  Inc. 

Members 

Donald  Blasch,  Kalamazoo,  Michigan.  Director,  Blind  Re¬ 
habilitation  Programs,  Western  Michigan  University. 


John  R.  Eichorn,  Chestnut  Hill,  Massachusetts.  Coordinator, 
Peripatology  Program,  Graduate  School,  Department  of 
Education,  Boston  College. 

Richard  E.  Hoover,  M.D.,  Baltimore,  Maryland.  Physician 
(Ophthalmology),  private  practice. 

William  F.  Johns,  San  Rafael,  California.  Executive  Direc¬ 
tor,  Guide  Dogs  for  the  Blind,  Inc. 

A.  Ryrie  Koch,  Boston,  Massachusetts.  Regional  Represen¬ 
tative,  Region  I,  Vocational  Rehabilitation  Administra¬ 
tion,  Department  of  Health,  Education,  and  Welfare. 
Russell  C.  Williams,  Washington,  D.  C.  Chief,  Blind  Re¬ 
habilitation,  Veterans  Administration,  Central  Office. 

Commission  Liaison 

Louis  H.  Rives,  Jr.,  Washington,  D.  C.  Chief  of  Program 
Planning,  Vocational  Rehabilitation  Administration,  De¬ 
partment  of  Health,  Education  and  Welfare. 

McAllister  Upshaw,  Detroit,  Michigan.  Director,  Metro¬ 
politan  Society  for  the  Blind. 

Staff  Associate 

Arthur  M.  Dye,  Charlotte,  North  Carolina.  Executive  Sec¬ 
retary,  Mecklenburg  County  Association  for  the  Blind. 

Committee  on  Standards 
for  Rehabilitation  Centers 

This  committee  will  include  within  its  scope  of  oper¬ 
ation  both  specialized  rehabilitation  centers  for  blind 
persons  and  non-specialized  rehabilitation  centers 
which  provide  services  for  blind  persons.  The  com¬ 
mittee  is  concerned  with  developing  standards  and  cri¬ 
teria  for  the  operation  of  each  type  of  program. 

Chairman 

Richard  D.  Burk,  M.D.,  Columbus,  Ohio.  Director,  Re¬ 
habilitation  Center,  Ohio  State  University. 

Members 

Mrs.  Harold  F.  Banister,  Cleveland,  Ohio.  Executive  Direc¬ 
tor,  Vocational  Guidance  and  Rehabilitation  Services. 
Gordon  B.  Connor,  Washington,  D.  C.  Executive  Secretary, 
American  Association  of  Workers  for  the  Blind. 

Harry  E.  Hayes,  Topeka,  Kansas.  Director,  Services  for  the 
Blind,  State  Department  of  Social  Welfare. 

Douglas  E.  Inkster,  Chicago,  Illinois.  Superintendent,  Illinois 
Visually  Handicapped  Institute. 

Roy  Kumpe,  Little  Rock,  Arkansas.  Executive  Director, 
Arkansas  Enterprises  for  the  Blind. 

Harold  Richterman,  Brooklyn,  New  York.  Director  of  Re¬ 
habilitation  Services,  Industrial  Home  for  the  Blind. 

Commission  Liaison 

Thomas  E.  Caulfield,  M.D.,  Newton,  Massachusetts.  Re¬ 
habilitation  Director-Administrator,  St.  Paul's  Rehabilita¬ 
tion  Center,  Catholic  Guild  for  the  Blind. 

McAllister  Upshaw,  Detroit,  Michigan.  Director,  Metro¬ 
politan  Society  for  the  Blind. 

Staff  Associate 

J.  Albert  Asenjo,  New  York,  New  York.  Program  Specialist 
in  Vocational  and  Rehabilitation  Services,  American 
Foundation  for  the  Blind. 
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Letters  to  the  Editor 


To  the  Editor: 

The  article  “Peripatologv  and  the  Development  of 
the  Blind  Child.”  in  the  May  New  Outlook  is  very  com¬ 
mendable  and  should  be  read  by  everyone  involved  di¬ 
rectly  or  indirectly  with  the  blind  child.  Mr.  Royster's 
remarks  are  well  structured,  emphatic  and  penetrating 
in  that  they  touch  on  the  individual  responsibilities  of 
people  involved  in  the  early  stages  of  the  child’s  devel¬ 
opment. 

In  my  experience  in  the  rehabilitation  center  setting 
I  have  frequently  been  faced  with  the  problem  of  try¬ 
ing  to  aid  a  congenitally  blind  teenager  in  developing 
necessary  mobility  skills:  most  often  it  is  too  late  and 
there  is  too  little  time.  As  Mr.  Royster  points  out.  the 
time  was  right  when  the  child  began  to  walk.  There  are 
serious  instances  where  a  youngster  is  considered  capa¬ 
ble  intellectually  of  completing  college  work  and  yet 
he  is  socially  inept.  His  inability  to  perform  in  the  latter 
area  often  results  in  his  becoming  socially  unacceptable 
to  his  peers  and  instructors.  There  is  a  distinct  differ¬ 
ence  between  being  rejected  socially  because  you  are 
blind,  and  in  being  rejected  because  you  are  blind  and 
socially  inadequate.  The  efforts  of  the  peripatologist, 
the  parents  and  the  school  (be  it  public  or  residential) 
need  to  be  combined,  and  in  many  areas — as  Mr.  Roy¬ 
ster  indicates — are  headed  in  that  direction.  The  work 
of  the  peripatologist  should  begin  in  the  early  stages  of 
the  child's  development  and  not  when  we  think  the 
child  is  mature  enough  to  understand  the  complexities 
of  mobility. 

— Harry  E.  Hayes,  Director 
Services  for  the  Blind 
State  Department  of  Social  Wel¬ 
fare  of  Kansas 

To  the  Editor: 

I  was  surprised  to  read  in  the  New  Outlook  [May 
1964  “Up  to  Date  in  Legislation”]  that  your  organiza¬ 
tions.  the  AAWB  and  the  AFB,  were  lobbying  for  the 
bill  which  would  force  airlines  into  letting  a  blind  per¬ 
son  and  his  guide  ride  for  one  fare. 

I  knew  that  in  the  30's  you  had  supported  similar 
measures  in  regard  to  the  railroads  and  bus  lines,  but  I 
had  hoped  that  your  goals — and  the  times — had 
changed.  I  had  received  the  idea  that  your  organiza¬ 
tions  believed  that  blind  people  should  be  treated  as 
normal  whenever  possible,  and  I  had  assumed  that  most 
of  the  time  normal  treatment  was  possible.  However, 
when  you  support  such  a  bill  as  this  you  are  only  rein¬ 
forcing  the  old  stereotypes  so  prevalent  in  our  society; 
you  are  in  reality  losing  a  part  of  the  little  ground  which 
we  have  won. 


I  know  the  idea  behind  such  legislation:  It  is  as¬ 
sumed  that  blind  people  cannot  travel  and  since  they 
can’t  they  need  a  guide,  and  so,  to  make  them  equal 
with  their  sighted  brothers  they  should  only  have  to  pay 
one  fare  for  two  people.  It  is  a  good  idea,  but  the  fun¬ 
damental  principle  has  been  much  abused. 

For  let  us  see  who  is  really  using  the  travel  books. 
First,  let's  take  those  who  are  legally  blind;  many  of 
these  people  have  travel  vision  and  do  not  need  to  use 
a  cane  or  dog  in  their  journeying  about  the  city;  how¬ 
ever,  when  it  comes  to  traveling  between  cities,  then 
they  produce  the  little  travel  book  and  the  guide —  nei¬ 
ther  of  which  is  needed — and  save  money.  This  I 
maintain  is  sheer  exploitation  of  the  transportation 
companies.  Another  group  who  use  the  travel  conces¬ 
sions  are  those  who  must  use  the  cane  or  the  dog  for 
purposes  of  mobility.  Most  of  these  people  would  be 
highly  insulted  if  someone  even  intimated  that  they 
couldn’t  travel  by  themselves.  Yet,  when  it  comes  to  in¬ 
ter-city  travel,  they  too  produce  the  travel  book  along 
with  the  friend  who  is  a  guide,  and  save  money.  Again, 
this  is  exploitation. 

Now  a  person  who  really  can’t  travel  might  possibly 
need  some  help  in  getting  about  by  train  or  bus,  but  if 
he  travels  by  air  he  will  certainly  receive  all  the  help  he 
requires.  Let's  say  our  mythical  blind  person  wishes  to 
journey  by  air:  First,  he  will  call  a  cab  which  will  come 
to  his  home  and  deliver  him  to  the  air  terminal;  there 
he  will  be  put  into  the  hands  of  a  skycap  who  will 
watch  over  him  and  see  that  he  gets  on  the  plane;  then 
the  stewardess  will  take  care  of  him  while  he  is  in 
flight;  when  the  plane  lands  the  passenger  will  again  be 
handed  over  to  the  faithful  skycap  who  will  look  after 
him  until  he  is  in  a  cab  headed  for  his  destination  in 
the  new  city. 

What  I  would  like  to  know  is  how  much  more  help 
do  we  wish  to  be  given — surely  we  don't  desire  a  wheel¬ 
chair  or  litter?  I  have  often  heard  it  said  that  it  is  actu¬ 
ally  easier  to  travel  from  city  to  city  than  to  travel  to 
a  store  a  couple  of  blocks  away. 

I  know  there  are  blind  people  who  cannot  travel, 
and  in  my  opinion  they  should  have  the  travel  coupons, 
at  least  for  railroads  and  bus  lines;  but  I  also  contend 
that  most  people  who  use  the  books  are  capable  travel¬ 
ers  and  also  are  able  to  defray  the  expense  of  their 
journey.  Since  we  agree  that  the  travel  concession  is  a 
good  idea  for  those  who  really  cannot  travel,  but  that 
the  abuse  is  bad,  the  question  arises,  How  can  the 
abuse  be  stopped?  I  would  suggest  that  the  local  agen¬ 
cies  be  in  charge  of  bestowing  the  travel  coupons  and 
that,  of  course,  they  should  only  be  given  to  those  who 
truly  need  the  travel  books.  If  the  abuse  still  continued, 
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personally  I  would  be  in  favor  of  discontinuing  the 
travel  coupons  altogether.  For  as  I  said  before,  I  believe 
that  most  people  who  are  using  the  travel  concessions 
do  not  in  reality  need  them. 

Let  us  fervently  hope  that  the  bill  will  be  defeated, 
for  the  passage  of  such  a  bill  cannot  be  undone  by  a 
thousand  public  relations  workshops.  If  we  are  normal, 
then  let  us  act  like  it  and  stop  asking  for  special  privi¬ 
leges.  Let  us  advocate  only  those  measures  which  will 
aid  employment  opportunities  or  education. 

— Richard  Brown 
Broadview,  Illinois 


Up  to  date  in  Legislation 

Irvin  P.  Schloss 


Several  developments  of  major  significance  took 
place  with  regard  to  Congressional  legislation  before 
the  Congress  adjourned  for  the  Republican  National 
Convention.  Among  these  were  the  completing  by  the 
House  Committee  on  Ways  and  Means  of  action  on 
amendments  to  Title  II  of  the  Social  Security  Act  with¬ 
out  including  health  care  for  the  aged,  the  shelving  of 
minimum  wage  legislation  for  this  Congress,  the  com¬ 
pleting  by  both  the  House  Committee  on  Education 
and  Labor  and  the  Senate  Committee  on  Labor  and 
Public  Welfare  of  action  on  the  Administration’s  anti¬ 
poverty  bill,  favorable  action  by  the  House  Committee 
on  Interstate  and  Foreign  Commerce  on  a  bill  permitting 
airlines  to  transport  a  blind  person  accompanied  by  a 
guide  for  one  fare,  and  several  miscellaneous  measures 
of  interest  to  readers. 

At  the  time  this  column  was  being  written — during 
the  recess  period  in  July  for  the  Republican  Conven¬ 
tion — there  was  increasing  evidence  that  the  Congress 
was  planning  to  adjourn  in  time  for  the  August  24 
starting  time  of  the  Democratic  National  Convention. 
Thus,  in  the  five  weeks  remaining  between  the  July  20 
reconvening  and  probable  adjournment  on  August  21, 
an  accelerated  pace  of  Congressional  action  can  be 
expected. 

SOCIAL  SECURITY 

The  House  Committee  on  Ways  and  Means  on  July  2 
favorably  reported  to  the  House  of  Representatives  a 
“clean”  bill  containing  several  amendments  to  Title  II 
of  the  Social  Security  Act.  The  bill,  H.  R.  11865, 
which  was  introduced  by  Chairman  Wilbur  D.  Mills 
(D.,  Ark.),  would  do  the  following: 


1)  Increase  Social  Security  benefits  under  Title  II 
(old  age,  survivors,  disability  benefits)  by  5  per  cent 
effective  the  second  month  after  enactment. 

2)  Increase  the  taxable  wage  base  from  $4,800  a 
year  to  $5,400,  effective  January  1,  1965. 

3)  Increase  the  tax  on  employees  and  employers, 
also  effective  January  1,  1965. 

4)  Authorize  payment  of  children's  benefits  beyond 
age  eighteen  to  age  twenty-two  if  the  child  is  enrolled 
in  school. 

5)  Reduce  age  of  eligibility  for  widow’s  benefits  to 
age  sixty,  with  the  cash  benefit  actuarially  reduced. 

6)  Cover  individuals  aged  seventy-two  with  three 
quarters  of  coverage  into  the  system  for  reduced  Title 
II  benefits — $35  a  month  for  individuals  and  $52.50 
for  couples. 

7)  Include  self-employed  physicians  in  the  social 
security  system,  effective  January  1,  1965. 

As  a  result  of  the  increase  in  the  taxable  wage  base 
and  in  the  tax,  maximum  family  benefits  will  ultima¬ 
tely  be  $300  a  month,  while  maximum  individual  ben¬ 
efits  will  be  $143.40  a  month. 

H.  R.  11865  did  not  include  any  provision  for  health 
care  for  the  aged  under  Social  Security  or  Medical  As¬ 
sistance  for  the  Aged.  As  a  result  of  action  initiated  by 
Rep.  Cecil  King  (D.,  Calif.),  second  ranking  Demo¬ 
crat  on  the  Committee  and  sponsor  of  the  Administra¬ 
tion’s  health  care  bill,  the  Committee  voted  to  report 
H.  R.  11865  without  prejudicing  later  action  on  health 
care.  The  action  was  apparently  initiated  by  Congress¬ 
man  King  as  a  means  of  avoiding  defeat  of  the  health 
care  measure  if  a  vote  were  taken,  thus  risking  support 
for  the  measure  late  this  session  if  the  Senate  should  in¬ 
clude  it. 

At  this  writing,  the  Administration  reportedly  had 
not  definitely  decided  to  seek  inclusion  of  health  care 
under  Social  Security  in  H.  R.  11865  by  the  Senate.  In¬ 
asmuch  as  this  is  a  Presidential  election  year  and  since 
Senator  Jacob  K.  Javits  (R.,  N.Y.)  can  be  expected  to 
seek  inclusion  of  his  bill  providing  health  care  for  the 
aged  through  an  amendment  on  the  Senate  floor,  the 
Administration  will  undoubtedly  seek  favorable  action 
by  the  Senate  on  its  own  version. 

MINIMUM  WAGE 

Before  Congress  adjourned  for  the  July  4  holiday 
and  the  Republican  Convention,  the  House  Committee 
on  Education  and  Labor  voted  to  defer  action  on  the 
Administration’s  mimimum  wage  bill,  which  had  been 
modified  after  several  months  of  extensive  hearings  by 
the  General  Subcommittee  on  Labor  under  the  chair¬ 
manship  of  Rep.  James  Roosevelt  (D.,  Calif.). 

At  this  stage  of  the  session,  the  effect  of  this  action 
is  to  shelve  the  bill  for  the  duration  of  the  88th  Con¬ 
gress,  requiring  the  General  Subcommittee  to  start  all 
over  again  in  the  89th  Congress.  With  the  prolonged 
Senate  debate  on  civil  rights  legislation,  it  became  ob¬ 
vious  that  the  Senate  would  not  have  adequate  time  to 
process  the  minimum  wage  legislation. 
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As  a  result  of  the  shelving,  consideration  of  H.  R. 
9904  was  also  deferred  until  the  next  Congress.  This 
bill,  which  was  introduced  by  Rep.  John  Dent  (D., 
Pa.)  at  the  request  of  the  National  Federation  of  the 
Blind,  would  have  increased  the  minimum  wage  paid 
to  workers  in  sheltered  workshops  for  the  physically 
disabled  to  the  generally  applicable  minimum  wage  of 
$1.25  in  three  annual  steps.  The  bill  also  provided  for 
exemptions  for  training  situations  and  other  except¬ 
ional  circumstances. 

AIR  TRAVEL  CONCESSION 

On  July  2,  the  House  Committee  on  Interstate  and 
Foreign  Commerce  favorably  reported  H.  R.  8068 
with  minor  amendments  changing  the  terminology 
“Seeing  Eye  Dog"  and  “guide  dog"  to  “dog  guide"  to 
conform  to  current  usage. 

This  bill,  which  was  introduced  by  Rep.  J.  Arthur 
Younger  (R.,  Calif.),  a  member  of  the  Committee, 
would  permit  foreign  and  domestic  air  carriers  to  trans¬ 
port  a  totally  blind  person  accompanied  by  a  sighted 
guide  or  dog  guide  for  the  ordinary  fare  charged  a  sin¬ 
gle  passenger.  In  its  report  on  the  bill,  the  Committee 
indicated  that  the  airlines  could  specify  that  the  guide 
could  be  charged  a  reduced  rate  and  carried  on  a  space 
available  basis.  This  concession  was  made  owing  to  the 
much  more  limited  space  available  on  air  carriers  in 
contrast  to  surface  carriers. 

It  is  important  to  emphasize  that  this  legislation, 
like  the  “two-for-one"  travel  concession  for  blind  per¬ 
sons  accompanied  by  a  guide  on  interstate  rail,  bus, 
and  water  carriers,  is  purely  permissive.  It  will  be  up  to 
air  carriers  to  implement  the  legislation  if  it  becomes 
law  by  filing  amendments  to  their  rate  schedules  with 
the  Civil  Aeronautics  Board. 

At  hearings  on  February  25  before  the  Subcommit¬ 
tee  on  Transportation  and  Aeronautics  of  the  House 
Committee  on  Interstate  and  Foreign  Commerce,  rep¬ 
resentatives  of  the  American  Association  of  Workers 
for  the  Blind,  the  American  Council  of  the  Blind,  the 
American  Foundation  for  the  Blind,  and  the  Blinded 
Veterans  Association  testified  in  favor  of  the  bill.  A 
spokesman  for  the  Air  Transport  Association  opposed 
the  bill,  while  one  of  its  members,  Pacific  Air  Lines, 
supported  it.  The  bill  was  introduced  by  Congressman 
Younger  at  the  request  of  Oscar  Cleal,  formerly  a  pi¬ 
lot  for  Pacific  Air  Lines,  who  was  blinded  by  a  would- 
be  hijacker. 

Following  passage  by  the  House  of  Representatives, 
the  bill  goes  to  the  Senate  Committee  on  Commerce 
for  consideration  and  action. 

ANTI-POVERTY  BILL 

The  House  Committee  on  Education  and  Labor  and 


the  Senate  Committee  on  Labor  and  Public  Welfare 
have  separately  completed  action  on  the  Administra¬ 
tion’s  anti-poverty  bill,  the  Economic  Opportunities 
Act.  The  House  bill  was  awaiting  action  by  the  House 
Committee  on  Rules  at  the  time  the  House  recessed  for 
the  Republican  Convention. 

After  both  the  Senate  and  House  pass  their  respec¬ 
tive  versions,  the  bill  will  have  to  go  to  a  joint  confer¬ 
ence  committee  for  differences  to  be  reconciled,  unless 
one  body  vacates  its  own  action  and  adopts  the  bill  ap¬ 
proved  by  the  other.  It  should  be  noted  that  opposition 
is  along  party  lines  and  there  will  be  heated  debate  in 
both  houses  before  final  passage. 

The  title  of  the  bill  providing  for  community  action 
projects  to  combat  poverty  should  be  of  interest  to  lo¬ 
cal  voluntary  agencies  serving  blind  persons.  More  de¬ 
tails  about  the  total  bill  will  be  carried  in  a  subsequent 
column. 

VOCATIONAL  REHABILITATION 

The  Special  Subcommittee  on  Education  of  the 
House  Committee  on  Education  and  Labor  was  sche¬ 
duled  to  meet  in  Executive  Session  during  the  week  of 
July  20,  to  consider  H.  R.  5194  and  related  bills 
amending  the  Vocational  Rehabilitation  Act.  The  Sub¬ 
committee,  which  is  under  the  chairmanship  of  Rep. 
Edith  Green  (D.,  Ore.),  felt  that  adequate  informa¬ 
tion  had  been  developed  by  its  Special  Education  and 
Rehabilitation  Study  of  the  past  two  Congresses  to 
permit  it  to  forego  additional  public  hearings. 

The  Subcommittee  was  also  considering  the  possibi¬ 
lity  of  hearings  on  H.  R.  1977,  introduced  by  Rep. 
John  M.  Slack,  Jr.  (D.,  W.Va.),  which  would  amend 
the  Randolph-Sheppard  Vending  Stand  Act  by  estab¬ 
lishing  a  Presidentially  appointed  Appeals  Board,  to 
which  state  licensing  agencies  could  appeal  decisions  of 
federal  property  custodians  denying  vending  stand  lo¬ 
cations.  The  bill  also  provides  for  the  exclusive  assign¬ 
ment  of  vending  machine  income  to  blind  vending 
stand  operators  in  the  same  building. 

H.  R.  1977  is  identical  to  S.  394,  introduced  by  Sen¬ 
ator  Jennings  Randolph  (D..  W.Va.),  in  the  last  Con¬ 
gress.  The  Senate  Committee  on  Government  Opera¬ 
tions  held  hearings  on  S.  394  on  June  26,  1962,  with¬ 
out  taking  action.  The  Bureau  of  the  Budget  and 
other  federal  agencies  had  assured  the  Committee  that 
no  legislation  was  needed  and  that  amendment  of  de¬ 
partmental  regulations  to  provide  for  internal  appeals 
procedures  by  each  agency  controlling  federal  property 
would  be  adequate.  The  General  Services  Administra¬ 
tion  and  the  U.  S.  Post  Office  Department — the  two 
agencies  controlling  most  of  the  federal  property  on 
which  stands  are  located — finally  issued  their  regula¬ 
tions  this  July,  more  than  two  years  after  the  hearings. 
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Important  Visual  Acuity 
Test  Results 

Binocular  Visual  Acuity  of  Adults,  a  recent  publi¬ 
cation  of  the  National  Center  for  Health  Statistics, 
presents  findings  from  tests  of  visual  acuity  adminis¬ 
tered  during  Cycle  I  of  the  Health  Examination  Sur¬ 
vey.  This  phase  of  the  Survey  was  started  in  October 
1959  and  completed  in  December  1962.  Out  of  the 
defined  sample  of  7,710  persons  in  the  United  States 
civilian,  noninstitutional  population  aged  eighteen 
through  seventy-nine  years,  6,672  (or  more  than  85 
per  cent)  were  examined. 

Space  and  time  limitations  for  the  examination 
were  determining  factors  in  selecting  a  commercial 
instrument,  the  Sight-Screener,  for  the  tests.  Central 
visual  acuity  for  distance  and  for  near  vision  was 
measured  for  each  examinee.  In  addition,  the  Sur¬ 
vey  staff  physician  recorded  any  gross  defects  found 
during  the  limited  examination  of  the  eye.  These 
physical  findings  together  with  the  medical  history 
and  household  interview  information  for  the  exam¬ 
inee  constitute  the  data  on  vision  available  from 
this  cycle  of  the  Survey. 

Results  from  the  tests  of  binocular  visual  acuity 
show  that  among  the  sample  adults: 

1)  Over  half  have  “normal”  (20/20  in  Snellen 
notation)  or  better  distance  vision  without  correc¬ 
tion.  More  than  three-fourths  meet  this  standard 
with  whatever  refraction  they  were  using  at  the  time 
of  the  survey. 

2)  Near  vision  tends  to  be  more  deficient  than  dis¬ 
tance  vision,  as  expected  because  of  the  known  phy¬ 
siological  effects  of  aging  on  the  normal  eye. 

3)  Men  have  better  unaided  vision,  both  distance 
and  near,  than  do  women. 

4)  Visual  acuity  declines  with  age  from  about 
forty-five  years  on,  with  the  percentage  of  men  with 
normal  or  better  vision  exceeding  women  through¬ 
out  the  age  range. 

5)  Regression  with  age  starts  a  little  earlier  with 
near  than  with  distance  vision. 

6)  No  consistent  racial  differences  were  found  in 
the  prevalence  of  normal  or  better  unaided  vision 
either  at  distance  or  near  for  men  or  women 


throughout  the  age  range,  however,  corrected  near 
and  distance  acuities  were  significantly  better  for 
white  men  and  women  than  for  Negro  men  and 
women. 

Copies  of  Binocular  Visual  Acuity  of  Adults 
(PHS  Publication  No.  1000-Series  11-No.  3)  may 
be  purchased  for  25  cents  from  the  Superintendent 
of  Documents,  Government  Printing  Office,  Wash¬ 
ington,  D.C.  20402.  (Ed.  Note:  Of  interest  to  New 
Outlook  readers  is  the  further  fact  that  the  study  re¬ 
ferred  to  shows  that  approximately  466,000  persons 
in  the  eighteen  to  seventy-nine  age  group  alone  have 
less  than  20/200  corrected  distance  vision.  The  im¬ 
plication  is  that  there  is  a  much  larger  blind  popula¬ 
tion  than  previous  estimates  have  suggested.) 

New  Law  Supports  Teacher 
Training 

Public  Law  85-926  as  amended  by  Section  301  of 
Public  Law  88-164  authorized  a  program  of  grants  to 
institutions  of  higher  learning  and  state  educational 
agencies  for  training  of  professional  personnel  needed 
to  conduct  education  programs  for  children  who  are 
mentally  retarded,  speech  impaired,  hard  of  hearing, 
deaf,  visually  handicapped,  seriously  emotionally  dis¬ 
turbed,  crippled  or  otherwise  health  impaired.  This 
three-year  program  was  enacted  on  October  31,  1963. 

The  following  institutions  were  awarded  funds  in  the 
area  of  the  visually  handicapped  for  the  award  period 
beginning  September  1,  1964,  and  ending  August  31, 
1965. 

University  of  Arizona,  Tucson,  Arizona:  $15,000; 
San  Francisco  State  College,  San  Francisco,  California: 
$76,000;  Colorado  State  College,  Greeley,  Colorado: 
$41,000:  Illinois  State  University,  Normal,  Illinois: 
$10,800;  Eastern  Michigan  State  University,  Ypsilanti, 
Michigan:  $14,400;  Michigan  State  University,  East 
Lansing,  Michigan:  $52,800;  Wayne  State  University, 
Detroit,  Michigan:  $20,200;  University  of  Minnesota, 
Minneapolis,  Minnesota:  $43,800;  Syracuse  Univer¬ 
sity,  Syracuse,  New  York:  $7,200;  Teachers  College, 
Columbia  University,  New  York,  New  York:  $35,200; 
Ohio  State  University,  Columbus,  Ohio:  $26,000;  Uni¬ 
versity  of  Pittsburgh,  Pittsburgh,  Pennsylvania:  $34,- 
800;  George  Peabody  College,  Nashville,  Tennessee: 
$100,200;  University  of  Texas,  Austin,  Texas:  $21,- 
600. 
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Gregor  Ziemer  Moves  to 
est  Coast 

Dr.  Gregor  Ziemer.  over  eleven  years  director  of 
public  education  at  the  American  Foundation  for  the 
Blind,  has  entered  the  field  of  private  consultant  in 
public  relations  for  nonprofit  agencies,  with  headquar¬ 
ters  near  Los  Angeles.  California.  He  and  Mrs.  Ziemer 
jointly  will  also  do  public  lecturing  in  the  general  field 
of  human  relations,  booking  under  a  lecture  bureau  on 
the  West  Coast. 

This  summer  Dr.  and  Mrs.  Ziemer  visited  various 
European  public  relations  agencies  and  officials  in  Ber¬ 
lin  and  Western  Europe  as  well  as  in  several  Iron  Cur¬ 
tain  countries. 

In  California.  Dr.  Ziemer  will  also  be  guest  lecturer 
in  public  relations  at  Long  Beach  University. 

Among  his  many  contributions  to  the  development  of 
good  public  relations  in  the  field  of  work  for  the  blind, 
perhaps  the  best  known  is  the  AFB's  sponsorship,  un¬ 
der  Dr.  Ziemer's  direction,  of  the  PR  Workshops  held 
annually  in  New  York  during  the  past  seven  years. 
Personnel  from  agencies  across  the  country'  partici¬ 
pated.  and  the  success  of  the  sessions  is  evidenced  by 
the  many  testimonials  received. 

Proceedings  of  the 
International  Congress  on 
Technology  and  Blindness 
Available 

The  Proceedings  of  the  International  Congress  on 
Technology  and  Blindness,  edited  by  Leslie  L.  Clark, 
are  available  from  the  American  Foundation  for  the 
Blind.  15  West  16th  Street,  New  York,  New  York 
10011.  at  a  cost  of  SI 2.00.  These  proceedings  of  a 
congress  held  in  New  York  City  in  1962  are  of  excep¬ 
tional  interest,  and  for  the  average  reader  they  should 
prove  a  revelation  as  to  the  vigorous,  manv-fronted 
scientific  and  technical  attack  on  blindness  and  the  re¬ 
habilitation  of  the  blind.  Panels  of  specialists  drawn 
from  psychology,  medicine,  physics,  engineering  and 
education  considered  questions  dealing  with  such  top¬ 
ics  as  "mobility”  and  mobility  devices  (for  example 
electronic-probe  canes,  senders  and  receivers  of  sound, 
light  and  radio  waves):  reading  machines:  indirect 
access  to  the  printed  page  (for  example  machine  trans¬ 
lation.  automatic  braille  reproduction) ;  the  mecha¬ 
nisms  of  seeing:  the  use  of  the  remaining  sensory  chan¬ 
nels  to  gather  some  of  the  information  lost  through 
blindness,  and  so  on.  To  go  through  these  pages  is  not 
only  an  absorbing  intellectual  experience  but  also  a 
heartening  one. — Scientific  American,  Vol.  210,  No.  6, 
June  1964. 


1946  Blind  Father  of 
the  Year 

William  E.  Powers,  an  associate  justice  of  the  Su¬ 
preme  Court  of  Rhode  Island  who  was  blinded  in  an 
accident  at  the  age  of  nineteen,  was  named  1964  Blind 
Father  of  the  Year  by  the  National  Father's  Day  Com¬ 
mittee  and  the  American  Foundation  for  the  Blind,  in 
New  York  City. 

On  June  16th.  Judge  Powers  was  presented  with  the 
George  Washington  Medal  by  Alvin  Austin,  chairman 
of  the  National  Father’s  Day  Committee,  at  ceremon¬ 
ies  at  the  American  Foundation  for  the  Blind.  The 
George  Washington  Medal  is  presented  annually  to  the 
nation's  ten  outstanding  fathers — men  who  exemplify 
the  characteristics  of  integrity,  morality  and  service  to 
their  fellow  men. 

Elected  to  the  Rhode  Island  General  Assembly  as 
an  associate  justice  of  the  Supreme  Court  of  Rhode  Is¬ 
land,  in  1958,  William  Powers  had  previously  served  as 
attorneys  general,  elected  in  1948  and  re-elected  in 
1950,  1952,  1954  and  1956.  Earlier  he  had  served  ten 
successive  years  in  the  Rhode  Island  House  of  Repre¬ 
sentatives,  where  he  was  at  times  deputy  floor  leader 
of  the  Democratic  party  and  chairman  of  a  number  of 
committees. 

Born  in  Valley  Falls,  Rhode  Island,  in  1907,  and 
married  to  the  former  Esther  J.  Johnson,  William 
Powers  is  the  father  of  two  daughters,  Mrs.  Joseph 
Guertin  and  Mrs.  Francis  LaChance,  and  of  a  son, 
Michael,  age  seventeen. 


A  Braille  First  Aid  Manual 
Published 

In  March  of  this  year,  the  Christian  Record  Braille 
Foundation,  Inc.,  publirhed  a  First  Aid  Manual  which 
was  mailed  to  six  or  seven  thousand  of  the  readers  of 
their  publication  Life  and  Health.  Since  then,  the 
Foundation  has  received  many  requests  for  this  man¬ 
ual.  The  subscription  and  service  is  free. 

This  is  the  first  time  that  an  attempt  has  been  made 
to  do  a  wide  coverage  with  a  first  aid  manual  free.  The 
text  for  this  service  was  obtained  from  the  American 
Medical  Association,  and  it  is  the  very  brief  First  Aid 
Manual  which  theyr  use  and  recommend  in  their  pub¬ 
lic  health  service  for  schools  and  other  public  groups. 

The  Christian  Record  Braille  Foundation  is  holding 
a  supply  of  these  manuals  on  hand  in  order  to  fill  re¬ 
quests,  which  should  be  addressed  to:  Christian  Rec¬ 
ord  Braille  Foundation,  Inc.,  4444  South  52nd  Street, 
Lincoln,  Nebraska  68516. 
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Appointments 


★  William  P.  McCahill,  executive  secretary  of  the 
President’s  Committee  on  Employment  of  the  Handi¬ 
capped,  has  announced  the  appointment  of  Harold 
Russell,  of  Wayland,  Massachusetts,  as  chairman  of 
the  Committee.  Mr.  Russell  previously  served  as  vice 
chairman;  he  was  appointed  chairman  by  President 
Johnson  on  April  18,  1964.  He  succeeds  Major  Gen¬ 
eral  Melvin  J.  Maas,  who  died  on  April  13. 

Mr.  Russell  is  president  of  Tag-A-Bag  Company 
which  has  its  principal  office  in  Washington,  D.C.,  and 
offices  in  Chicago  and  St.  Louis.  He  is  also  vice  pres¬ 
ident  of  the  World  Veterans  Fund,  Inc.,  and  a  past  na¬ 
tional  commander  of  the  AMVETS,  having  been 
elected  in  1949,  1950,  and  1960. 

For  more  than  a  year  prior  to  the  death  of  Major 
General  Maas,  Mr.  Russell  traveled  extensively 
throughout  the  United  States  representing  the  chair¬ 
man  at  regional  meetings  of  the  President’s  Committee 
and  handling  other  assignments. 

Mr.  Russell  is  the  author  of  a  best-selling  book, 
“Victory  In  My  Hands,”  which  he  wrote  with  Victor 
Rosen  and  which  tells  how  he  overcame  his  disability 
after  a  training  accident  at  Camp  Mackall,  near  Pine- 
hurst,  North  Carolina,  which  cost  him  his  hands.  While 
undergoing  rehabilitation,  he  was  selected  to  make  a 
twenty-minute  film  entitled  “The  Diary  of  a  Sergeant,” 
which  told  how  an  amputee  had  overcome  the  loss  of 
both  hands.  After  seeing  the  film,  William  Wyler  per¬ 
suaded  writer-dramatist  Robert  Sherwood  to  create 
the  role  of  Homer  Paris,  which  Mr.  Russell  played  in 
the  Academy  Award  winning  film  of  1946,  “The  Best 
Years  of  Our  Lives.”  This  role  won  him  an  Oscar  as  the 
best  male  supporting  actor  and  a  special  award  from 
the  Motion  Picture  Academy  of  Arts  and  Sciences. 

Born  in  Sydney,  Nova  Scotia,  on  January  14,  1914, 
Mr.  Russell  moved  to  Boston  with  his  family  at  the  age 
of  six,  attending  public  schools  in  Boston  and  nearby 
Cambridge.  He  is  married  and  he  and  his  wife,  Rita, 
have  two  children,  Jerry  21,  and  Adele  Rita,  16. 

★  Burt  L.  Risley  of  Austin,  Texas,  has  been  appointed 
executive  secretary-director  of  the  Texas  State  Com¬ 
mission  for  the  Blind.  He  assumed  his  new  duties  on 
September  1,  replacing  Lon  E.  Alsup,  who  has  retired 
after  serving  as  head  of  the  Commission  since  1942. 

Mr.  Risley  is  44  years  of  age,  and  is  himself  legally 
blind.  He  is  a  graduate  of  the  University  of  Texas, 
where  he  earned  a  bachelor’s  degree  with  majors  in 
business  training  and  business  law  and  a  Master  of 
Business  Administration  degree  with  a  major  in  fi¬ 
nance.  He  has  also  done  post-graduate  work  on  his 
doctorate  at  the  University  of  Colorado. 

A  veteran  of  World  War  II,  Risley,  after  completing 


his  college  work,  was  employed  by  the  University  of 
Texas  as  a  supervisory  training  specialist  in  the  Di¬ 
vision  of  Extension. 

In  1953,  he  joined  Odessa  College  as  coordinator  of 
adult  education  classes  for  the  petroleum  industry,  de¬ 
veloping  and  organizing  classes  in  training,  and  was 
appointed  to  the  Commission  for  the  Blind  board  of  di¬ 
rectors  in  1958,  serving  in  that  capacity  until  February 
of  this  year. 

★  Emil  J.  Pinta  has  been  appointed  manager  of  the 
industrial  division  of  the  Cleveland  Society  for  the 
Blind.  Mr.  Pinta,  who  came  to  the  Society  from 
Thompson  Rarno  Woolridge,  Inc.,  where  he  was  em¬ 
ployed  for  twenty  years  in  various  capacities,  will  be 
responsible  for  all  of  the  industrial  division’s  opera¬ 
tions,  and  will  carry  out  a  continuing  job  evaluation 
and  standards  study  for  blind  workers.  He  succeeds 
Victor  Carew  who  recently  resigned. 

★  The  appointment  of  George  Kester,  of  North  Da¬ 
kota,  as  assistant  regional  representative  for  the  Voca¬ 
tional  Rehabilitation  Administration  in  its  Region  VI 
headquarters  in  Kansas  City,  Missouri,  has  been 
announced  by  Mary  E.  Switzer,  Commissioner  of 
Vocational  Rehabilitation.  Mr.  Kester  is  working  as 
assistant  to  Howard  L.  Benshoof,  VRA  Regional  Rep¬ 
resentative.  He  came  to  his  new  position  from  North 
Dakota’s  Division  of  Vocational  Rehabilitation,  where 
he  had  been  assistant  director  for  ten  years. 

Mr.  Kester  graduated  from  Concordia  College  in 
1937,  and  from  the  University  of  North  Dakota  in 
1960,  with  a  Master’s  degree  in  education.  He  ma¬ 
jored  in  counseling  and  guidance-psychology.  He  was 
a  rehabilitation  counselor  with  the  North  Dakota 
agency  for  eight  years  before  becoming  assistant 
director. 

★  M.  Robert  Barnett,  executive  director  of  the  Ameri¬ 
can  Foundation  for  the  Blind,  has  announced  the  pro¬ 
motion  within  the  staff  of  the  Manufacturing  and  Sales 
Department  of  Arthur  Keller  to  the  position  of  manager 
of  the  Sales  Division. 

Mr.  Keller  joined  the  Foundation  in  May,  1959,  as 
research  assistant  under  the  director  of  the  Bureau  of 
Technological  Research.  Later,  under  a  re-alignment 
of  personnel,  he  was  assigned  to  the  Bureau  of  Engi¬ 
neering  as  development  assistant. 

Mr.  Keller  received  a  Bachelor  of  Science  degree 
from  Columbia  University  and  also  attended  the  Uni¬ 
versity  of  Paris.  Before  joining  the  AFB  he  held  a  po¬ 
sition  as  an  administrative  officer  for  a  special  govern¬ 
ment  mission  to  Egypt. 

★  Floyd  J.  McDowell,  forty-two,  assumed  the  super¬ 
intendency  of  the  Montana  School  for  the  Deaf  and 
Blind,  in  Great  Falls,  on  July  1.  He  succeeds  Glenn  I. 
Harris,  who  retired  after  completing  twenty  years  as 
superintendent  of  the  school. 
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Mr.  McDowell,  a  native  Montanan,  first  went  to  the 
school  in  1945  as  a  counselor,  and  had  been  principal 
since  1956.  He  has  a  bachelor’s  degree  from  Montana 
State  University,  and  has  taken  additional  work  at  the 
University  of  California  and  at  the  University  of  Ore¬ 
gon,  and  also  at  the  University  of  Illinois. 

★  The  American  Foundation  for  Overseas  Blind  has 
announced  the  appointment  of  Dr.  Elizabeth  G.  Lang¬ 
ley  as  special  education  consultant  to  the  Government 
of  Thailand.  Her  assignment  will  be  of  three  years’  du¬ 
ration.  Dr.  Langley  commenced  her  service  on  June  1, 
1964,  and  was  located  at  AFOB's  New  York  office  un¬ 
til  her  departure  for  Asia  in  mid-August. 


Dr.  Elizabeth  G.  Langley 


During  her  overseas  service.  Dr.  Langley  will  be 
responsible  for  directing  the  introduction  of  Thailand's 
first  experimental  program  for  the  education  of  blind 
children  within  the  general  educational  program  of  the 
country.  This  pilot  scheme,  being  introduced  under  the 
auspices  of  the  Department  of  Elementary  and  Adult 
Education,  Ministry  of  Education,  will  be  located  in 
the  Bangkok  area. 

Prior  to  joining  AFOB's  staff.  Dr.  Langley  served  as 
supervising  consultant  on  services  for  blind  children 
with  the  New  York  State  Commission  for  the  Blind. 


She  has  had  broad  experience  in  the  field  of  teacher 
education;  from  September  1947  to  July  1954  she 
served  as  a  faculty  member  at  New  York  University’s 
School  of  Education,  New  York  State  Teacher’s  Col¬ 
lege,  Trenton  State  Teacher’s  College,  and  at  North 
Carolina  State  Teacher's  College. 

Dr.  Langley’s  academic  attainments  include  the  B.S. 
degree  from  Kansas  State  Teacher’s  College,  M.A. 
from  Teachers  College,  Columbia  University,  Certifi¬ 
cate  in  Special  Education  from  Syracuse  University 
and  Doctor  of  Education  from  New  York  University, 
School  of  Education. 

★  Secretary  of  Health,  Education,  and  Welfare  An¬ 
thony  J.  Celebrezze  has  announced  the  appointment 
of  two  new  members  of  the  National  Advisory  Council 
on  Vocational  Rehabilitation.  They  are  Don  W.  Rus¬ 
sell  of  Little  Rock,  Arkansas,  director  of  the  Arkansas 
Rehabilitation  Service,  and  Aaron  Solomon  of  Somer¬ 
ville,  Massachusetts,  president  of  Ace  Electronics,  Inc., 
who  last  year  was  named  Employer  of  the  Year  by  the 
President’s  Committee  on  Employment  of  the 
Handicapped. 

Mr.  Russell  was  named  to  serve  a  full  four-year 
term  on  the  Council;  Mr.  Solomon  was  appointed  for 
one  year  to  fill  an  unexpired  term. 

Besides  his  services  in  the  Arkansas  Rehabilitation 
Service,  Mr.  Russell  has  a  wide  background  in  rehabil¬ 
itation  work.  In  1962  he  was  elected  president  of  the 
National  Rehabilitation  Association.  He  is  also  a  mem¬ 
ber  of  the  United  States  Committee,  International  So¬ 
ciety  for  Rehabilitation  of  the  Disabled.  He  holds  de¬ 
grees  from  the  Arkansas  State  Teachers  College  at 
Conway  and  the  University  of  Arkansas. 

Mr.  Solomon  is  the  founder  and  head  of  Ace  Elec¬ 
tronics  in  Somerville,  Massachusetts.  His  firm  employs 
275  workers,  of  whom  75  per  cent  are  severely  handi¬ 
capped.  Long  active  in  rehabilitation  work,  he  serves 
as  a  member  of  the  President’s  Committee  on  Employ¬ 
ment  of  the  Handicapped,  and  the  Massachusetts  Re¬ 
habilitation  Commission.  In  addition,  he  is  chairman  of 
the  Massachusetts  Governor’s  Committee  on  Employ¬ 
ment  of  the  Handicapped. 


A  schedule  of  reprint  costs  can  be  obtained  from  The  New  Outlook 
for  the  Blind,  American  Foundation  for  the  Blind,  15  West  16th  St., 
New  York,  N.  Y.  10011.  The  editorial  staff  of  The  New  Outlook 
for  the  Blind  is  glad  to  receive  comments  on  the  articles  published. 
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News  Briefs 


★  Twenty-five  states  and  three  local  jurisdictions  used 
a  common  written  test  in  their  selection  of  entering- 
level  caseworkers  in  1963.  A  preliminary  report  of  re¬ 
sults  for  the  approximately  3,000  candidates  on  this 
Social  Worker  Entrance  Examination  (SWEE)  has 
been  issued  by  the  Division  of  State  Merit  Systems, 
which  prepared  the  150-item  test. 

Geared  to  the  college  graduate  with  no  experience, 
the  examination  contained  eighty  items  at  the  pre- 
professional  level  in  social  work  areas  of  interviewing, 
individual  behavior,  welfare,  social  problems,  and 
medical  information.  The  other  seventy  items  tested 
general  mental  ability  and  general  information  in  soci¬ 
ology,  government,  and  economics.  The  examination 
was  administered  as  a  power  test  rather  than  a  speeded 
test. 

In  light  of  personnel  needs  under  the  1962  Public 
Welfare  amendments  for  new  welfare  services,  the 
project  was  designed  to  provide  data  on  the  caliber  of 
present  candidates  and  those  rated  eligible,  as  well  as 
to  provide  test  and  item  analysis  data.  An  alternative 
form  of  the  Social  Worker  Entrance  Examination  is 
now  available  to  states.  With  adequate  recruitment, 
the  tests  will  not  only  contribute  to  improved  selection, 
but  may  aid  the  welfare  agency  in  identifying  out¬ 
standing  candidates  to  be  considered  for  graduate  so¬ 
cial  work  training  opportunities. 

★  The  Brooklyn  Bureau  of  Social  Service  and  Chil¬ 
dren's  Aid  Society  has  developed  a  Braille  Conven¬ 
ience  Foods  Cookbook  which  will  open  a  heretofore  al¬ 
most  closed  section  of  the  food  market  to  blind  women. 

To  assist  blind  homemakers  across  the  country  to 
make  better  use  of  this  important  source  of  food  supply 
the  Bureau  has  published  a  sturdy,  easy-to-handle 
cookbook  which  contains:  1)  a  listing  of  the  various 
kinds  and  forms  of  frozen  and  dehydrated  foods  and 
packaged  mixes  available;  2)  directions  for  preparing; 
3)  guides  for  storage;  4)  nutritional  value  of  the  vari¬ 
ous  foods;  and  5)  suggestions  for  planning  balanced 
and  tasty  meals. 

The  cookbook  will  sell  for  $4.50,  less  than  cost. 
Copies  will  be  available  for  those  unable  to  afford  a 
book  at  this  price.  Proceeds  will  be  used  to  purchase 
material  for  additional  copies.  The  book  may  be  or¬ 
dered  directly  from  the  Brooklyn  Bureau  of  Social  Ser¬ 
vice  and  Children’s  Aid  Society,  285  Schermerhorn 
Street,  Brooklyn,  New  York  11217.  (An  inkprint  edi¬ 
tion  sells  for  $1.25.) 

★  More  than  100  representatives  of  workshops,  sup¬ 
pliers,  and  members  of  families  attended  the  fifth  an¬ 
nual  National  Industries  for  the  Blind  Sales  Seminar. 


May  10-13,  at  the  Deauville  Hotel  in  Miami  Beach. 
The  convention  theme,  which  concerned  the  sales  de¬ 
velopment  of  blind-made  products  was  “Platform  for 
Progress;  the  $14,000,000  Ticket.”  William  Gove,  of 
Coral  Gables,  Florida,  led  the  seminar,  which  was 
jointly  planned  by  National  Industries  for  the  Blind  and 
the  sales  committee  of  the  General  Council  of  Work¬ 
shops  for  the  Blind. 

★  The  Catholic  Guild  for  All  the  Blind,  Newton,  Mas¬ 
sachusetts,  is  sponsoring  a  study  of  the  effect  of  hear¬ 
ing  loss  on  blind  persons  with  respect  to  their  adjust¬ 
ments  to  social  situations.  It  is  being  undertaken  by 
Leo  H.  Riley,  M.D.,  who  is  research  director  at  the 
American  Center  for  Research  in  Blindness  and  Re¬ 
habilitation,  in  collaboration  with  Thomas  E.  Caul¬ 
field,  M.D.,  rehabilitation  director-administrator  at  St. 
Paul’s  Rehabilitation  Center,  Newton,  Massachusetts. 

★  National  Industries  for  the  Blind  is  holding  its  1964 
annual  meeting  October  4-8,  at  the  Manger-Vander- 
bilt  Hotel  in  New  York  City. 

★  The  Canadian  National  Institute  for  the  Blind  bow¬ 
lers  from  Winnipeg,  Manitoba,  and  the  Minneapolis 
Society  for  the  Blind  bowlers  held  their  thirteenth  an¬ 
nual  match  in  March.  The  match  was  played  in  Min¬ 
neapolis,  and  for  the  ninth  time  the  decision  went  to 
the  Minneapolis  team.  The  Lions  clubs  of  Winnipeg 
sponsored  the  Canadian  team,  and  the  Downtown 
Kiwanis  Club  sponsored  the  Minneapolis  bowlers. 

★  The  National  Braille  Club,  Inc.,  held  its  seventh 
annual  National  Conference  in  Minneapolis,  May  24- 
27,  at  the  Radisson  Hotel.  The  president  of  the  Club 
is  Robert  S.  Bray,  head  of  the  Division  for  the  Blind  at 
the  Library  of  Congress. 

The  conference  theme  was  “Wisdom  Brings  Love  to 
Labor,”  and  was  designed  to  combine  hard  work  and 
inspiration  so  that  each  participant  would  return  home 
with  fresh  motivation,  understanding  and  skill  gained 
by  sharing  with  other  participants  in  planned  work¬ 
shops  and  from  the  general  session  program. 

★  Dr.  Sidney  Croskery,  in  charge  of  the  mobile  eye 
clinic  of  the  Royal  Commonwealth  Society  for  the 
Blind,  spent  December  1963,  touring  desert  villages  in 
the  Western  part  of  the  Aden  Federation.  She  and 
members  of  her  staff  treated  cases  of  ptergia,  cataract, 
defective  cornea,  leucoma,  trachoma,  conjunctivitis, 
and  leucomata. 

In  her  report  Dr.  Croskery  described  how  people 
who  had  received  treatment  from  quack  doctors  were 
completely  blinded  as  a  result.  She  said  that  most  blind 
persons  in  Southern  Arabia  live  as  beggars  and  chan¬ 
ters  of  the  Koran.  In  Bier  Ali,  in  an  encampment  of 
Bedouin  tents,  every  child  was  suffering  from  conjunc¬ 
tivitis,  as  were  most  of  the  adults,  and  at  Asfal,  where 
the  team  went  to  treat  a  girl  of  four  they  found  nine 
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other  children  in  the  tiny  community  with  serious  eye 
trouble. 

★  A  workshop  was  held  on  “Physical  Education  and 
Recreation  for  Visually  Handicapped  Children  and 
Youth”  at  the  Michigan  School  for  the  Blind,  Lansing, 
Michigan,  from  August  3  to  14,  1964.  The  workshop 
was  sponsored  by  Michigan  State  University,  the 
American  Association  of  Instructors  of  the  Blind,  and 
the  Michigan  School  for  the  Blind,  and  covered  all  as¬ 
pects  of  physical  education  and  recreation  including 
games,  gymnastics,  dancing  and  mobility  training.  Co¬ 
ordinators  were  Francis  Hetherington,  Michigan 
School  for  the  Blind  and  Dr.  Janet  A.  Wessel,  Michi¬ 
gan  State  University.  Keynote  speakers  were  Dr.  Rob¬ 
ert  Thompson,  superintendent  of  the  Michigan  School 
for  the  Blind  and  Maurice  Olsen,  executive  secretary  of 
the  American  Association  of  Instructors  of  the  Blind. 

★  The  nation's  first  100  per  cent  college  eye  safety 
program  for  all  students  on  campus  using  shops  and 
laboratories  has  gone  into  effect  at  Stout  State  College 
in  Menomonie,  Wisconsin.  Working  in  cooperation 
with  the  Industrial  Commission  of  Wisconsin,  local  eye 
specialists  and  safety  advisors,  the  college  has  estab¬ 
lished  that  industrial-quality  sideshield  safety  specta¬ 
cles  be  worn  in  all  labs  and  shops  by  students,  teachers 
and  visitors. 

★  With  the  July  issues,  Talking  Book  Topics  and 
Braille  Book  Review,  published  by  the  American 
Foundation  for  the  Blind  with  funds  provided  by  the 
Library'  of  Congress,  adopted  new,  enlarged  formats. 
The  magazines  contain  the  same  basic  information 
about  books  but  have  new  features;  the  pages  and  type 
size  are  enlarged  and  new  mastheads  have  been  added. 
In  addition,  photographs  and  illustrations  are  being 
used. 

In  each  of  the  next  thirty-one  issues,  one  of  the  re¬ 
gional  libraries  will  be  featured;  a  student  section  will 
help  meet  the  specialized  needs  of  that  segment  of 
readers;  and  reviews,  notes  and  articles  from  leading 
library  and  literary  periodicals  will  be  reprinted. 

A  braille  edition  of  the  Braille  Book  Review  is  avail¬ 
able,  as  always. 

★  Eighteen  men  and  women  received  diplomas  at 
Perkins  School  for  the  Blind,  Watertown,  Massachu¬ 
setts,  June  10,  qualifying  them  as  teachers  of  blind  chil¬ 
dren.  An  additional  ten  received  certification  as  teach¬ 
ers  of  the  deaf-blind.  The  diplomas  were  presented 
by  Dr.  Edward  J.  Waterhouse,  director  of  Perkins. 

The  two  teacher  training  courses,  which  are  given 
in  association  with  Boston  University’s  School  of  Edu¬ 
cation,  attract  men  and  women  from  many  countries. 
The  program  for  the  deaf-blind  is  the  only  one  of  its 
kind  in  the  world. 

★  The  American  Foundation  for  Overseas  Blind  spon¬ 


sored  a  conference  of  educators  of  the  blind  from  five 
Middle  East  countries  who  met  in  Beirut,  Lebanon, 
June  1-2,  to  organize  plans  for  a  regional  training  sem¬ 
inar  for  teachers  of  the  blind.  This  meeting  was  in  re¬ 
sponse  to  requests  from  administrators  of  educational 
programs  for  blind  persons  in  the  Middle  East. 

Fifteen  representatives  from  Lebanon,  Syria,  Jordan, 
Saudi  Arabia,  Iran  and  the  United  Nations  Bureau  of 
Social  Affairs  attended  the  meeting  which  was  coordi¬ 
nated  by  Jean  F.  St.  Croix,  AFOB  education  consul¬ 
tant,  and  Alex  H.  Townsend,  AFOB  Middle  East  Di¬ 
rector.  The  discussions  centered  on  the  development  of 
a  specialized  teacher  training  program  designed  to  im¬ 
prove  the  level  of  teacher  competencies.  The  AFOB 
plans  to  offer  a  teacher  training  seminar  during  1965 
to  teachers  from  schools  for  the  blind  in  the  Eastern 
Mediterranean  region,  based  upon  the  recommenda¬ 
tions  advanced  by  the  educators  who  attended  the  Bei¬ 
rut  meeting. 

★  The  Reader’s  Digest,  is  to  ■  be  available  in  a  large- 
type  edition  for  an  estimated  two  million  partially  see¬ 
ing  adults  and  children  in  the  United  States.  The  new 
edition  will  be  printed  in  letters  two-and-one-half  times 
larger  than  normal  and  will  be  identical  editorially  with 
the  regular  edition,  but  will  omit  advertising.  Two  vol¬ 
umes  will  be  required  to  make  one  regular  Digest  issue. 

Individuals,  libraries,  universities,  schools,  hospitals 
or  other  institutions  serving  the  partially  sighted  may 
obtain  full  information  by  writing  to  Xerox  Corpora¬ 
tion,  P.O.  Box  3300,  Grand  Central  Station,  New 
York,  N.Y.  -  • 

★  On  June  29,  the  Congress  of  the  American  Opto- 

metric  Association  presented  the  1964  Apollo  Award 
to  Dr.  Peter  J.  Salmon*,  executive  director  of  the  Indus¬ 
trial  Home  for  the  Blind,  in  Brooklyn.  The  Apollo 
Award  is  the  AOA  highest  honor  conferred  on  an  indi¬ 
vidual  for  his  outstanding  contribution  to  the  recogni¬ 
tion  and  service  of  optometry.  This  Is  the  first  time  that 
the  award  has  been  made  to  a  person  connected  with 
an  agency  for  the  blind.  •.  . 

In  March  of  1953,  Dr.  Salmon  began  the  first  formal 
low  vision  rehabilitation  center  for  blind  persons.  The 
pilot  project  and  the  study  of  the  first  five  hundred 
cases  served  by  the  center  from  1953  to  1957  defi¬ 
nitely  established  that,  in  many  cases,  special  optical 
aids  and  devices  were  of  benefit  to  blind  persons  after 
all  possible  medical  and  surgical  help  was  exhausted. 

.  •*  J.  ""I  •  V 

★  The  United  States  Office  of  Education,  Department 
of  Health,  Education,  and  Welfare,  recently  announced 
that  it  is  financing  a  thirty-fnonth  project  by  San 
Francisco  State  College  ter  improve  the  teaching  of 
braille.  It  is  expected  that  a  new  textbook  for  use  by 
teachers  of  blind  persons  will  result  from  the  $77,000 
contract.  No  comprehensive '  textbook  on  braille  meth¬ 
ods  has  appeared  since*  1932,  according  to  Professor 
Georgie  Lee  Abel,  project  director-.  - 
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Berthold  Lowenfeld  Retires 


The  California  School"  fof- the  Blind  has  announced 
the  retirement  of  Dtv  Berthold  Lowenfeld,  who  for  fif¬ 
teen  years  has  been  its  superihtendent. 

Dr.  Lowenfeld  received  his  early  education  in  Linz, 
Austria,  and  his  Ph.D.  in  psychology  from  the  Univer¬ 


sity  of  Vienna.  Upon  graduation  from  the  Vienna 
Teachers’  Academy  he  began  his  career  as  a  teacher  of 
blind  children  in  1922.  In  1930-31,  he  received  from 
the  University  of  Vienna  a  Rockefeller  Research  Fel¬ 
lowship  which  made  it  possible  for  him  to  come  to  the 
United  States  to  learn  about  American  work  for  the 
blind.  When  the  Nazis  occupied  Austria  in  1938, 
friends  enabled  Dr.  Lowenfeld  to  return  to  the  United 
States  where  he  was  soon  appointed  director  of  educa¬ 
tional  research  at  the  American  Foundation  for  the 
Blind,  and  instructor  at  Teachers’  College,  Columbia 
University. 

Dr.  Lowenfeld,  who  is  recognized  internationally  as 
an  authority  on  education  of  the  blind,  is  author  of  many 
books  and  articles,  among  them  Our  Blind  Children — 
Growing  and  Learning  with  Them.  He  holds  offices  in 
many  professional  organizations,  such  as  the  American 
Association  of  Instructors  of  the  Blind,  the  Ameri¬ 
can  Association  of  Workers  for  the  Blind,  the  Council 
for  Exceptional  Children,  the  American  Psychological 
Association,  etc.  He  is  also  a  member  of  the  Sensory 
Study  Section  of  the  Vocational  Rehabilitation  Admin¬ 
istration. 


Some  four  hundred  blind  or*' nearly  blind  children 
will  be  selected  from  various  schools  throughout  the 
country  to  participate  in  the  project.  The  researchers 
hope  that  the  project  i^lseh.  will  shed  some  light  on 
whether  the  age  at  which  a.:child’s  sight  became  im¬ 
paired  has  any  bearing  on  ability  to  learn  braille. 

A' "  ,<i‘ 

★  A  film  produced*by  the.  American  Foundation  for 
the  Blind  in  cooperation  with  Spot  Film  Productions 
won  the  Blue  Ribbon  Award  in  the  category  “Educa¬ 
tion  and  Child  Development”  at  the  1964  American 
Film  Festival  held  this  spring  in  New  York  City. 

The  film,  Communicating  with  Deaf-Blind  People , 
is  the  first  ever  made  on  this  subject.  It  was  designed  to 
acquaint  the  average  person  with  the  five  most  com¬ 
monly  used  methods  of  communicating  with  those  who 
are  both  deaf  and  blind;  Eighteen  minutes  in  length, 
in  color,  with  narration  by  Alexander  Scourby,  it  is 
available  on  free  loan  (advance  reservations  required), 
or  may  be  purchased  from  the  Foundation  for  $120 
per  print. 

Accepting  the  award  for  the  Foundation  was  An¬ 
nette  B.  Dinsmore, .program  specialist  in  services  to  the 
deaf-blind,  who  was  responsible  for  the  script  and  who 
appeared  in  the  film  to  demonstrate  the  five  communi¬ 
cation  methods  with  various  deaf-blind  people. 

Consultant  for  the  film  was  Robert  A.  Bowers,  an 
AFB  consultant  at  the  time  of  the  film’s  production, 
now  a  professor  at  Columbia  University. 


★  Allocation  of  $999,739  for  research  and  tests  of 
better  ways  of  educating  handicapped  children — only 
$261  less  than  the  million  dollars  appropriated  by 
Congress — was  announced  on  June  24  by  the  U.  S. 
Office  of  Education,  Department  of  Health,  Education, 
and  Welfare. 

Funds  were  made  available  for  thirty-four  projects 
in  seventeen  states  and  the  District  of  Columbia  under 
legislation  passed  last  year.  Congress  authorized  ex¬ 
penditures  of  $2  million  annually  for  three  years,  but 
only  $1  million  has  been  appropriated  thus  far. 

All  of  the  approved  research  and  demonstration 
projects  (tests  of  previous  research)  seek  to  improve 
methods  of  teaching  handicapped  children — the  blind, 
deaf,  mentally  retarded,  and  those  with  speech  and 
emotional  incapacities. 


★  A  professionally  narrated  film,  produced  by  Dr. 
Charles  Buell,  athletic  director  at  the  California  School 
for  the  Blind,  entitled  “Physical  Education  for  Blind 
Children,”  is  now  available  for  rental  or  purchase.  The 
film  is  a  16mm  twenty-minute  sound  film  in  color  and 
shows  blind  boys  and  girls  of  all  ages  participating  in  a 
wide  variety  of  physical  activities.  For  information  on 
rental  and  cost  of  prints,  write  to:  Dr.  Charles  Buell, 
Athletic  Director,  California  School  for  the  Blind, 
3001  Derby  St.,  Berkeley,  California. 
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Traineeship  and  Research 
Grants  Available 

Grant  funds  are  available  through  the  Vocational 
Rehabilitation  Administration  to  provide  financial  as¬ 
sistance  to  qualified  personnel  who  enter  the  field  of 
vocational  rehabilitation.  In  some  specialties,  this  is 
provided  for  undergraduate  students;  in  others  it  is 
available  only  at  the  graduate  college  level. 

Funds  for  the  grant  program  are  being  used  by  some 
275  colleges  and  universities.  The  individual  partici¬ 
pating  colleges  select  the  students  eligible  for  finan¬ 
cial  assistance  under  the  grant  program  and  adminis¬ 
ter  the  funds.  Students  selected  receive  tuition  and  a 
stipend  for  living  expenses  amounting  to  $1800  for  the 
first  year  of  study  beyond  the  Bachelor’s  degree,  and 
$2000  for  the  second  year. 

In  order  to  be  eligible  for  traineeship  awards,  appli¬ 
cants  must  meet  the  following  VRA  requirements: 

Be  enrolled  for  full-time  study  in  an  educational  in¬ 
stitution  receiving  a  traineeship  grant;  be  a  citizen  of 
the  United  States  or  lawfully  admitted  to  permanent 
residence. 

While  the  VRA  traineeship  program  accounts  for 
the  greatest  numbers  of  students  utilizing  funds  from 
VRA,  another  significant  grant  program  sets  up  reha¬ 
bilitation  research  fellowships  with  annual  stipends 
from  $2600  to  $5500  to  develop  competent  research¬ 
ers.  Last  year  thirty-four  such  pre-  and  post-doctoral 
fellowships  were  granted.  Applicants  must  have  at 
least  a  Master's  degree  to  qualify  for  these  fellowships. 

Special  awards  can  be  granted  to  individuals  who 
have  shown  unusual  competence  for  research,  or  who 
need  specialized  training  for  a  specific  research  prob¬ 
lem.  These  special  awards  are  available  to  those  hold¬ 
ing  the  doctoral  degree.  The  stipend  is  determined  on 
an  individual  basis,  taking  into  account  current  salary, 
relevant  experience,  and  special  need. 


Newly  Elected  Officers  and 
Board  Members  of  the  AAIB 

The  following  officers  and  board  members  of  the 
American  Association  of  Instructors  of  the  Blind,  Inc., 
were  elected  at  the  1964  AAIB  convention,  held  at 
Perkins  School  for  the  Blind,  in  Watertown,  Massa¬ 
chusetts: 

Lee  A.  Iverson,  Superintendent,  Iowa  Braille  and 
Sight  Saving  School,  Vinton,  Iowa,  President. 

Stewart  E.  Armstrong,  Superintendent,  Ontario 
School  for  the  Blind,  Brantford,  Ontario,  Canada, 
First  Vice-President. 

William  H.  English,  Principal,  Department  for  the 
Blind,  Virginia  School  for  the  Deaf  and  the  Blind, 
Staunton,  Virginia,  Second  Vice-President. 

Carl  J.  Davis,  Head,  Department  of  Psychology  and 
Guidance,  Perkins  School  for  the  Blind,  Water- 
town,  Massachusetts,  Secretary-Treasurer. 

J.  M.  Woolly,  Superintendent,  Arkansas  School  for 
the  Blind,  Little  Rock,  Arkansas,  continued  on 
the  executive  committee  and  the  board  of  direc¬ 
tors  as  Immediate  Past  President. 

Board  members  are: 

Samuel  C.  Ashcroft,  Chairman,  Department  of  Spe¬ 
cial  Education,  George  Peabody  College  for  Teach¬ 
ers,  Nashville,  Tennessee. 

Christina  Baugh,  Teacher,  Maryland  School  for  the 
Blind,  Baltimore,  Maryland. 

John  W.  Jones,  Specialist,  Education  of  Visually 
Handicapped  Children,  U.S.  Office  of  Education, 
Washington,  D.C. 

Mrs.  Feme  K.  Root,  Associate  in  Education  of  the 
Visually  Handicapped,  State  Education  Depart¬ 
ment,  Albany,  New  York. 

Dr.  Everett  Wilcox,  Superintendent,  California 
School  for  the  Blind,  3001  Derby  Street,  Berkeley 
5,  California. 


The  New  Outlook  for  the  Blind  serves  as  an  impartial  forum  for  all 
views  and  is  glad  to  receive  manuscripts  from  workers  in  the  field 
of  service  to  blind  persons.  A  “Letters  to  the  Editor”  column  is  fea¬ 
tured  in  The  New  Outlook  for  the  Blind  so  that  readers  can  express 
their  opinions  and  discuss  viewpoints  presented  in  the  magazine. 
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Current  Literature 

Conducted  by  Sara  Meyerson 


★  “Blindness  and  Isolation,”  by  Geroge  S.  Klein.  The 
Psychoanalytic  Study  of  the  Child,  Vol.  XVII.  New 
York,  International  Universities  Press,  1962.  The  au¬ 
thor  presents  some  further  observations  and  comments 
on  the  ego  development  and  sense  of  deprivation  and 
isolation  of  the  blind  child.  He  uses  as  his  point  of  ref¬ 
erence  the  case  of  a  blind  twin,  Ann.  Her  case  was 
originally  presented  by  Eveline  B.  Omwake  and  Albert 
J.  Solnit  in  The  Psychoanalytic  Study  of  the  Child ,  Vol. 
XVI,  1961.  Although  he  agrees  in  many  respects  with 
the  above-mentioned  authors’  comments  and  observa¬ 
tions,  he  includes  a  few  areas  that  he  feels  they  did  not 
cover.  His  basic  contention  could  be  summed  up  in  this 
quotation  from  the  article:  “Blindness  ...  is  to  be  un¬ 
derstood  not  in  terms  of  the  loss  of  visual  function,  but 
in  the  manner  or  organization  of  the  information  pro¬ 
vided  by  the  residual  modalities.” 

★  The  Emotional  and  Social  Adjustment  of  Blind 
Children,  by  M.  L.  Kellmer.  Pringle,  London,  The  Na¬ 
tional  Foundation  for  Educational  Research  in  Eng¬ 
land  and  Wales,  1964.  This  is  the  first  of  two  volumes 
of  abstracts  which  together  attempt  to  cover  the  re¬ 
search  literature  on  the  emotional  and  social  aspects  of 
handicaps.  For  the  volume  which  deals  with  blindness, 
a  total  of  123  papers  and  books  were  consulted.  All 
are  listed  in  the  bibliography  and  abstracts  have  been 
prepared  for  fifty-six  of  them.  The  arrangement  is  al¬ 
phabetical,  by  author. 

★  “Aspects  of  Passivity  and  Ego  Development  in  the 
Blind  Infant,”  by  Anne-Marie  Sandler.  The  Psycho¬ 
analytic  Study  of  the  Child,  Vol.  18.  New  York,  Inter¬ 
national  Universities  Press,  1963.  This  article  reviews 
some  of  the  direct  observations  made  by  the  author,  of 
blind  children  at  the  Hampstead  Clinic  in  England. 
The  author  feels  that  although  psychoanalytic  theory 
provides  a  basic  frame  of  reference  for  making  and  as¬ 
sessing  observations,  the  field  lacks  a  specific  theory 
which  would  account  for  the  peculiarities  of  the  blind 
child’s  development.  This  paper  attempts  to  provide  a 
tentative,  theoretical  model  relating  to  an  aspect  of  be¬ 
havior  of  the  child  who  is  born  blind,  or  who  has  be¬ 
come  blind  soon  after  birth. 

★  Correlates  of  Adjustment  to  Vision  Loss:  A  Sym¬ 
posium,  by  Mary  K.  Bauman,  Walter  R.  Jones,  Alin 
Gruber,  Robert  J.  Teare  and  May  H.  Palacios.  Wich¬ 
ita,  Kansas,  University  of  Wichita,  1963.  Papers  pre¬ 
sented  at  the  71st  Annual  Convention  of  the  American 
Psychological  Association,  August  1963.  The  goals  of 


the  research  centered  around  the  prediction  of  voca¬ 
tional  achievement.  The  following  articles  appear:  “De¬ 
velopment  of  a  Non-Verbal  Intelligence  Scale  for  the 
Adult  Blind,”  by  Jones;  “Testing  the  Psychomotor 
Skills  of  the  Blind,”  by  Gruber;  “Vision  and  Vocational 
Achievement,”  by  Teare;  and  “Clinical  Use  of  the 
Sound  Test  with  Blind  Adults,”  by  Palacios. 

★  “Seeing  Color  with  the  Fingers,”  by  Albert  Rosen- 
feld.  Life,  Vol.  56,  No.  24,  June  12,  1964.  An  ex¬ 
tended  article  on  recent  experiments  dealing  with  dis¬ 
tinguishing  color  by  touch  —  those  carried  out  by 
Russian  scientists  and  also  the  experiments  in  this  coun¬ 
try  —  and  suggesting  immense  possibilities  for  future 
uses  of  this  phenomenon.  As  one  scientist  said,  “Now 
that  we  have  started  to  work,  there  is  no  telling  what 
we  may  find.” 

★  “The  Deaf-Blind:  A  Clarification,”  by  Sidney 
Jordan.  Perceptual  and  Motor  Skills,  Vol.  18,  April 
1964.  The  purpose  of  the  paper  is  to  indicate  that  per¬ 
sons  losing  a  second  sense  modality  after  childhood 
show  sufficient  differences  in  behavior  to  justify  three 
separate  classifications:  The  deafened-blind,  or  the 
person  who  is  deaf  and  later  becomes  blind;  the 
blinded-deaf,  or  the  blind  person  who  later  becomes 
deaf;  and  the  group  that  lacked  both  senses  in  early 
childhood,  the  deaf-blind. 

★  Auditory  Training  in  the  Perkins  Deaf-Blind  De¬ 
partment,  by  Nan  Robbins.  Watertown,  Perkins  School 
for  the  Blind,  1964.  Almost  any  deaf-blind  child  can 
benefit  to  some  degree  from  training  that  will  enable 
him  to  develop  to  the  fullest  whatever  residual  hearing 
he  may  have.  This  booklet  outlines  such  a  course  of 
training. 

★  Educational  Beginnings  with  Deaf-Blind  Children, 
by  Nan  Robbins.  Watertown,  Perkins  School  for  the 
Blind,  1964.  2nd  edition.  An  outline  of  the  techniques 
used  in  evaluating  the  educational  potential  of  the  deaf- 
blind  child  and  the  actual  steps  of  the  educational  pro¬ 
cess  as  it  relates  to  this  specific  program. 

★  Casework  Services  for  Parents  of  Handicapped 
Children.  New  York,  Family  Service  Association  of 
America,  1963.  A  collection  of  ten  papers  reprinted 
from  Social  Casework,  January  1962.  The  following 
two  articles  are  of  interest:  Casework  with  Parents  of 
Blind  Children,  by  Ada  Kozier;  Direct  Intervention  on 
Behalf  of  the  Blind  Child,  by  Elizabeth  Maloney. 

★  Rehabilitation  Programs  and  Lacilities  of  Western 
Europe,  by  Thomas  K.  Fitzpatrick,  ed.  Washington, 
D.  C.,  Government  Printing  Office,  1963.  A  report  of 
a  survey  covering  twelve  countries,  prepared  under  fel¬ 
lowship  grants  of  the  VRA,  American  Institute  of  Ar¬ 
chitects  and  the  Fellowship  Fund  of  the  Langley 
awards.  The  twelve  countries  are  Norway,  Sweden, 
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Denmark,  the  Netherlands,  Belgium,  West  Germany, 
France,  Italy,  Greece,  Yugoslavia,  England,  and  Fin¬ 
land. 

★  Dreamtigers,  by  Jorge  Luis  Borges.  Austin,  Texas, 
University  of  Texas  Press,  1964.  A  collection  of  short 
sketches  and  apocryphal  quotations,  plus  many  new 
poems.  The  author,  who  is  generally  regarded  as  Ar¬ 
gentina's  outstanding  contemporary  writer,  has  been 
blind  for  many  years. 

★  Typewriting  for  Elementary  School  Children ,  by 
Orilla  Pratt.  Raleigh,  North  Carolina,  State  School  for 
the  Blind  and  the  Deaf,  1963.  A  manual  in  two  vol¬ 
umes  designed  to  teach  young  blind  children  the  use  of 
the  typewriter.  Because  typing  is  much  quicker  than 
braille  writing,  the  various  schools  in  the  United  States 
have  been  teaching  this  subject  to  children  as  early  as 
the  third  grade.  The  vocabulary  has  been  controlled  so 


that  children  in  elementary  grades  may  concentrate  on 
the  techniques  of  typing  and  not  on  spelling  and  word 
interpretation. 

★  International  Conference  of  Educators  of  Blind 
Youth.  Proceedings  of  the  Third  Quinquennial  Con¬ 
ference.  Hanover,  German  Federal  Republic,  August 
6-18,  1962.  Contains  papers  on  teaching  mathematics, 
the  preschool  blind  child,  the  deaf-blind,  teachers  of 
blind  children  and  many  others.  Some  of  the  material 
deals  with  conditions  in  Asia. 

★  Alone  No  Longer,  by  Stanley  Stein  with  Lawrence 
G.  Blockman.  New  York,  Funk  and  Wagnalls  Co., 
1963.  A  biography  of  a  man  who  contracted  leprosy. 
Although  blind  since  the  1930's,  Mr.  Stein  has  waged  a 
war  for  better  understanding  of  this  dreaded  disease 
and  has  been  instrumental  in  instituting  many  reforms 
at  the  Carville,  La.,  leprosarium. 


Space  is  usually  available  in  The  New  Outlook  for  the  Blind  for 
display  advertisements.  A  rate  schedule  may  be  obtained  by 
writing  to  The  New  Outlook  for  the  Blind,  American  Founda¬ 
tion  for  the  Blind,  15  West  16th  Street,  New  York,  N.Y.  10011. 
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Perspectives  on  Living  Arrangements 

for  Blind  People 


Fundamental  to  the  existence  of  all  human  be¬ 
ings  is  shelter.  Blind  people,  no  less  than  any  other 
group,  need  and  have  the  right  to  adequate  shelter. 
Thus,  many  citizens  have  given  specific  attention  to 
the  problems  of  housing  for  blind,  chronically-ill, 
and  aged  persons,  early  in  the  development  of  social 
organization. 

Probably  the  motivation  of  many  dedicated  vol¬ 
unteer  workers  in  the  field  of  blindness  was  protec¬ 
tiveness  as  well  as  recognition  of  the  community’s 
non-comprehension  of  the  blind  person’s  abilities  and 
skills  in  meeting  the  challenge  of  a  sighted  world  and 
adapting  himself  to  limitations.  Thus,  residences  were 
developed  in  conjunction  with  workshops,  (note  the 
frequent  use  of  industrial  home )  and  in  many  instan¬ 
ces  homes  for  blind  women  were  established  to  pro¬ 
tect  them  against  an  allegedly  unfriendly  and 
threatening  world. 

This  introduction  does  not  intend  to  elaborate  on 
the  historical  process  involved  in  housing  for  blind 
people,  but  it  does  want  to  call  to  the  attention  of  the 
reader  that  within  a  half  century,  many  homes  for 
blind  people  have  either  closed  or  changed  in  char¬ 
acter.  Confronted  with  changing  social  welfare  con¬ 
cepts  and  practices,  new  techniques  in  rehabilitation 
and  protective  services,  many  workers  for  the  blind 
have  become  aware  of  the  lessening  need  for  and 
declining  interest  in  specialized  residential  facilities 
among  younger  blind  people  who  have  been  able  to 
avail  themselves  of  increased  opportunities  within 
their  communities.  At  the  same  time,  as  longevity  in 
the  United  States  has  continued  to  increase,  blindness 
has  become  an  increasing  characteristic  of  old  age, 
and  simultaneously  with  improved  preventive  meth¬ 
ods,  especially  among  young  people,  the  blind  popu¬ 
lation  has  become,  to  a  significant  degree,  character¬ 
ized  by  advanced  age.  It  cannot  be  repeated  too  often 
that  more  than  50  per  cent  of  blind  people  are  over 
fifty-five,  with  an  estimate  of  some  200,000  in  this 
category. 

Many  staff  members  of  the  American  Foundation 
for  the  Blind  have  observed  qualitatively  that  in  the 
face  of  continued  efforts  by  well-meaning  and  de¬ 
voted  volunteers,  both  blind  and  sighted,  to  build 


new  homes  and  renovate  existing  facilities,  very  few 
of  the  homes  have  been  filled  to  capacity  and  admis¬ 
sions  have  been  reduced.  It  has  been  conjectured  that 
there  is  a  lack  of  need  for  separate  facilities,  that  the 
criteria  for  admission  have  been  arbitrary  and  fre¬ 
quently  obsolete,  and  that  the  majority  of  elderly 
blind  people  are  either  unaware  of  their  visual  im¬ 
pairments  or  deny  blindness  as  a  basis  for  member¬ 
ship  in  a  peer  group.  In  this  respect,  one  prominent 
professional  worker,  himself  blind,  observed  that 
there  were  more  blind  people  in  homes  for  the  aged 
than  in  homes  for  blind  people.  This  contention  has 
been  borne  out  in  isolated  studies  of  elderly  residents 
in  a  variety  of  non-profit  institutions  for  the  aged,  the 
number  of  which  is  estimated  at  4,000. 

The  1963  Directory  of  Agencies  Serving  Blind 
People  in  the  United  States,  published  by  the  AFB, 
lists  twenty-six  homes  for  blind  people.  The  author 
knows  that  there  are  others  in  existence  and  on  the 
architect’s  drawing  board.  Some  receive  community 
support  through  Community  Chests  and  United 
Funds;  some  are  heavily  endowed  and  may  directly 
solicit  annual  financial  aid  from  friends  and  well- 
wishers.  What  is  probably  most  significant  is  that 
their  standards  and  operational  procedures  appear  to 
have  a  range  as  great  as  the  spectrum,  while  board 
members  and  other  community  supporters  assume 
that  the  care  being  given  is  of  the  best  and  the  needs 
of  blind  people  are  being  met.  With  few  exceptions, 
the  status  quo  has  gone  unchallenged,  and  the  mildest 
suggestion  that  the  philosophy  and  practices  of  such 
residences  should  be  assessed  often  becomes  a  threat 
of  enormous  proportions,  with  greater  adherence  to 
what  is  customary.  On  the  other  hand,  the  opponents 
of  residential  facilities  and  institutional  protection  of 
blind  people  are  equally  adamant  about  their  views. 

The  time  has  obviously  come  to  place  the  problem 
of  housing  for  blind  people  in  a  new  perspective. 
Both  the  supporters  and  the  opponents  of  homes  for 
blind  people  must  begin  by  recognizing  their  common 
interest  in  the  general  welfare  and  dignity  of  the 
blind  person,  regardless  of  age.  On  this  basis  the 
focus  must  be  on  the  adequacy  of  living  arrange¬ 
ments  for  blind  people  rather  than  physical  housing. 
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Four  hundred  thousand  blind  people  live  somewhere; 
the  estimate  of  2,000  living  in  homes  for  blind  people 
by  no  stretch  of  the  imagination  suggests  that  housing 
conditions  and  living  arrangements  are  being  ade¬ 
quately  met.  For  those  who  zealously  strive  to  build 
institutional  facilities,  the  task  is  gargantuan.  When 
we  know  that  the  capital  expenditure  for  one  bed  in 
an  institutional  setting  ranges  from  $5,000  to  $12, 
000,  let  alone  considering  the  annual  cost  of  main¬ 
taining  the  bed,  other  methods  must  be  sought  and 
examined. 

John  W.  Gardner,  president  of  the  Carnegie  Foun¬ 
dation,  in  his  book,  Self-Renewal,  having  addressed 
himself  to  the  maintenance  of  an  ever-renewing  so¬ 
ciety,  has  observed  that  “what  matures  is  a  system  or 
framework  within  which  continuous  innovation,  re¬ 
newal  and  rebirth  can  occur.”  For  him,  and  no  less 
for  us,  social  organization  maintains  its  vitality 
through  responsible  people  who  are  creative,  flexible, 
capable  of  meeting  challenges  from  unexpected  di¬ 
rections,  and  willing  to  re-examine  periodically  their 
intra  and  extra  role  in  serving  people.  Workers  for 
the  blind  can  well  profit  from  his  advocacy  of  an  ap¬ 
proach  dedicated  to  encouraging  and  strengthening 
sound  social  organization. 

The  articles  which  appear  in  this  issue  of  the  New 
Outlook  have  been  submitted  by  a  distinguished 
group  of  professional  and  volunteer  workers.  They 
by  no  means  answer  all  the  questions,  but  they  do 
hope  to  stimulate  a  great  deal  of  thought  and  useful 
action.  Miss  Diamond,  leading  consultant  on  housing 
for  the  aged,  provides  us  with  essential  information 
to  understand  the  problems  around  housing  for  blind 
people.  The  articles  by  Messrs.  Froistad  and  Soyer 
call  attention  to  the  efforts  of  agencies  to  improve 
and  broaden  practices  in  dealing  with  the  housing 
needs  of  blind  people.  Mr.  Berg  and  Mrs.  Durchslag 
describe  the  experience  of  serving  blind  people  in  a 
generic  setting  for  elderly  people.  Mrs.  Lockerbie 
and  Mr.  Rodenberg,  as  volunteer  workers  for  the 
blind,  present  the  case  for  the  home  for  the  blind. 
This  writer  recognizes  that  the  articles  have  focussed 
on  living  arrangements  for  older  blind  people.  The 
focus  has  been  deliberate;  the  needs  of  the  older 
blind  person  are  pressing. 

Several  significant  considerations  arise  from  the 
various  views  presented  by  these  authors.  They  have 
pinpointed  the  importance  of  social  agencies  for  the 
blind  as  the  instrumentality  for  a  responsible  com¬ 
munity  position  on  adequate  shelter  for  blind  people. 
The  agencies  in  serving  blind  people  can  and  should 
make  use  of  volunteer  and  professional  workers  to 
achieve  maximum  use  of  all  facilities  which  are  avail¬ 
able  for  the  comfort  of  aged  blind  persons.  Educa¬ 


tional  programs  for  staff  workers,  interagency  co¬ 
operation,  support  of  more  facilities,  and  develop¬ 
ment  of  improved  techniques  will  in  the  long  run 
strengthen  efforts  to  assure  blind  people  of  comfort 
and  security  in  their  old  age. 

Of  equal  significance  is  the  need  for  our  social 
agencies  to  engage  in  more  demonstration  and  re¬ 
search  activities.  Only  too  frequently,  many  views 
are  presented  as  axiomatic  when  actually,  on  close 
examination,  they  are  really  hypothetical.  This  situ¬ 
ation  in  itself  is  frequently  the  basis  for  controversy 
and  schisms.  As  socially  responsible  individuals, 
workers  in  the  fields  of  aging  and  blindness  must 
carefully  and  without  bias  appraise  theory  as  the 
soundest  way  to  move  out  of  the  realm  of  controversy 
and  into  valid  social  planning.  Although  one  cannot 
exhaust  the  list  of  hypothetical  statements,  a  few  may 
be  mentioned:  1)  Blind  people  prefer  to  be  with 
other  blind  people;  2)  Blind  people  benefit  from  as¬ 
sociation  with  other  blind  people;  3)  Integration  into 
the  sighted  community  and  social  relationships  with 
sighted  people  are  enriching  experiences  for  blind 
people;  4)  Elderly  people  prefer  to  remain  in  their 
own  neighborhoods  and  familiar  surroundings. 

Little  is  actually  known  about  the  way  in  which 
blind  people  live.  At  this  time,  the  American  Foun¬ 
dation  for  the  Blind  is  conducting  a  study  of  blind 
veterans,  a  section  of  which  is  devoted  to  their  hous¬ 
ing,  but  we  must  recognize  that  this  group  represents 
only  a  small  segment  of  the  blind  population  and  any 
conclusions  reached  will  probably  only  suggest  the 
importance  of  further  research  into  the  living  ar¬ 
rangements  of  all  blind  people.  Within  institutions 
themselves,  too  little  is  known  about  the  status  of  the 
blind  individual  both  in  terms  of  policies  and  prac¬ 
tices  of  administration  and  staff  and  the  individual 
as  a  functioning  human  being. 

Demonstration,  no  less  than  research,  has  also 
been  seriously  limited.  As  David  Soyer  has  noted, 
the  Jewish  Guild  for  the  Blind  has  frequently  eval¬ 
uated  and  tried  new  approaches  to  helping  blind 
people.  Its  current  relationship  with  Montefiore  Hos¬ 
pital  for  Chronic  Diseases,  in  New  York,  is  ex¬ 
emplary  of  a  demonstration  to  provide  intensive 
medical  care  to  aged  blind  people.  Sidney  Freedman 
in  the  February  1964  issue  of  the  New  Outlook  for 
the  Blind  observed  important  changes  within  the  be¬ 
havior  of  aged  blind  residents  when  applying  group 
work  techniques  to  establishing  a  workshop  program 
in  a  home  for  blind  people.  Since  self-care,  indepen¬ 
dent  travel,  and  communications  present  special 
problems  for  the  blind  person,  there  is  an  obvious 
need  to  show  how  professional  workers  can  utilize 
their  skills  in  working  for  the  maximum  adaptability 


234 


THE  NEW  OUTLOOK 


of  the  aged  blind  person  in  both  community  and 
institutional  settings.  One  obvious  outcome  of  such 
a  demonstration  may  be  to  establish  the  significance 
of  rehabilitative  techniques  for  blind  people  in  de¬ 
termining  the  need  for  institutional  care,  and  as  a 
result,  more  scientific  criteria  may  be  made  available 
for  the  assessment  of  the  individual’s  need  for  insti¬ 
tutional  placement. 

The  author  and  his  peers  in  the  American  Foun¬ 
dation  for  the  Blind  share  with  the  editor  of  the  New 


Outlook  for  the  Blind  the  hope  that  this  symposium 
on  living  arrangements  for  blind  people  will  stimulate 
discussion  and  much  needed  action.  We  look  for¬ 
ward  to  comments  from  our  readers  and  anticipate 
that  the  flexibility  and  creativeness  which  is  so  im¬ 
portant  to  sound  community  planning  will  be  as  evi¬ 
dent  as  it  was  when  our  predecessors  took  steps  to 
aid  blind  people  who  lacked  shelter  and  protection 
because  of  the  indifference  and  ignorance  of  a  former 
era. — Arthur  Eisenberg 


Some  Highlights  of  the 
Current  Situation  in  Housing 

BEVERLY  DIAMOND 


Most  communities  have  more  older  people  than 
ever  before  in  history.  Twenty-two  million  of  us  are 
over  sixty-two  years  of  age,  and  four  hundred  thou¬ 
sand  reach  their  sixty-fifth  birthday  every  year. 

Nevertheless  few  communities  if  any  have  yet  to 
offer  adequate  opportunities  and  essential  services  to 
their  older  adults.  Physical,  social,  and  economic 
planners  have  yet  to  take  a  total  look  at  our  cities  and 
towns  from  the  point  of  view  of  their  aging  residents. 
Zoning  laws,  parking  accommodations,  the  very 
streets  we  walk  on,  traffic  regulations,  public  build¬ 
ings,  places  of  worship,  libraries,  post  offices,  theaters 
— all,  for  the  most  part,  are  geared  for  the  young  and 
agile. 


Miss  Diamond  is  consultant  on  Housing  for  the  National 
Council  on  the  Aging.  Recognized  as  an  outstanding  au¬ 
thority  on  this  subject,  Miss  Diamond  here  presents  basic 
thinking  and  information  relevant  to  our  specialized  interest 
in  living  arrangements  for  aged  blind  people  who  need  help 
in  this  respect.  This  paper  is  an  adaptation  from  an  address 
prepared  by  Miss  Diamond  for  a  meeting  in  San  Francisco 
in  the  Spring  of  1963. 


It  is,  therefore,  heartwarming  to  hear  that  our 
largest  city,  New  York,  has  suggested  that  every  new 
public  building  must  be  able  to  be  negotiated  by  the 
aged  and  the  handicapped.  It  is  also  good  to  learn 
that  the  Urban  Renewal  Administration  is  begin¬ 
ning  to  pay  some  attention  to  minimizing  hardships 
for  the  elderly  displaced  through  community  im¬ 
provements. 

Private  industry  has  only  recently  discovered  this 
new,  expanding  market  and  is  beginning  to  cater  to 
at  least  a  segment  of  it.  Politicians  have  caught  on  to 
the  significant  fact  that  one  out  of  every  four  actually 
voting  today  are  sixty-five  years  of  age  and  over. 

Essential  health  and  welfare  service  tailored  to  the 
individual’s  needs  are  yet  to  be  made  available,  acces¬ 
sible,  and  appropriate.  This  is  despite  the  fact  that  as 
we  grow  older  we  still  remain  purchasers  of  goods 
and  services,  users  of  facilities,  taxpayers,  and  voters. 
Many  of  us  have  much  to  contribute  in  the  way  of 
leadership  to  the  community. 

While  considerable  strides  have  been  made  in 
knowledge  and  skills  in  serving  older  people  by  some 
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health  and  welfare  agencies,  older  people’s  potentials 
are  still  unrecognized  and  their  needs  unmet.  This 
situation  is  especially  true  for  housing.  While  one- 
third  of  our  nation  may  no  longer  be  ill-housed,  in 
1960  a  study  of  a  national  sampling  of  social  security 
recipients  showed  that  nearly  one-half  of  the  aging 
are  living  in  inappropriate  quarters,  based  on  both 
the  quality  of  housing  and  unsuitability  of  living  ar¬ 
rangements. 

Data  for  special  Census  Bureau  tabulations  show 
that  over  19  per  cent  of  the  households  of  older  peo¬ 
ple  are  substandard  and  either  lack  private  bath, 
toilet,  or  hot  running  water,  or  are  structurally  defi¬ 
cient.  While  we  have  no  information  on  this  concern¬ 
ing  that  sector  of  the  aging  population  which  is 
blind,  there  is  no  obvious  reason  to  suppose  that  the 
percentage  of  such  households  among  these  people 
is  not  at  least  equally  high.  These  figures  do  not  in¬ 
clude  those  living  in  standard  housing  which  is  un¬ 
suitable  because  it  is  too  large  or  costly  to  maintain, 
or  where  steep  stairs,  other  structural  impedimenta 
and  remoteness  from  community  facilities  and  serv¬ 
ices  limit  the  older  person’s  mobility  and  perhaps 
even  keep  him  homebound  or  impair  his  health.  Nor 
do  they  include  the  20  per  cent  living  with  relatives, 
in  standard  housing,  but  under  conditions  which 
may  not  be  conducive  to  physical  and  mental  health. 

Let  us,  a)  identify  those  persons  about  whom  we 
are  talking;  b)  define  what  we  mean  by  appro¬ 
priate  living  arrangements  for  older  people;  c)  ex¬ 
amine  what  is  being  done  and  by  whom,  and  look  at 
some  of  the  problems  and  see  what  can  be  done  to 
overcome  them. 

Who  Are  the  Aged? 

We  are  concerned  here  with  older  individuals,  85 
per  cent  of  whom  are  out  of  the  labor  market  and 
retired. 

One  of  three  persons  reaching  the  age  of  sixty  has 
a  parent  or  close  relative  over  eighty  to  be  concerned 
about.  In  forty  years,  this  ratio  will  be  two  out  of 
three.  However,  we  already  are  faced  with  the 
unique  challenge  of  providing  appropriate  housing 
for  two  generations  of  the  elderly.  More  than  half  of 
the  aging  families  have  an  annual  income  of  less  than 
$3,000  per  year;  about  a  third  have  less  than  $2,000 
per  year.  Half  of  the  single  aged  persons  have  less 
than  $1,050  per  year.  It  is  axiomatic,  of  course,  that 
the  housing  we  provide  must  be  at  a  price  that 
older  people  can  afford  to  pay.  Since  more  than  half 
are  in  the  lowest  income  group,  responsibility  will 
have  to  be  placed  for  their  housing  needs,  as  well  as 
for  those  in  the  lower  middle  income  group.  Respon¬ 
sibility  must  also  be  considered  for  those  in  the  upper 


and  comparatively  wealthier  groups.  Older  persons 
tend  to  pay  a  higher  percentage  of  their  annual  in¬ 
come  for  housing.  As  they  continue  to  remain  active 
an  increase  in  the  amount  they  will  need  for  clothing, 
transportation  and  other  needs  is  expected.  The  pro¬ 
portionate  amount  for  rent  may  therefore  be  too 
high  for  some. 

We  are  concerned  here  with  a  mobile,  active  group 
of  persons  who,  nevertheless,  will  grow  infirm  with 
time.  Eight  out  of  ten  have  one  or  more  chronic, 
though  not  necessarily  disabling,  illnesses.  Some  be¬ 
come  deprived  of  sensory  functions,  such  as  sight. 
Older  people,  especially  those  over  seventy,  take 
two-and-a-half  times  as  long  to  recuperate  from 
acute  illnesses  and  spend  twice  as  long  in  hospitals 
as  those  under  sixty-five. 

The  average  older  person  can  expect  to  live  at 
least  fourteen  years  beyond  his  sixty-fifth  birthday, 
a  period  not  only  when  children  leave  home,  but 
when  the  death  of  a  spouse  occurs  most  frequently, 
leaving  serious  social  and  emotional  vacuums.  Many, 
therefore,  are  faced  with  personal  adjustments, 
lower  incomes,  and  inappropriate  housing  at  a  time 
when  they  have  the  least  inner  and  outer  reserves  to 
cope  with  these  problems. 

In  our  rapidly  changing  mobile  society,  which  has 
had  little  opportunity  to  incorporate  these  changes 
and  assess  their  values  appropriately,  the  problems  of 
the  older  person  are  compounded. 

What  are  Appropriate 
Living  Arrangements? 

For  decades,  homes  for  the  aged  have  been  strug¬ 
gling  to  arrive  at  a  clear  definition  of  what  they  are, 
whom  they  shall  serve,  and  how  they  shall  serve. 
Under  this  appellation  we  have  everything  from  a 
small  boarding  home  to  a  residence  club  to  a  chronic 
hospital.  This  confusion  has  impeded  sound  plan¬ 
ning  and  the  development  of  appropriate  services. 
Here  we  mean  housing  for  older  people  who  live 
outside  of  institutions. 

In  the  process  of  developing  its  directory  of  such 
housing  and  a  manual  to  assist  sponsors  and  manag¬ 
ers,  the  National  Council  on  the  Aging’s  housing 
committee  has  been  struggling  with  the  problem  of 
definitions.  These  definitions  cover  special  facilities 
designed  or  adapted  to  the  needs  of  the  elderly  and 
are  in  part  or  totally  reserved  for  their  use. 

By  “living  quarters”  we  mean  residences  other 
than  institutions — apartments,  individual  homes, 
trailer,  owned  or  rented  by  older  people  who  main¬ 
tain  their  own  households;  residence  club-type  quar¬ 
ters  with  central  dining  facilities  and  housekeeping 
facilities.  Hotels,  residence-type  clubs,  retirement 
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residences,  and  motel-type  housing  fall  within  this 
classification.  They  are  appropriate  for  those  who  do 
not  require  protective  care  or  twenty-four-hour  su¬ 
pervision. 

“Living  arrangements”  is  perhaps  a  more  useful 
and  significant  term  than  housing  since  it  encom¬ 
passes  more  than  real  estate  and  shelter.  Living  ar¬ 
rangements  extend  beyond  the  dwelling  unit  or  the 
housing  facility  to  the  neighborhood  and  the  com¬ 
munity.  They  are  inextricably  interlaced  with  the  total 
environment  impinging  upon  the  older  individual. 

What  do  older  people  want  and  how  well  are  their 
needs  met? 

Through  government  programs  the  nation  now 
has  available,  for  the  very  low  income  senior  citizen, 
a  substantial  expansion  in  public  housing;  for  those 
who  are  able  and  wish  to  own  their  own  homes, 
liberalized  financing  methods  for  home  purchase;  for 
moderate  and  higher  income  groups,  mortgage  in¬ 
surance  under  the  Federal  Housing  Administration 
for  both  profit  and  nonprofit  motivated  rental  hous¬ 
ing  through  the  private  lending  market;  for  the  lower 
middle  income  group,  direct  loans  at  low  rates  of  in¬ 
terest  on  a  long  term  basis;  for  those  wishing  to 
rehabilitate  existing  homes,  liberalized  means  of  fi¬ 
nancing  through  long  term  mortgage  insurance;  for 
those  concerned  with  nursing  homes,  easier  tech¬ 
niques  for  financing  their  construction. 

However,  these  major  legislative  steps  only  au¬ 
thorize  movement.  A  letter  typical  of  many  hundreds 
received  by  the  National  Council  on  the  Aging  sug¬ 
gests  the  problem : 

I  want  to  tell  you  what  it  is  like  to  be  old.  I  am 
a  seventy-two-year-old  widow,  a  former  buyer  for 
a  department  store,  and  have  lived  in  the  same 
four-room  apartment  for  thirty-five  years.  It  is  a 
pleasant,  light  apartment.  I  like  this  old  building. 
The  halls  are  clean,  there  is  always  enough  heat. 

Up  to  now,  I  have  had  an  income  of  $2,900  a 
year.  In  the  last  several  years  I  have  earned  a  little 
extra  by  writing  fashion  news  for  the  trade.  Since 
my  husband’s  death,  however,  I  have  found  it 
difficult  to  pay  the  $97  per  month  rent.  My  son, 
who  is  married  and  has  two  children  in  college, 
visits  me,  especially  on  holidays.  Sometimes  he 
gives  me  money  to  help  pay  for  doctor  bills. 

For  the  past  year,  however,  going  downstairs 
has  been  an  ordeal.  You  see,  my  vision  is  nearly 
gone,  and  I  have  developed  arthritis  and  have  to 
climb  three  flights  of  stairs,  plus  the  steep  stone 
steps  of  the  stoop  outside.  What  was  charming 
before  is  now  a  trap.  It  is  even  worse  when  I  have 
to  get  groceries.  The  grocery  store  that  used  to 
deliver  an  order  is  gone. 

I  asked  the  landlord  for  a  lower  apartment 
which  became  vacant,  but  he  said  he  would  be 
entitled  to  more  rent  if  I  moved  downstairs,  even 


though  the  apartment  would  be  smaller  and  the 
building  is  rent  controlled.  I  even  thought  of 
sacrificing  the  phone  and  trying  it,  but  then  I 
could  not  get  calls  from  my  grandchildren  and  the 
few  friends  I  seldom  see. 

Once  in  a  while  I  manage  to  go  to  my  church, 
but,  frankly,  I  am  ashamed  since  I  do  not  even 
have  the  money  to  chip  in  like  others  for  the  many 
good  works  we  do. 

I  always  loved  this  town — its  many  opportuni¬ 
ties  to  touch  life  in  many  ways,  to  pursue,  to  do, 
and  sometimes  even  to  rue,  the  vitality  of  its 
streets,  the  excitement  of  ever-present  change. 
Now,  when  I  walk  cautiously  down  the  block,  a 
break  in  the  pavement,  a  tricycle,  a  shopping  cart, 
a  slight  slope,  two  people  walking  abreast,  a  high 
curb,  the  swifty  changing  traffic  light,  all  are  a 
menace.  I  used  to  look  up  and  see  friendly  faces 
and  stop  to  chat.  Now  the  neighborliness  has  been 
drained  from  the  neighborhood.  Parking  lots  have 
taken  the  place  of  brownstones,  and  cars  dart  out 
without  warning. 

Every  time  I  go  out,  I  sit  at  the  bottom  landing 
and  cry,  and  every  day  I  feel  a  little  less  a  person. 
I  would  like  to  get  the  kind  of  apartment  I  have 
read  about.  I  do  not  mean  the  large  public  proj¬ 
ects,  which  frighten  me.  I  mean  some  place  where 
I  can  be  with  other  folks  my  own  age,  carry  on 
a  conversation,  make  new  friends,  do  things  to¬ 
gether,  maybe  even  see  a  show  again.  I  would  be 
able  to  pay  $80  a  month  to  do  this.  Can  you 
help  me? 

This  request,  and  the  hundreds  like  it,  have  many 
implications  for  the  whole  community,  and  especially 
for  voluntary  groups.  Like  most  independent  older 
adults,  our  correspondent  seeks  the  normal  life  of  a 
largely  self-sufficient  person,  within  certain  limita¬ 
tions.  Whose  responsibility  is  it,  if  not  that  of  the 
voluntary  community,  to  help  her  find  and  move  to 
the  kind  of  housing  which  approximates  her  need,  to 
help  her  overcome  her  feeling  of  becoming  “a  little 
less  a  person”  every  day,  to  prevent  corrosion  of  mo¬ 
tivation  and  ultimate  immobility,  even  institutionali¬ 
zation? 

Where  would  you  refer  our  correspondent?  To 
public  housing? 

Public  Housing,  and  Problems 

Public  housing,  indeed,  has  been  the  main  hope 
and  the  largest  producer  of  living  arrangements  for 
older  people,  as  perhaps  it  should  be  in  view  of  the 
low  income  of  so  many.  Through  its  experience,  com¬ 
munities  can  learn  much  of  how  to  provide  suitable 
living  environments  for  older  people.  Public  housing 
has  learned  one  very  key  point:  that  we  are  dealing 
with  individuals  who  have  a  right  to  choice.  It  has 
included  space  for  special  services,  which  are  often 
administered  by  community  voluntary  and  public 
agencies. 
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Our  correspondent,  it  is  true,  meets  the  income  re¬ 
quirements  of  low  income  housing — if  you  can  con¬ 
vince  her  to  accept  the  public  project.  But  public 
housing  must  set  priorities,  and  must  serve  first  those 
in  greatest  need  of  a  change  in  housing,  such  as 
those  who  have  no  housing  whatever  due  to  slum 
clearance,  urban  renewal,  and  other  causes  beyond 
the  individual’s  control.  The  chances  of  our  corre¬ 
spondent  are  slim  indeed. 

Private  Housing,  and  Problems 

And  what  of  the  private  market?  Under  the  stimu¬ 
lation  of  the  Federal  Housing  Administration  some 
private  developers  saw  at  the  outset  an  opportunity 
to  salvage  their  cheap,  idle  land,  regardless  of  the  ap¬ 
propriateness  of  the  site,  by  erecting  individual 
houses  or  total  retirement  towns,  using  the  familiar 
techniques  of  suburban  development.  These  occurred 
primarily  in  the  South  and  West.  Other  private  devel¬ 
opers  converted  old,  bankrupt  hotels,  totally  unsuit¬ 
able  for  housing  older  people. 

As  these  retirement  towns  developed,  however, 
and  became  more  sophisticated,  some  did  involve 
community  agencies  and  resources  in  their  planning. 
While  many  older  persons  have  been  content  in 
these  retirement  towns,  which  attracted  a  more  mo¬ 
bile  and  wealthier  group  to  warm  climates  where 
they  could  “sit,  relax  and  play  in  gracious  living,” 
others  were  not  content.  For  most  older  people  sep¬ 
aration  and  isolation  by  age  and  even  cultural  affil¬ 
iation  remains  undesirable.  Some  of  the  develop¬ 
ments  for  older  people  have  provided  a  formidable 
array  of  important  services.  However,  the  cost  is 
prohibitive  and  some  of  the  promotional  material  is 
misleading. 

It  should  be  pointed  out  that  several  private 
builders  have  developed  excellent  housing  for  older 
persons  and  in  some  instances  have  converted  old 
houses  at  reasonable  rentals. 

Even  if  our  correspondent  had  energy,  carfare,  and 
agility  to  look  extensively,  she  would  find  it  very 
hard  to  locate  a  suitable  apartment  at  a  price  she 
could  afford,  except  perhaps  in  a  slum  area  destined 
for  clearance,  or  on  its  fringes. 

The  hardest  hit,  then,  and  the  most  disadvantaged 
in  the  competition  for  existing  housing  suitable  for 
their  needs,  are  the  low  middle  income  older  persons 
living  in  standard  housing.  They  are  lowest  in  pri¬ 
ority  for  public  housing,  and  they  are  the  least  prof¬ 
itable  and,  therefore,  the  least  considered  by  profit- 
motivated  groups. 

The  present  allocation  by  society  of  the  task  of 
providing  special  housing  for  the  aging  who  are  not 
eligible  for  public  housing  and  cannot  afford  or  com¬ 


pete  in  the  general  housing  market  has  fallen  to  the 
voluntary  community.  Every  change  in  federal  and 
state  legislation  favors  the  non-profit  sponsor  in  this 
endeavor.  The  Federal  Housing  Administration  and 
the  Community  Facilities  Administration  have  de¬ 
tailed  provisions  for  housing  for  the  upper  middle 
and  lower  middle  income  groups,  respectively. 

The  voluntary  community  has  always  taken  respon¬ 
sibility,  often  in  creative  and  ingenious  ways,  for  in¬ 
dividuals  with  a  constellation  of  special  needs,  even 
among  those  who  are  eligible  for  public  subsidy.  It 
has  also  taken  responsibility  for  those  requiring  serv¬ 
ices  and  facilities  who  are  not  profitable  enough 
for  the  profit-motivated  segment  to  bother  about,  or 
for  whom  it  provides  housing  with  minimum  regard 
for  human  factors. 

The  leaders  in  the  field  have  been  church-related 
groups.  They,  too,  carried  over,  at  the  outset,  their 
traditional  manner  of  financing  homes  for  the  aged, 
that  is,  the  life  contract  method;  they  translated  this 
into  the  founder’s  fee,  where  the  older  person  paid  an 
amount  for  his  living  quarters,  and  in  addition  an 
amount  for  monthly  maintenance. 

Some  of  the  civic  groups  who  have  successfully 
provided  housing  for  the  aging  have  been  the  Re¬ 
tired  Teachers  Association,  Volunteers  of  America, 
National  Council  of  Jewish  Women,  Peninsula  Volun¬ 
teers,  senior  citizens  organizations,  fraternal  groups, 
and  some  unions,  individually  and  in  combination. 

A  word  should  be  said  about  cooperative  housing 
for  all  age  groups.  Some  sponsors  have  begun  to  re¬ 
serve  special  floors  for  older  people.  This  creative  use 
of  an  old  method  of  providing  housing  has  its  advan¬ 
tage  in  the  fact  that  all  shareholders  responsible  for 
management  will  not  be  elderly.  Other  cooperatives, 
of  course,  have  been  built  entirely  for  older  persons. 
The  condominium  method  of  financing,  that  is,  the 
method  through  which  each  older  family  takes  out  its 
own  mortgage  on  its  apartment,  rather  than  owns 
shares  in  a  cooperative,  has  yet  to  be  tried. 

One  of  the  interesting  aspects  of  housing  spon¬ 
sored  by  non-profit  groups  has  been  that,  for  the 
most  part,  such  housing  tended  to  be  limited  to  group 
members.  Recently,  however,  voluntary  sponsors  have 
been  including  more  than  a  token  number  of  non¬ 
members  and  persons  of  all  races.  It  is  an  accepted 
tenet  that,  in  a  pluralistic  urban  society,  the  indivi¬ 
dual  finds  his  values  and  strengthens  his  identity  and 
purpose  through  his  family  and  group  membership. 
While  research  has  shown  that  older  people  interact 
mostly  with  relatives,  many  would  also  like  to  retain 
identity  with  religious  or  cultural  groups  if  circum¬ 
stances  and  attitudes  permit. 

This  by  no  means  implies  that  all  teachers  like  to 
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live  only  with  teachers,  masons  with  masons,  uphol¬ 
sterers  with  upholsterers,  Baptists  with  Baptists.  Most 
of  us  belong  to  more  than  one  group  in  a  lifetime. 
Most  of  us  prefer  the  freedom  implicit  under  general 
sponsorship  so  long  as  accessibility  to  associations  of 
our  choice  is  available.  It  should  be  remembered, 
however,  that  accessibility  for  many  older  people 
may  mean  proximity  to  home. 

In  a  cohesive  community,  an  ideal  sponsor  of 
housing  for  the  elderly  might  be  a  non-profit,  non¬ 
sectarian  corporation  backed  by  all  faiths. 

We  urge  the  voluntary  community  to  consider  its 
responsibilities  in  promoting  more  public  housing  and 
in  working  with  private  interests  to  assure  that  facil¬ 
ities  and  services  are  in  sufficient  quantity,  that  they 
are  provided  in  a  way  consonant  with  human  needs 
and  aspirations,  and  that  they  safeguard  personal 
dignity  and  health.  Through  research,  demonstration, 
the  power  of  facts,  and  social  action,  the  voluntary 
community  can  achieve  much  in  this  regard. 


It  will  take  the  concerted  effort  of  all  types  of 
sponsors  to  provide  sufficient  appropriate  housing 
for  older  people,  including  public,  profit,  and  non¬ 
profit  housing.  The  older  person  whose  constellation 
of  needs  and  expectations  are  yet  to  be  understood 
will  look  particularly  to  the  voluntary  community  to 
perform  its  vital  role.  Unless  this  community  acts 
with  conviction  and  brings  its  creativity  and  ingenuity 
to  bear,  we  may  end  up,  because  of  expediency,  with 
older  people  ill-housed  or  herded  into  religious  or 
cultural  enclaves  stratified  by  age.  The  range  of 
choice  among  types  of  housing  must  be  available. 

Let  us  stress  that  more  older  people  are  isolated 
in  unsuitable  living  arrangements  than  are  found  in 
all  forms  of  special  housing  put  together.  Let  us  stress 
also  the  fact  that  they  are  confronted  with  disruptive 
decisions  and  minimum  choices  at  a  time  when  they 
are  most  vulnerable,  and  our  explosive,  changing 
cities  will  not  let  them  rest.  We  who  are  concerned 
cannot  afford  to  look  on  while  this  happens. 


Housing:  An  Aspect  of  Services 

to  Blind  Persons 


WILMER  M.  FRO  1ST  AD 


Because  the  place  where  a  person  lives  often  de¬ 
termines  his  daily  associates,  social  status,  health, 
recreation,  and  employment  opportunities,  housing  is 
of  great  importance.  Welfare  workers  must,  there¬ 
fore,  take  the  matter  of  housing  into  account  when 
providing  assistance  to  people  who  need  their  help. 

Housing  is  particularly  significant  to  the  general 
well-being  of  individuals  tied  to  their  immediate  sur¬ 
roundings;  that  is  the  very  elderly,  individuals  with 
crippling  conditions  which  limit  mobility  and  blind 
persons  who  cannot  travel  independently.  Many  such 
individuals  who  also  have  limited  incomes  are  liter¬ 
ally  captives  of  their  immediate  surroundings.  Travel 
training  may  free  the  physically  active  blind  person 
but  there  are  also  many  who  cannot  benefit  to  any 


Mr.  Froistad  is  the  executive  director  of  the  Clovernook 
Home  and  School  for  the  Blind,  Cincinnati,  Ohio. 


great  degree  from  such  instruction.  When  the  envi¬ 
ronment  in  which  individuals  must  pass  their  lives  is 
particularly  uncongenial,  their  lives  may  truly  be 
“hardly  worth  living.” 

Some  social  organizations,  particularly  family, 
child  welfare,  and  Traveler’s  Aid  agencies,  put  con¬ 
siderable  emphasis  on  helping  families  and  indivi¬ 
duals  with  their  housing  problems.  These  are  con¬ 
cerned  with  individual  adjustment  to  environmental 
situations,  while  other  agencies  attack  the  problem  of 
social  welfare  through  community  programs  to  im¬ 
prove  housing,  recreation,  and  effect  other  changes 
that  enhance  living  conditions  for  all  of  the  people 
living  in  a  particular  area.  There  is  no  contradiction 
in  these  different  approaches.  Both  recognize  that  a 
change  of  environment  by  moving  to  another  com¬ 
munity  may,  for  many  individuals,  be  inadvisable. 
That  is,  even  though  there  are  very  undesirable  con- 
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ditions  associated  with  the  places  where  some  aged 
blind  or  crippled  persons  live,  a  change  in  residence 
could  deprive  these  individuals  of  the  few  friends 
they  have.  Improving  the  community,  though  a  long, 
slow  process,  may  be  the  best,  most  humane  way  of 
helping  these  persons.  It  may  also  be  the  only  practi¬ 
cal  way  of  helping  many  individuals  trapped  in  de¬ 
teriorating  neighborhoods,  such  as  are  found  in  many 
American  cities  today.  However,  for  a  few  families 
and  individuals,  the  long  wait  involved  in  a  commun¬ 
ity  improvement  program  is  sometimes  the  wrong 
answer.  Social  agencies  have  to  learn  to  individual¬ 
ize  in  giving  help  to  people  with  housing  problems. 

At  times  it  is  evident  to  the  welfare  worker  that 
something  must  be  done  about  the  housing  situation 
of  a  blind  person.  Obviously,  the  final  choice  as  to 
where  a  family  or  an  individual  will  live  must  be  left 
to  those  directly  affected.  The  social  worker,  never¬ 
theless,  has  an  important  role  to  fill.  He  helps  the 
family  or  individual  evaluate  objectively  the  existing 
problems  and  the  alternative  approaches  to  them, 
and  encourages  the  client  to  make  a  decision.  The 
worker  and  his  agency  may  also  have  to  give  help  in 
carrying  out  a  plan  for  a  change  in  housing.  To  per¬ 
form  his  job  properly,  the  worker  must  free  his  mind 
of  stereotyped  conceptions  about  blindness  and  about 
the  housing  needs  of  those  who  are  blind.  Misconcep¬ 
tions  about  the  limitations  that  a  disability  imposes  on 
a  client  may  become  an  added  disability  for  the  blind 
person  himself.  The  worker,  therefore,  has  to  be  able 
to  think  clearly  about  what  will  help  each  person  to 
get  the  greatest  satisfaction  out  of  life.  When  he  can 
do  this  he  will  contribute  most  to  meeting  the  blind 
person’s  needs,  so  that  the  client  can  share  in  the  life 
of  those  around  him.  Housing  is  one  of  the  keys  to  a 
good  life  for  the  blind  or  sighted  individual  and  for 
families. 

There  exist  today  a  good  many  generalizations 
concerning  housing  for  blind  persons  which  can  lead 
to  confusion  in  the  mind  of  the  social  worker  who  is 
trying  to  help  a  blind  client  with  a  problem  of  which 
housing  is  an  aspect.  One  of  these  generalizations  is 
the  belief  that  “segregated”  housing  for  blind  persons 
is  always  bad.  The  term  “segregated”  is  used  to  refer 
to  any  housing  provided  solely  for  blind  or  visually 
handicapped  individuals.  The  generalization  has  a 
valid  base  in  several  respects,  such  as  the  fact  that 
blind  persons  differ  greatly  in  their  interests  and  abil¬ 
ities,  and  may  not  be  congenial  companions  simply 
because  they  are  blind.  There  is  the  further  fact  that 
most  blind  and  visually  handicapped  adults  can  bene¬ 
fit  from  broad  and  varied  personal  contacts  as  do 
other  persons.  On  the  basis  of  facts  such  as  these, 
it  is  soundly  reasoned  that  there  is  no  more  justifica¬ 


tion  for  limiting  the  contacts  of  individuals  with  this 
particular  type  of  disability  than  of  limiting  the  con¬ 
tacts  of  persons  paralyzed  in  their  lower  extremities, 
those  who  are  deaf,  or  persons  with  other  disabilities 
to  individuals  with  the  same  or  similar  handicaps. 
Providing  housing  apart  from  other  adults  does  tend 
to  limit  their  association,  and  indeed  separate  housing 
should  be  avoided.  However,  sometimes  there  are 
major  countervailing  considerations. 

The  experienced  social  worker  has  reason  to  be  re¬ 
luctant  in  applying  any  broad  generalization  to  the 
affairs  of  individuals  in  a  rigid  manner.  He  knows 
that  individuals  vary  tremendously  in  their  charac¬ 
teristics  and  their  needs,  and  that  the  greatest  free¬ 
dom  of  choice  is  necessary  for  each  human  being  to 
realize  his  or  her  potentials.  In  housing,  as  in  other 
matters,  individualization  is  desirable.  While  we  may 
accept  this  generalization,  the  social  worker  must  shy 
away  from  the  automatic  application  of  a  rule  that 
blind  persons  should  never  be  provided  with  housing 
that  is  specialized  or  that  tends  to  separate  them  from 
the  general  population.  He  knows  that  one  of  the 
conclusions  that  has  grown  out  of  practice  based  on 
the  accumulated  experience  of  many  social  agencies 
is  that  each  individual’s  needs  and  problems  are  in 
some  way  different  from  those  of  every  other  person. 

To  avoid  the  trap  of  sweeping  generalities,  it  is 
well  to  start  with  such  questions  as:  What  kinds  of 
services  will  contribute  most  to  this  particular  per¬ 
son’s  needs?  What  are  his  greatest  needs  at  this  time? 
People’s  needs  change.  Age,  for  example,  is  a  very 
important  factor  in  determining  a  person’s  need  for 
housing.  The  role  housing  plays  in  the  needs  of  a  per¬ 
son  varies  radically  throughout  the  life  span.  In  this 
article  we  will  consider  housing  for  elderly  persons, 
leaving  for  future  discussion  the  housing  needs  of 
other  groups. 

Community  studies  have  shown  that  more  than  50 
per  cent  of  all  blind  persons  are  over  sixty-five  years 
of  age.  The  public  has  become  very  much  concerned 
with  the  housing  needs  of  the  aged.  From  time  to 
time  groups  or  individuals  particularly  concerned 
with  the  needs  of  blind  persons  will  like  to  see  that 
better  housing  is  provided  for  them.  As  a  result  of 
this  intense  interest,  they  may  decide  to  engage  in 
campaigns  to  raise  funds  and  try  to  develop  espe¬ 
cially  designed  housing  for  those  elderly  blind  per¬ 
sons  who  have  come  to  their  attention.  Such  projects 
sometimes  gain  considerable  momentum  before  any¬ 
one  with  a  knowledge  of  the  facts  concerning  blind¬ 
ness  is  asked  to  assist  or  advise  on  the  subject.  When 
this  is  the  case,  the  blind  services  specialist  is  in  the 
unenviable  position  of  appearing  less  sympathetic 
about  the  needs  of  blind  and  visually  handicapped 
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persons  than  volunteer  workers.  He  knows  how  val¬ 
uable  volunteers  can  be  if  their  efforts  are  rightly 
directed  and  how  many  constructive  uses  there  are 
for  funds  raised  to  help  those  who  are  visually  handi¬ 
capped  or  blind.  If  enthusiasm  is  dampened  in  the 
wrong  way,  negative  feelings  about  the  needs  of  blind 
persons  may  replace  the  positive  ones.  He  must, 
nevertheless,  help  committed  volunteers  to  accept 
such  facts  as  these: 

1 )  Elderly  blind  and  visually  handicapped  persons 
have  mainly  become  blind  in  their  later  years.  Their 
interests  are  identical  with  the  interests  of  their  con¬ 
temporaries  who  have  sight,  but  probably  have  some 
other  disability.  They  do  not  want  to  be  separated 
from  people  of  similar  interests  and  tastes. 

2)  The  dependency  of  elderly  visually  impaired 
persons  varies  greatly.  They  may  be  far  less  depend¬ 
ent  and  require  considerably  less  care  than  a  con¬ 
temporary,  for  example,  who  is  badly  crippled,  has  a 
severe  bladder  problem,  has  lost  his  memory,  or  is  a 
chronic  complainer. 

3)  Housing  blind  persons  separately  aggravates 
their  disability  because  they  have  the  same  problem 
— they  can’t  see.  When  housed  with  elderly  sighted 
persons  among  whom  they  will  normally  number  less 
than  one  out  of  ten,  there  will  always  be  someone 
who  is  happy  to  serve  as  the  blind  person’s  eyes.  A 
blind  person  may  have  more  physical  strength,  better 
hearing,  or  better  memory  than  his  friend  and  will  be 
able  to  share  these  assets  with  his  sighted  contem¬ 
porary. 

The  ideal  outcome  is  for  the  enthusiasm  of  volun¬ 
teers  to  be  carried  over  intact  to  other  much  needed 
services.  One  direction  that  concern  for  the  elderly 
blind  might  very  well  take  in  almost  every  city  in  the 
country  is  to  work  for  better  acceptance  of  blind  per¬ 
sons  in  homes  of  various  types  for  the  elderly. 

Administrators  of  residences  for  the  aged,  nursing 
homes,  and  other  group  housing  facilities  often  state 
that  they  cannot  accept  blind  persons  for  care  be¬ 
cause  blindness  is  such  a  severe  disability  that  their 
staffs  are  unable  to  provide  the  “necessary”  care. 
They  say  their  staffs  lack  training  and  experience. 
Actually,  these  same  staffs  are  daily  dealing  with 
other  complications  associated  with  aging  that  are 
more  difficult  to  handle  than  the  problems  generally 
associated  with  blindness.  Their  staffs  are  caring  for 
persons  who  are  incontinent,  or  so  crippled  as  to  be 
unable  to  get  about  without  support,  or  so  confused 
or  hard  of  hearing  as  to  be  beyond  rational,  con¬ 
nected  communication.  As  for  training,  the  staffs 
have  generally  had  no  more  training  to  deal  with 
other  disabilities.  It  is  surprising  how  much  can  be 


accomplished  by  the  average  staff  member  when  he 
uses  common  sense. 

The  directors  and  staffs  of  homes  for  the  aged 
may  often  have  had  more  experience  in  dealing  with 
visual  handicaps  and  blindness  than  they  realize. 
Elderly  persons,  being  very  much  aware  of  the  pre¬ 
judices  about  blindness  and  also  averse  to  making 
their  handicaps  known,  often  conceal  the  fact  that 
their  sight  is  failing. 

In  a  home  for  the  aged  in  Pennsylvania,  a  few 
years  ago,  there  were  “six  or  eight”  residents  who 
were  blind,  in  the  superintendent’s  casual  estimate. 
In  a  study  of  the  residents  he  was  surprised  to  find 
that  at  least  forty  were  blind  as  judged  by  legal  def¬ 
inition!  The  staff  had  been  serving  that  many  blind 
people  without  treating  them  as  a  separate  category. 
Had  the  administration  of  the  residence  been  sud¬ 
denly  faced  with  a  situation  of  serving  forty  blind  res¬ 
idents  instead  of  six  or  eight,  its  reaction,  if  typical, 
would  have  been  one  of  dismay. 

Perhaps  a  few  safeguards  would  have  been  advis¬ 
able  in  this  institution,  but  even  without  these,  the 
superintendent  and  his  staff  were  doing  an  accept¬ 
able  job  of  caring  for  more  than  forty  blind  persons. 
What  a  perfect  demonstration  this  was  of  the  truth 
that  blind  persons  create  very  few  special  problems 
in  a  residential  facility  for  the  aged. 

The  superintendent  of  that  home  may  have  been 
unwittingly  making  use  of  a  very  important  human 
quality  which  can  aid  those  who  operate  homes  of 
various  types.  This  is  a  desire  of  people  to  help  each 
other.  The  superintendent  who  abandons  his  preju¬ 
dices  and  misconceptions  about  blindness  will  find 
that  blind  people  are  not  just  beneficiaries  of  help, 
but  that  many  are  helpful  to  others.  Curiously,  it  is 
only  blind  persons  who  are  thought  of  as  a  special 
group,  though  in  actuality  the  residents  of  a  home  for 
the  aged  can  be  grouped  according  to  other  major 
disabilities. 

When  blind  persons  are  segregated  from  their  con¬ 
temporaries,  they  have  far  less  to  share  because  all 
those  about  them  have  the  same  major  disability — 
very  limited  sight  or  none  at  all.  As  one  very  able 
blind  social  worker  often  puts  it:  “Blindness  is  the 
poorest  possible  common  denominator  for  bringing 
people  together.”  So  far  as  elderly  blind  persons  are 
concerned  for  whom  suitable  housing  is  the  greatest 
need,  segregated  or  separate  housing  is  an  impover¬ 
ishing  kind  of  service. 

There  is  no  easy  answer  to  the  dilemma  of  spe¬ 
cialized  housing  for  the  social  worker  who  is  faced 
with  the  immediate  problem  of  providing  the  best 
possible  housing  arrangement  for  a  client.  Certainly, 
there  can  be  no  satisfactory  solution  to  meeting  the 
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housing  needs  of  elderly  persons  with  visual  impair¬ 
ments  which  does  not  have  the  active  support  of  the 
agencies  for  the  blind  in  the  community,  especially 
those  agencies  offering  housing. 

Sound  community  planning  requires  that  if  sepa¬ 
rate  residential  services  for  blind  persons  should  be 
terminated,  this  must  be  done  only  after  proper  prep¬ 
aration.  Where  it  has  appeared  appropriate  to  close 
a  residential  facility  for  blind  people,  then  careful 
consideration  has  had  to  be  given  to  working  with 
local  agencies  and  other  resources  to  develop  plans 
which  made  maximum  use  of  available  facilities  and 
services  in  order  to  alleviate  any  temporary  discom¬ 
fort  which  might  be  experienced  by  blind  residents 
who  had  grown  dependent  on  the  special  residence. 

With  the  very  great  shortage  of  good  housing  for 
the  aged  in  most  communities,  it  may  be  inadvisable 
to  close  a  residential  facility  which  is  providing  suit¬ 
able  living  care  for  those  who  are  too  old  to  live 
alone.  When  the  residence  is  good,  the  solution  may 
be  to  open  the  home  to  sighted  as  well  as  to  blind 
persons.  If  the  building  is  under  the  management  of 
a  local  association  for  the  blind  which  feels  it  should 
limit  the  range  of  its  services,  a  change  in  those  eli¬ 
gible  for  service  may  involve  a  transfer  of  manage¬ 
ment  to  some  other  generic  auspice. 

Any  sound  attempt  to  find  a  solution  to  the  use  of 
housing  which  has  been  limited  in  the  past  to  blind 
and  visually  impaired  persons  should  require  the  ac¬ 
tive  involvement  of  the  staff  of  the  local  health  and 
welfare  planning  council.  It  will  probably  be  neces¬ 
sary  to  bring  together  community  leaders  interested 
in  services  for  the  blind,  and  representatives  of  hous¬ 
ing  facilities  caring  for  elderly  persons,  in  order  to 
develop  a  plan  which  has  general  community  under¬ 
standing  and  support.  Where  there  is  a  real  concern 
for  the  well-being  of  older  persons  with  housing 
needs,  the  problems  of  segregated  housing  for  blind 
persons  will  be  solved  so  that  those  who  are  blind  and 
visually  impaired  will  be  assured  good  residential 
care  with  the  minimum  limitation  of  their  social  en¬ 
vironment.  Any  such  planning  will  involve  both  case¬ 
workers  and  specialists  in  community  organization. 
Upon  the  former  will  rest  the  responsibility  of  work¬ 
ing  out  individual  residential  arrangements  for  each 
blind  person  who  must  be  transferred  from  a  place 
that  is  being  closed,  or  for  each  elderly  sighted  per¬ 
son  who  is  to  be  selected  to  move  into  a  residential 
facility  with  services  formerly  limited  to  visually  im¬ 
paired  persons.  Whichever  way  the  movement  takes 
place,  interpretation  is  essential  to  the  individuals 
being  moved,  and  probably  to  those  who  are  already 
living  in  the  residence  into  which  other  persons  are 
being  moved.  The  in-group/out-group  feelings  must 


be  dealt  with  objectively  by  social  workers  who  show 
patience  and  sympathy  for  the  severity  of  the  effects 
of  any  change  upon  older  persons. 

Of  course,  generalized,  theoretical  solutions  such 
as  are  offered  here  do  not  take  into  account  all  the 
situations  which  are  to  be  found  among  agencies 
which  are  today  providing  residential  care  for  blind 
persons.  In  spite  of  what  has  been  said  about  inte¬ 
grating  blind  and  sighted  elderly  persons  in  the  same 
residential  or  nursing  facility,  there  may  be  sound 
reasons  why  specialized  homes  which  are  providing 
residential  care  only  for  elderly  blind  and  visually  im¬ 
paired  persons  will  be  continued.  Sometimes  the  spe¬ 
cialized  residential  facility  did  not  originate  as  a 
home  for  elderly  blind  people.  It  evolved  into  that 
type  of  agency.  For  example,  some  were  founded 
many  years  ago  as  combined  sheltered  workshop  and 
residential  operations.  As  work  opportunities  tended 
to  be  limited  and  the  workers  remained  for  long  pe¬ 
riods — and  in  most  cases  for  their  entire  lives — the 
residences  associated  with  such  shops  became  homes 
for  elderly  persons  and  the  workshops  sometimes  de¬ 
clined  in  importance.  The  residence  in  such  cases  be¬ 
came  the  only  home  of  these  people;  to  move  them 
out  was  not  only  difficult  but  lacking  in  sensitivity  to 
their  attachments.  With  careful  program  planning 
and  a  staff  qualified  to  offer  good  housing,  food,  med¬ 
ical  care,  recreation,  and  social  services,  such  a  seg¬ 
regated  residential  facility  for  the  elderly  blind  and 
visually  handicapped  has  shown  the  potential  of  pro¬ 
viding  its  residents  with  a  well-rounded  life. 

Other  homes,  because  of  the  nature  of  their  finan¬ 
cial  endowment  and  their  traditional  and  legal  re¬ 
sponsibilities,  will  unquestionably  continue  to  exist 
for  a  long  time  to  come,  regardless  of  any  theoretical 
considerations  about  the  desirability  of  integrating 
blind  and  sighted  persons  in  the  same  facility.  The 
welfare  worker,  therefore,  who  is  dealing  with  the 
problem  of  elderly,  visually-impaired  persons  who 
need  housing  will  not  let  his  values  or  theoretical  con¬ 
structs  of  what  is  best  stand  in  the  way  of  a  client's 
choice  of  such  a  facility,  particularly  if  it  provides 
good  care — sometimes  far  better  care  than  is  avail¬ 
able  in  the  average  home  for  sighted  elderly  persons. 
Above  all,  the  choice  must  be  made  by  the  client. 

Still  another  situation  is  illustrated  by  Clovemook 
Home  and  School  for  the  Blind,  in  Cincinnati.  There 
the  trend  away  from  a  combination  sheltered  shop 
and  residence  has  recently  been  reversed  and  in  two 
years  the  workshops  have  doubled  the  number  of 
persons  employed.  The  Home  no  longer  accepts  eld¬ 
erly  persons  for  residential  care,  it  limits  its  services 
to  those  who  are  employable,  and  gives  preference  to 
individuals  with  multiple  handicaps.  It  does  not,  how- 
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ever,  limit  its  services  to  persons  in  the  Cincinnati 
area,  but  rather  accepts  referrals  from  agencies  for 
the  blind  in  all  of  the  neighboring  states  in  the  Mid¬ 
west.  In  cooperation  with  the  Cincinnati  Associa¬ 


tion  for  the  Blind,  which  provides  social  casework 
services  for  persons  in  Greater  Cincinnati,  elderly 
blind  persons  are  given  help  in  finding  suitable  hous¬ 
ing  in  the  community. 


Observations  on  Visually  Handicapped 
Residents  in  a  Geriatrics  Setting 

MURRAY  BERG 
BETTY  DURCHSLAG 


In  January  1961,  as  a  result  of  a  health  study  of 
the  residents  in  the  Park  View  Home,  Rose  Eisen- 
berg  Memorial,  in  Chicago,  it  was  recognized  that 
there  was  need  to  improve  the  communications  proc¬ 
ess  of  the  sensory  handicapped  residents,  part  of  a 
population  of  134  men  and  women  with  an  average 
age  of  eighty  years.  The  policy  of  Park  View,  as 
stated  in  its  11th  Annual  Report  of  1962,  is  to  pro¬ 
vide  a  home-like  living  arrangement  for  older  per¬ 
sons  who  have  health,  personal,  and  social  problems. 
As  a  professional  social  agency  the  Home  provides 
specialized  services  to  its  residents  and  their  families 
to  “promote  and  maintain  their  optimum  functioning 
and  well-being.” 

In  our  overall  diagnostic  program  we  not  only  esti¬ 
mate  the  total  physical  condition  of  each  resident  but 
we  also  evaluate  his  sensory  effectiveness.  We  found 
in  our  population  an  increasing  and  significant  num¬ 
ber  of  individuals  with  visual,  auditory,  and  speech 
impairments,  but  in  this  paper  we  shall  concentrate 
on  those  with  visual  problems. 

At  the  present  time  about  one-third  of  our  resi¬ 
dents,  (forty-four  in  number)  have  some  problem 
with  sight,  varying  in  degree  of  severity.  In  this  group 
there  are  twenty-nine  women  and  fifteen  men,  about 
eight  of  whom  would  be  considered  legally  blind.  All 
these  residents  consider  themselves  limited  visually 
and  for  this  reason  they  restrict  their  activities. 

Although  we  find  more  and  more  persons  entering 

Mr.  Berg  is  the  executive  director  of  the  Park  View  Home, 
Rose  Eisenberg  Memorial  of  the  Daughters  of  Zion  and 
Daughters  of  Jacob,  in  Chicago. 

Mrs.  Durchslag  is  a  group  caseworker  in  the  same  Home. 


the  Home  who  complain  about  their  inability  to  read, 
watch  movies,  or  do  close  work  because  “My  eyes 
are  bad,”  many  of  them  do  not  want  to  be  identified 
with  the  visually  handicapped  and  refuse  any  special 
service  or  consideration.  They  are  hopeful  that  some 
miracle  will  improve  their  sight  and  they  feel  that  by 
ignoring  the  problem  of  diminishing  vision  they  can 
at  least  maintain  a  status  quo.  The  only  request  they 
make  is  “Help  me  to  see.” 

Diagnosis  in  this  group  runs  the  gamut  of  eye  dis¬ 
eases  from  glaucoma,  cataracts  and  retinal  degenera¬ 
tion,  to  diseases  resulting  from  disorders  of  the  ner¬ 
vous  system,  diabetes  and  arteriosclerotic  changes. 
On  the  basis  of  these  findings  the  question  was  raised 
whether  we  could  modify  the  institution’s  environ¬ 
ment  which  is  geared  to  the  needs  of  an  aging  popu¬ 
lation  with  neuro-muscular  and  cardiovascular  dis¬ 
abilities,  to  the  special  orientation,  understanding, 
and  protection  from  injury  that  visually  handicapped 
persons  require. 

The  entire  pattern  of  the  Park  View  Home  is  fash¬ 
ioned  for  sighted  people — the  staff,  as  well  as  the 
residents,  expect  people  to  see,  and  they  function  on 
this  assumption.  Visual  problems  are  regarded  as  an 
isolated  phenomenon.  We  see  more  and  more  that 
this  is  a  fallacy.  Visual  impairment  often  accom¬ 
panies  and  is  a  part  of  a  general  physical  deteriora¬ 
tion,  and  to  understand  this  is  basic  to  any  ongoing 
program. 

Equally  important  is  our  attitude  toward  visually 
handicapped  persons.  There  is  always  a  danger  that 
they  may  be  overlooked  or  pushed  aside  on  the  one 
hand,  or  on  the  other  hand,  that  they  may  be  over- 
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protected  and  smothered  into  a  state  of  dependency 
and  inadequacy.  We  feel  a  strong  responsibility  for 
helping  visually  handicapped  residents  in  our  setting 
achieve  an  optimum  social  and  personal  life. 

Pursuing  this  responsibility  we  found  our  diagnos¬ 
tic  acuity  inadequate  because  of  our  lack  of  knowl¬ 
edge  and  understanding  of  the  refinements  of  the 
problem.  We  asked  ourselves  these  questions: 

1 )  What  are  the  differences  if  any,  of  which  we 
must  be  aware,  and  in  what  areas  do  they  lie? 

2)  Do  we  sufficiently  understand  the  significance 
of  the  great  loss  sustained  by  a  person  with  diminish¬ 
ing  vision? 

3)  What  are  the  attitudes  that  prevail  now,  and 
can  they  be  classified? 

4)  Are  there  changes  in  relationship  with  other 
people?  How  are  these  changes  manifested? 

5)  What  is  meant  by  “adjustment”  of  these  per¬ 
sons  to  their  handicap? 

Here  at  Park  View  a  common  attitude  is  encoun¬ 
tered;  the  visually  handicapped  person  often  expects 
to  be  pitied  or  shunned,  and  the  sighted  resident  who 
is  struggling  for  survival  in  the  institution  feels  threat¬ 
ened  by  the  idea  that  he,  too,  may  lose  his  vision. 

It  was  within  this  kind  of  setting  that  we  began  to 
search  for  methodology  and  resources  which  would 
enable  us  to  meet  this  challenge.  We  had  to  develop 
within  our  framework  the  needed  skills  and  tech¬ 
niques,  and  an  understanding  and  means  of  commun¬ 
icating  with  this  group. 

As  people  with  visual  problems  need  to  be  pro¬ 
tected  from  injury,  special  safety  precautions  have 
been  instituted.  Maintenance  and  housekeeping  staff 
have  been  alerted  to  situations  that  could  be  danger¬ 
ous,  such  as  a  pail  left  in  the  middle  of  a  corridor,  an 
open  bureau  drawer,  or  a  door  left  partly  open.  Cor¬ 
ridor  walls  have  been  painted  yellow  on  one  side  and 
white  on  the  other  so  that  residents  with  residual  vis¬ 
ion  of  light  and  color  can  identify  various  living  areas. 
As  we  became  increasingly  aware  of  the  need  to 
modify  the  environment  in  relation  to  the  perceptual 
needs  of  persons  with  visual  disorders,  we  became 
more  conscious  of  the  high  degree  of  uniformity  of 
shape,  color  and  texture  in  our  present  facilities.  This 
has  been  partly  remedied  by  using  different  colors  in 
the  rooms,  different  tiles  on  the  floors,  and  bright  col¬ 
ors  for  various  accessories  in  the  rooms.  The  elevator 
doors  have  been  painted  in  sharply  contrasting  colors 
to  make  them  more  conspicuous. 

Still  a  great  deal  remains  to  be  done  to  make  our 
environment  more  functional  for  the  visually  handi¬ 
capped  residents.  We  have  become  safety-conscious 


and  critical  of  the  flaws  and  inadequacies  which  have 
been  revealed,  not  only  from  the  point  of  view  of  the 
visually  handicapped,  but  of  all  our  residents. 

Concurrently  we  realized  the  need  for  an  educa¬ 
tional  program  for  our  entire  staff  which  would  en¬ 
able  them  to  adequately  care  for  this  group.  The 
professional  staff  had  to  increase  its  knowledge  be¬ 
fore  it  could  apply  its  skills,  and  it  had  to  integrate 
its  comprehension  before  it  could  impart  the  newly- 
acquired  information  to  the  rest  of  the  staff.  The  doc¬ 
tors,  psychologist,  psychiatrist,  social  workers,  speech 
therapist,  group  workers,  occupational  therapists — 
all  were  willing  to  cooperate  in  this  venture.  Each 
was  vitally  concerned  in  developing  the  sensory  dis¬ 
abled  person’s  potential  for  living  in  an  unsegregated 
environment. 

We  started  out  with  good  intentions  and  a  desire  to 
help,  but  we  quickly  learned  that  good  intentions  do 
not  guarantee  good  programs.  We  tried  many  differ¬ 
ent  approaches  on  a  trial-and-error  basis,  and  even¬ 
tually  we  sought  guidance  and  assistance  from  those 
skilled  in  the  field  of  the  visually  handicapped.  Our 
search  led  us  to  the  Chicago  Lighthouse,  a  casework 
and  vocational  agency  for  the  visually  handicapped. 

The  Chicago  Lighthouse  helped  us  to  asses  our 
predicament  and  gain  an  insight  into  the  world  that 
surrounds  a  person  with  diminishing  sight.  We 
learned  to  project  ourselves  into  this  world  which  is  so 
different  from  the  world  which  surrounds  sighted 
people.  The  slightest  climatic  change  produces  a  sen¬ 
sory  reaction  requiring  a  readjustment  to  the  environ¬ 
ment;  for  instance,  snow  on  the  ground  will  deaden 
sound  and  change  the  familiar  into  the  unfamiliar. 
We  began  to  see  how  much  we  had  to  learn  of  the 
sensory  substitutes  and  adjustment  required  of  the 
poorly  sighted — but  the  door  was  opening  and  we 
could  start  to  plan  for  our  visually  handicapped 
residents. 

Ethel  Heeren,  professional  services  director  at  the 
Chicago  Lighthouse,  came  to  the  agency  and  spoke 
to  our  professional  staff  and  nurses,  and  nurses’  aids, 
as  well  as  to  our  visually  handicapped  residents.  She 
explained  the  fears  and  uncertainties  of  a  visually 
handicapped  person,  but  she  assured  us  that  he  does 
not  have  to  be  helpless,  and  demonstrated  the  meth¬ 
ods  and  techniques  which  would  help  him  to  master 
his  environment.  Included  were  the  use  of  the  cane 
as  a  sonic  apparatus  to  ward  off  possible  danger;  the 
use  of  the  sense  of  touch  in  many  areas,  particularly 
in  handling  food  and  drink;  the  effect  produced  on  a 
blind  person  who  is  grabbed  at  or  startled;  and  the 
need  to  repeat  an  unfamiliar  routine  with  him  until  it 
becomes  familiar. 

Visits  to  the  Chicago  Lighthouse  were  arranged  for 
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the  staff  so  that  they  could  see  how  effectively  people 
with  severe  visual  problems  can  function  in  the  com¬ 
munity,  travel  independently,  and  work  regularly 
and  efficiently. 

Miss  Heeren  also  spoke  to  our  board  of  directors 
on  the  needs  of  the  aging,  visually  handicapped  resi¬ 
dents  and  their  inherent  ability  to  adjust  in  an  unseg¬ 
regated  setting,  thereby  reinforcing  our  convictions 
and  renewing  our  confidence  in  our  ability  to  meet 
their  needs. 

The  American  Foundation  for  the  Blind  supplied 
us  with  educational  materials  and  aids  and  appli¬ 
ances  to  help  improve  communications  and  alleviate 
the  isolation  of  the  residents,  and  the  AFB  regional 
representative  visited  our  Home  periodically  to  help 
with  the  development  and  evaluation  of  the  program. 

The  Illinois  Department  of  Children  and  Family 
Services,  Community  Service  for  Visually  Handi¬ 
capped,  was  also  involved.  All  the  residents  who 
qualify  as  legally  blind  are  referred  for  individual 
home  teaching  and  casework  services.  They  are  sup¬ 
plied  with  talking  book  machines,  however,  only  one 
resident  at  the  present  time  uses  his,  and  often  he 
prefers  the  radio.  The  other  visually  handicapped 
residents  will  not  make  use  of  these  instruments  be¬ 
cause  they  do  not  consider  themselves  to  be  blind. 

We  initiated  a  series  of  group  sessions  for  the  most 
severely  handicapped  (all  legally  blind),  each  group 
consisting  of  six  residents — four  women  and  two 
men.  Weekly  meetings  were  held  in  a  resident’s 
room,  but  after  several  months  the  meetings  were 
discontinued  because  of  the  evident  lack  of  interest. 
During  the  meetings  there  had  been  considerable 
competition  for  the  center  of  attention,  each  partici¬ 
pant  desiring  to  dominate  the  discussion.  They 
would  not  listen  to  each  other — each  was  eager  to 
express  his  or  her  resentments,  hostilities,  and  anger 
over  his  present  situation.  Residents  who  had  ac¬ 
cepted  their  loss  of  vision  were  depressed  and  upset 
by  those  who  could  not  reconcile  themselves  to  their 
loss.  The  experience  showed  us  that  individual  needs 
must  be  met  before  these  visually  disabled  residents 
can  be  brought  together  for  group  sessions,  however, 
the  group  worker  still  asks  herself  if  discontinuation 
of  the  group  was  valid,  or  if  she  was  reacting  to  an 
inability  to  deal  with  the  emotional  climate  aroused. 
Perhaps  skills  and  techniques  could  have  been  de¬ 
veloped  to  stimulate  the  residents  to  help  each  other. 
Possibly  one  person  could  have  been  assigned  to  be 
moderator  or  chairman  for  each  session,  thus  reduc¬ 
ing  the  competitive  element.  Perhaps  other  depart¬ 
ments  such  as  occupational  therapy  or  workshop 
should  have  been  involved. 

Throughout  this  period  a  close  casework  relation¬ 


ship  was  maintained  with  the  majority  of  the  visually 
handicapped  residents  so  that  they  could  discuss  their 
fears,  uncertainties,  and  feelings  of  rejection,  futility 
and  loss.  They  were  encouraged  and  assisted  to  par¬ 
ticipate  in  the  programs  and  activities  of  the  Home. 
Most  of  the  progress  has  been  made  in  this  area,  and 
in  the  occupational  therapy  department. 

We  have  found  that  where  our  diagnosis  and  un¬ 
derstanding  have  been  specific  we  have  seen  an  im¬ 
provement  in  relationships.  For  example,  one  of  our 
residents  who  had  been  considered  mentally  inade¬ 
quate  was  found  to  have  a  loss  of  vision  on  her  left 
side;  as  a  result,  her  responses  were  inappropriate 
because  she  could  not  see  items  placed  on  that  side. 
The  staff  was  educated  to  place  all  objects  on  her 
right  side  and  then  she  responded  well,  showing  no 
confusion. 

Through  our  experiments  we  have  become  aware 
of  the  ramifications  of  this  problem  and  have  devel¬ 
oped  a  sensitivity  to  the  needs  of  the  visually  handi¬ 
capped  residents.  We  still  have  many  questions  such 
as:  Should  we  again  try  group  sessions?  Should  we 
concentrate  on  integration  with  the  total  popula¬ 
tion?  Should  we  limit  ourselves  to  the  individual  case¬ 
work  approach,  or  should  we  try  a  combination  of  all 
these  methods?  And  what  about  the  entire  area  of 
optical  aids — are  the  people  we  are  trying  to  help 
too  old  to  be  motivated  to  use  such  aids? 

We  have  not  solved  the  problem,  but  we  have 
identified  its  multiplicity  and  we  know,  too,  that  good 
intentions,  well-laid  plans  and  technical  skills  are  use¬ 
less  without  a  receptive,  motivated  client. 

We  believe  that  this  group  of  residents  can  live 
adequately  and  become  an  integrated  part  of  the  pro¬ 
gram  of  the  Home,  but  in  the  following  areas  more 
effective  planning  is  indicated: 

1 )  A  precise  medical  diagnosis  of  visual  disability 
with  specific  recommendation  for  physical  and  social 
planning  at  time  of  admission  is  a  basic  requirement. 

2)  A  continuous  program  of  staff  training  and  ori¬ 
entation  at  all  levels,  from  maintenance  to  profes¬ 
sional,  is  needed  to  help  the  staff  understand  the 
nature  of  the  problem  and  how  they  can  most  help¬ 
fully  interact  with  the  residents  in  every  phase  of  the 
daily  routine. 

3)  There  is  a  need  to  strengthen  and  utilize  all 
techniques  and  all  departments  so  that  the  resident 
with  a  visual  problem  can  be  included  in  the  normal 
activity  programming  in  the  Home. 

Benefiting  from  our  experiences  in  the  past  we 
shall  continue  to  work  towards  successfully  integrat¬ 
ing  our  visually  handicapped  residents  into  the  over¬ 
all  program  at  the  Park  View  Home. 
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One  cannot  write  about  service  to  blind  peo¬ 
ple  as  if  it  were  isolated  and  separate  from  service  to 
those  who  are  not  blind.  Agencies  serving  blind  peo¬ 
ple  are  a  thread  within  the  network  of  social  welfare 
programs  developed  by  the  community  to  help  hu¬ 
man  beings  in  need.  Our  agencies  are  as  much  af¬ 
fected  by  changes  in  medical  knowledge,  social  leg¬ 
islation,  sociological  and  psychological  theory,  etc.,  as 
are  agencies  serving  sighted  clients.  As  people  live 
longer,  our  client  group  grows  older  and  we,  together 
with  the  family  agencies,  homes  for  the  aged,  and 
welfare  departments,  must  seek  ways  to  understand 
and  help  the  aging  person.  And  as  people  live  longer 
our  caseload  grows,  for  blindness  is  often  a  concomi¬ 
tant  of  age. 

In  the  same  way,  the  professional  person  working 
in  an  agency  serving  blind  clients  is  not  isolated.  He 
remains  a  doctor,  a  social  worker,  or  an  educator. 
Through  his  professional  training,  his  professional 
literature  and  professional  conferences,  he  remains 
alert  to  what  is  happening  regarding  social  welfare 
within  the  whole  community.  Above  all,  he  brings  to 
his  work  with  the  blind  clients  the  knowledge,  skills, 
discipline,  and  the  basic  values  and  convictions  upon 
which  his  profession  is  built. 

In  this  paper  we  should  first  like  to  state  certain  of 
the  basic  values  and  convictions  held  by  workers  at 
the  Jewish  Guild  for  the  Blind  as  they  attempt  to  help 
clients  choose  the  living  arrangements  most  suited  to 
their  needs.  Second,  we  shall  briefly  sketch  the  his¬ 
tory  of  the  Guild’s  residences,  showing  how  their 
development  has  been  influenced  by,  (and  has  per¬ 
haps  at  times  influenced)  the  changing  trends  in  so¬ 
cial  welfare.  Then  we  shall  describe  our  current 
efforts  to  help  blind  clients  with  the  problem  of  living 
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arrangements;  and  finally  we  shall  attempt  to  look  at 
some  of  the  directions  in  which  we  may  be  heading. 

Values  and  Convictions 

Social  work  is  practiced  in  fantastically  diverse 
settings.  Sometimes  the  setting  is  generic,  as  in  the 
family  agency;  sometimes  it  is  specialized,  as  in  the 
agency  serving  blind  clients.  Yet,  wherever  social 
work  is  found,  its  practice  is  based  upon  a  system  of 
values  incorporated  by  the  worker  during  his  profes¬ 
sional  training  and  then  carried  with  him  into  what¬ 
ever  setting  he  enters.  These  values  are  not  unique  to 
social  work  for  they  are  shared  with  the  other  “help¬ 
ing”  professions,  nor  were  they  discovered  by  social 
work.  They  have  been  drawn  from  the  religious  and 
democratic  traditions  upon  which  our  society  is  built. 
Here  we  shall  discuss  a  few  of  those  values  that  seem 
pertinent  to  the  question  of  the  development  and 
selection  of  living  arrangements  for  blind  adults. 

1 )  The  dignity  and  worth  of  each  human  being 
must  be  respected.  He  is  valuable  simply  because  he 
is  human.  This  concept,  so  important  in  work  with 
aged  and  handicapped  people,  hits  smack  against 
certain  prevailing,  materialistic  attitudes  in  our  cul¬ 
ture.  Our  society  places  tremendous  value  on  phys¬ 
ical  beauty,  soundness,  wholeness  and  youth.  A 
man’s  worth  is  judged  by  what  he  owns  or  by  what  he 
has  accomplished.  Since  he  has  himself  grown  up  and 
lived  his  lifetime  with  these  attitudes,  the  handi¬ 
capped  or  aged  client  often  doubts  his  own  worth.  It 
is  often  our  job  to  restore  and  nurture  the  client’s  self¬ 
esteem. 

2)  Each  client  is  unique.  Of  course  there  are  sim¬ 
ilarities  among  people,  and  social  workers  are  con¬ 
stantly  striving  toward  conceptual  understanding  of 
human  behavior  and  societal  forces.  Nevertheless, 
when  it  comes  to  planning  with  the  particular  client 
we  find  that  he  is  unlike  any  other  client.  He  brings  to 
us  his  particular  configuration  of  physiology,  life  ex¬ 
perience  and  social  situation;  his  drives,  motives  and 
needs;  his  personality  strengths  and  weaknesses.  If 
one  subscribes  to  this  point  of  view  one  can  hardly 
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talk  of,  or  plan  for,  “the  blind”  or  “the  aged.”  One 
can  think  only  of  blind  or  aged  individuals,  as  dif¬ 
ferent  from  each  other  as  all  people  are  different 
from  each  other. 

3)  Every  individual  should  have  the  chance  to 
live  as  rich  and  satisfying  a  life  as  is  possible  under 
his  circumstances.  Here,  the  range  encountered  by 
social  workers  is  tremendous.  With  the  child  or  ado¬ 
lescent  we  look  to  the  future  and  soar  with  him  into 
the  limitless  space  that  his  untested  potential  holds 
before  him.  With  the  aged  client  we  may  look  to  the 
past,  helping  him  to  put  his  thoughts  and  memories  in 
order,  helping  him  to  see  that  his  life  was,  after  all, 
worthwhile,  and  helping  him  to  live  his  last  days 
more  comfortably. 

4)  Every  person  has  the  right  to  self-determina¬ 
tion — to  have  a  say  in  his  own  planning  and  to  be 
free  to  choose  within  the  range  of  choice  open  to  him, 
so  long  as  the  rights  of  others  are  respected.  Blind 
and  aged  persons  have  not  always  been  encouraged 
to  participate  in  their  own  planning,  and  relatives 
often  doubt  that  they  can;  but  at  the  Guild  we  adhere 
to  this  principle  of  self-determination. 

5 )  It  is  not  for  us  to  judge  the  behavior  of  others, 
but  rather  to  try  to  understand  it  and  to  help  our  cli¬ 
ents.  This  statement  is  included  here  because  there 
seems  to  be  a  tendency  for  many  people  to  take  a 
rather  rigid,  moralistic  attitude  toward  blind  and 
aged  individuals. 

In  addition  to  the  above  basic  values,  the  Guild 
has  been  operating  for  many  years  with  a  further  set 
of  convictions.  These  are  that  it  is  better  for  blind  and 
aged  persons  to  remain  within  the  community  to  the 
extent  that  this  is  possible  and,  therefore,  that  it  is 
better  to  strive  for  the  integration  of  blind  individuals 
into  the  total  society  than  to  set  up  programs  that 
tend  to  segregate  them. 

High  Points  in  the  History  of 
the  Guild  Home 

A  few  high  points  from  the  history  of  the  Guild’s 
residences  will  show  a  parallel  between  their  devel¬ 
opment  and  the  trends  within  the  total  social  welfare 
system. 

The  forerunner  of  what  is  today  the  Guild  Home 
for  the  Aged  Blind  was  opened  in  1916  as  the  Home 
for  Blind  Children.  The  Guild’s  literature  of  the  time 
asked:  “What  would  life  mean  for  these  blind  chil¬ 
dren  in  crowded  city  tenements?  They  need  a  special 
environment  with  experts  to  train  them.  This  is  their 
chance!”  In  setting  up  an  institution  for  children  the 
Guild  was  following  what  was  then  thought  to  be  the 
best  in  child  welfare  practice:  the  establishment  of 


hygienically  spotless,  congregate  institutions.  But 
when  in  the  next  quarter-century  the  thinking 
changed  and  the  crucial  role  of  the  family  in  normal 
personality  development  was  recognized,  the  Guild’s 
thinking  also  changed.  The  children’s  wing  of  the 
Guild  Home  was  closed  in  1941,  with  the  children 
being  returned  to  their  families  or  placed  in  foster 
homes. 

The  Guild  began  placing  adults  in  1921,  with  the 
opening  of  a  women’s  cottage  at  the  Home  for  Blind 
Children.  In  1923,  a  men’s  annex  was  added.  These 
facilities  were  started  to  meet  the  needs  of  a  group 
of  blind  Jewish  people  who  had  been  hospitalized  for 
no  reason  other  than  their  blindness.  In  addition  to 
wanting  to  move  out  of  the  hospital,  these  individ¬ 
uals,  largely  of  Eastern  European  heritage,  wanted  a 
Jewish  setting  in  which  to  live.  The  Home  was  de¬ 
scribed  in  the  prevailing,  sentimental  tone  used  by 
social  agencies  in  the  1920s:  “To  the  Aged,  the  Fee¬ 
ble,  the  Weary  of  Spirit,  this  blissful  retreat  is  Home 
Sweet  Home.  In  it,  there  are  no  institutional  fetters; 
love  and  friendship  prevail.  That  is  why  on  each  face 
is  a  look  of  sweet  repose.  .  .  .  That  is  why  an  inmate 
objected  to  an  eye  operation — ‘If  I  see,’  she  argued, 
‘I  can’t  live  in  this  Home  for  the  Blind  Women.’  ” 
Yet,  even  in  the  1920s,  the  individuality  of  the  resi¬ 
dent  was  recognized:  “Each  inmate  is  reckoned  with 
as  an  individual,  and,  as  such,  is  encouraged  to  oc¬ 
cupy  herself  according  to  her  bents.” 

There  have  been  many  changes  in  the  Guild  Home 
since  that  time.  In  1938  it  was  moved  to  its  present 
twelve-acre  site,  and  in  1952  a  small  infirmary  was 
added.  A  modern,  fully  equipped  medical  wing  was 
built  in  1961.  As  this  paper  is  being  written  there  are 
extensive  renovations  being  made  with  a  view  to¬ 
ward  better  use  of  the  available  space.  Areas  that  at 
one  time  could  be  used  only  by  fully  ambulatory  cli¬ 
ents  are  being  rebuilt  to  accommodate  more  feeble 
residents.  Yet,  despite  these  additions  and  renova¬ 
tions,  the  bed  capacity  (now  127)  of  the  Guild  Home 
has  not  been  increased  appreciably  since  1938. 

Why  then  have  alterations  in  the  physical  plant 
been  necessary?  Because  of  the  tremendous  change 
in  the  type  of  resident  admitted.  In  1938  the  average 
age  of  the  adult  residents  in  the  Guild  Home  was 
sixty-two.  Today,  the  average  age  is  eighty.  The  ear¬ 
lier  residents  were  generally  ambulatory  and  com¬ 
paratively  free  from  chronic  illness.  Today’s  older  cli¬ 
ents  suffer  many  more  illnesses  and  need  far  more 
nursing  care  and  greater,  more  closely  coordinated 
medical  attention.  It  has  been  to  meet  the  needs  of 
this  changing  resident  group  that  the  Guild  Home  has 
been  physically  altered. 

The  Guild  was  an  early  participant  in  the  trend 
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toward  boarding  (foster)  home  placement  of  handi¬ 
capped  and  older  adults.  The  Guild’s  program  was 
begun  in  the  middle  1940s.  Here  again  we  do  not 
work  in  isolation.  The  Guild  serves  on  a  committee 
composed  of  eight  public  and  voluntary  agencies 
sponsoring  similar  programs.  There  is  a  constant  in¬ 
terchange  of  ideas,  and  even  of  homes,  among  these 
agencies. 

Helping  the  Client  Toward  a 
Change  of  Living  Arrangements 

In  presenting  the  Guild’s  approach  to  the  place¬ 
ment  of  blind  adults  we  shall  first  describe  the  pro¬ 
cess  through  which  we  help  the  client  and  his  family 
move  toward  a  resolution  of  their  problem.  Then, 
starting  with  the  more  conservative  forms  of  treat¬ 
ment  and  moving  toward  the  more  radical,  we  shall 
show  some  of  the  ways  in  which  this  resolution  is 
reached.  For  the  most  part  we  shall  be  discussing  the 
placement  of  aging  individuals.  The  movement  with¬ 
in  our  society  toward  urbanization  with  its  smaller 
apartments  and  the  two-generation  nuclear  family 
has,  together  with  the  individual’s  decreasing  physi¬ 
cal  strength,  widowhood,  and  limited  income,  made 
housing  a  major  problem  for  older  individuals.  Blind¬ 
ness  adds  to  this  problem.  We  are  nevertheless  some¬ 
times  called  upon  to  help  with  living  arrangements 
for  younger  or  middle-aged  clients  and  a  few  such 
examples  will  be  included  here. 

The  very  thought  of  changing  living  arrangements, 
especially  toward  institutional  placement,  can  be 
psyche-shattering  for  the  older  client.  The  psycho¬ 
logical  implications  are  tremendous  and  will  only  be 
touched  on  here.  In  the  first  place,  it  is  seldom  the 
client  who  applies.  Most  often  it  is  an  adult  child, 
another  relative,  or  a  social  agency.  There  has  often 
been  a  reversal  of  roles  within  the  family,  with  the 
child  taking  on  a  parental,  protective  role  toward  the 
parent.  This  in  itself  begins  to  stir  the  silt  of  long-for¬ 
gotten  conflicts.  When  he  knows  placement  is  being 
considered,  the  client  may  feel  rejected.  His  sense  of 
being  damaged,  less  whole  than  he  used  to  be,  may 
be  reinforced.  He  may  fear  losing  control  of  his  own 
life  and  falling  into  a  state  of  dependency.  His  molten 
earth-core  of  feeling  may  threaten  to  erupt — the 
feeling  core  formed  in  his  earliest  years  of  life  within 
his  own  parental  family. 

For  the  adult  children,  old  feelings  of  ambivalence 
toward  the  parent  are  rearoused.  They  may  feel 
guilty  about  not  being  able  to  care  for  their  parents. 
A  daughter  perhaps  may  be  torn  between  her  loyalty 
to  her  husband  and  children  and  her  desire  to  help 
her  blind  and  aging  mother. 

But  this  is  not  all.  Human  beings  do  not  so  easily 


face  their  primeval  and  frightening  feelings.  They  use 
all  kinds  of  defense  mechanisms  to  keep  the  feelings 
from  consciousness.  An  elderly  gentleman  faced  with 
institutional  placement  may  smile  benignly  and  in¬ 
sist  that  he  is  entirely  ready  to  go  and  it  doesn't 
bother  him  in  the  least.  We  have  found  that  clients 
who  use  this  defense  mechanism  of  denial  often 
make  the  poorest  adjustment  to  the  Home.  The 
client  and  relative  may  use  projection,  each  blaming 
the  other  for  feelings  he  himself  has.  Frequently, 
feelings  of  anger,  ambivalence  and  frustration  are 
displaced  upon  the  agency  and  the  caseworker. 

Obviously,  it  is  difficult  to  understand  the  dynamic 
motivations  of  each  client  in  his  total  situation.  It 
would  be  far  easier  to  accept  the  request  for  change 
of  living  arrangement  (almost  all  such  requests  are  in 
terms  of  Home  placement),  on  its  face  value.  If  a 
forceful,  controlling  daughter  should  bring  her  fear¬ 
ful  and  bewildered  mother  to  our  office,  we  could 
probably  effect  a  quick  placement.  To  do  so,  however, 
would  be  to  violate  the  system  of  values  outlined 
earlier  in  this  paper.  To  work  within  this  value  sys¬ 
tem  calls  for  the  highest  degree  of  diagnostic  treat¬ 
ment  skill. 

All  applications  to  the  Guild  for  change  in  living 
arrangements  of  adult  clients  come  through  the  social 
service  department.  The  initial  contact,  usually  a  tel¬ 
ephone  call,  goes  immediately  to  a  trained,  profes¬ 
sional  caseworker.  Many  questions  may  be  raised 
and  discussed  on  the  telephone.  We  ask  that,  if  at  all 
possible,  the  client  himself  call  to  confirm  the  fact 
that  he  knows  about  the  application  and  is  interested 
in  pursuing  it.  When  it  seems  appropriate  the  case  is 
moved  on  to  intake,  and  the  client  and  interested 
family  members  are  seen  in  in-person  interviews. 
The  intake  phase  is  concluded  with  some  agreement 
between  the  caseworker  and  the  client  and  family. 
The  case  may  be  closed  or  may  be  referred  to 
another  agency  for  a  more  appropriate  service.  In 
many  cases  the  agreement  is  to  continue  to  explore 
the  need  for  living  arrangements  and  the  case  is  as¬ 
signed  to  an  under-care  caseworker. 

Often  the  intake  interview  itself  is  extremely  valu¬ 
able,  even  when  the  case  does  not  continue  past  this 
stage.  It  is  here  that  we  get  across  to  the  client  and  his 
family  our  respect  for  the  client  as  a  human  being 
and  our  recognition  of  his  right  to  self-determination. 
Mr.  A,  a  seventy-five-year-old  former  small  business 
man,  had  lost  considerable  vision  after  a  stroke.  He 
sat  passively  and  sadly  by  while  his  sons,  a  physician 
and  a  psychologist,  haggled  violently  over  which  of 
them  would  decide  where  Mr.  A  should  live.  In  the 
intake  interview  the  client  was  self-derogating  and 
saw  little  choice  for  himself.  The  worker  strongly  sup- 
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ported  his  right  to  participate  in  his  planning  and 
pointed  out  how  well  he  had  managed  his  affairs  in 
the  past.  Mr.  A  was  then  asked  to  remain  in  the  wait¬ 
ing  room  while  his  sons  were  interviewed.  When  the 
worker  and  Mr.  A’s  sons  returned,  Mr.  A  announced 
that  he  had  come  to  a  decision:  He  would  live  in  a 
“senior  citizen”  hotel  where  he  had  some  friends — a 
plan  that  neither  of  the  sons  had  suggested. 

Once  a  case  has  been  assigned  for  under-care,  the 
caseworker  can  draw  upon  the  services  of  other  pro¬ 
fessional  disciplines  within  the  Guild.  Almost  every 
Home  applicant  participates  in  our  Home  admissions 
group  under  the  leadership  of  a  trained  group 
worker.  No  client  is  finally  accepted  into  the  Home 
without  being  examined  by  at  least  two  Guild  medi¬ 
cal  consultants,  an  internist  and  an  ophthalmologist, 
and  other  specialists  as  needed,  and  without  being 
approved  by  our  medical  director.  Likewise,  the  ad¬ 
ministrator  of  the  Home  must  approve  of  the  admis¬ 
sion  and  is  often  consulted  early  in  the  study  process. 
At  the  same  time,  the  caseworker  sees  the  client  as 
frequently  as  seems  appropriate,  often  weekly.  To 
some  this  may  seem  like  red  tape.  To  us  it  is  a  way  of 
assuring  that  we  have  done  a  careful,  professional 
job  and  have  helped  our  client  to  decide  upon  a  plan 
that  is  the  best  possible  under  his  circumstances. 

Sometimes  casework  itself,  (often  in  conjunction 
with  group  work  or  training  in  daily  living  skills) 
helps  to  resolve  the  problem  that  led  to  the  request 
for  placement.  Mrs.  B,  a  controlling,  strong-willed 
widow  insisted  that  she  be  placed  in  the  Home.  She 
would  not  discuss  her  feelings  or  listen  to  any  argu¬ 
ment  against  her  going.  The  daughter  with  whom  she 
lived  said  that  the  idea  was  Mrs.  B’s  and  that  as  far 
as  she  was  concerned,  her  mother  could  remain  with 
her.  The  firm,  understanding  patience  of  the  case¬ 
worker  got  through  to  Mrs.  B  in  the  third  interview. 
She  revealed  that  her  husband  had  been  mentally  ill 
and  she  feared  her  daughter  had  inherited  this  weak¬ 
ness.  She  thought  that  her  own  blindness  and  increas¬ 
ing  age  made  her  such  a  burden  upon  her  daughter 
that  the  daughter  would  be  driven  insane.  Once  these 
fears  had  been  explored  and  ventilated  in  further 
casework  interviews,  Mrs.  B  was  reassured  and 
dropped  her  insistence  about  the  Home.  She  joined 
the  group  work  program  and  remained  in  her  daugh¬ 
ter’s  home  until  her  recent  death. 

For  some  clients,  a  furnished  room  or  a  hotel  is  the 
best  answer.  Mr.  C,  a  fifty-year-old,  intellectually 
limited,  highly  disturbed  man  with  travel  vision  was 
referred  to  us  from  a  state  mental  hospital.  It  was 
felt  that  he  would  need  a  protective  setting  to  help 
him  maintain  the  eggshell-thin  equilibrium  he  had 
achieved  in  the  hospital.  He  was  therefore  placed  in 


a  boarding  home.  We  soon  learned  that  our  under¬ 
standing  of  Mr.  C  had  been  inadequate.  He  was  un¬ 
able  to  tolerate  the  emotional  demands  made  upon 
him  in  living  within  a  family  setting.  His  symptoms 
returned  and  he  was  in  danger  of  being  re-hospital¬ 
ized.  In  desperation  he  tried  a  hotel  room,  and  in  this 
impersonal  setting,  free  from  the  pressure  of  relating 
too  closely  to  others,  he  has  been  able  for  several 
years  to  maintain  his  tenuous  adjustment. 

Homemaker  service  may  meet  the  client’s  need.  A 
daughter  called  to  refer  her  father,  ninety-one  years 
old,  for  placement  in  the  Guild  Home.  Mr.  D  lived 
with  his  eighty-five-year-old  wife.  He  could  see  hand 
movements  with  one  eye  and  was  largely  confined  to 
a  wheel  chair  because  of  arthritis.  Mrs.  D  was  now 
finding  herself  unable  to  care  for  her  husband.  Our 
caseworker  visited  the  home.  She  found  Mr.  and  Mrs. 
D  tearful  at  the  thought  of  changing  their  life  pattern, 
yet  resigned  to  the  need  for  placement.  The  worker 
was  impressed  by  the  intelligence  and  alertness  of 
both  Mr.  and  Mrs.  D,  and  especially  by  the  warm 
and  supportive  relationship  between  husband  and 
wife.  The  worker  mentioned  homemaker  service  as 
an  alternative,  and  the  feeling  tone  within  the  inter¬ 
view  changed  immediately.  Mr.  and  Mrs.  D  became 
optimistic  and  cheerful.  A  part-time  homemaker  has 
been  with  this  husband  and  wife  for  over  a  year  and 
seems  to  have  provided  a  most  satisfactory  solution 
to  their  problem. 

The  Guild  does  not  have  its  own  homemakers,  but 
in  a  limited  number  of  situations  we  are  able  to  pur¬ 
chase  such  service  from  a  private  agency.  A  recent 
change  in  legislation  in  New  York  State  may  make 
homemaker  service  increasingly  available  through 
the  local  Departments  of  Welfare. 

For  about  twenty  years  the  Guild  has  been  placing 
clients  in  the  homes  of  private  individuals  and  fami¬ 
lies.  This  has  the  advantage  of  keeping  the  client 
within  the  community  and  may  provide  him  with 
companionship  and  a  warm,  supportive  family  set¬ 
ting.  On  the  other  hand,  it  is  not  easy  to  live  in 
another’s  home.  Some  clients  may  resent  the  fact  that 
“strangers”  can  take  them  in  when  their  own  families 
cannot.  Our  boarding  homes  are  not  ideal,  and  once 
again  it  is  necessary  to  use  our  diagnostic  understand¬ 
ing  in  attempting  to  place  the  right  client  in  the  right 
home.  We  have  had  success  with  the  highly  depen¬ 
dent  client  who  has  needed  a  great  deal  of  mothering, 
and  also  with  the  independent  client  who  has  needed 
to  maintain  emotional  distance  from  the  boarding 
home  family.  But  it  could  mean  disaster  to  switch 
clients — to  give  the  intense  mothering  to  the  wrong 
person. 

What  makes  a  Guild  boarding  home  different  from 
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an  independently  found  boarding  arrangement  is  the 
active  participation  of  the  Guild  caseworker  in  the 
placement  situation.  Miss  E  is  a  spirited,  totally  blind 
young  woman,  still  living  through  some  intense,  ado¬ 
lescent  conflict  with  her  mother.  The  day  after  she 
was  placed  in  the  home  of  Mrs.  X,  Miss  E  went  on  a 
hunger  strike.  This  was  a  devastating  blow  to  the 
simple,  oral  landlady,  whose  greatest  pride  in  life  was 
her  “good  table.”  She  telephoned  the  worker  the  fol¬ 
lowing  day  to  insist  that  Miss  E  be  removed  from  her 
home.  The  caseworker  calmly  reassured  Mrs.  X  that 
we  knew  she  was  doing  her  best  and  that  her  cooking 
was  good.  He  helped  her  to  see  that  the  client  was  up¬ 
set  and  that  Mrs.  X  should  not  take  the  incident  per¬ 
sonally.  He  asked  her  to  try  for  another  week,  but  not 
to  force  food  on  the  client.  With  Miss  E,  the  worker 
explored  the  feeling  that  had  led  to  the  hunger  strike 
and  helped  her  see  that  she  was  taking  out  on  Mrs.  X 
the  anger  and  frustration  she  was  feeling  toward 
other  people  in  her  life.  The  placement  was  saved. 

We  have  described  many  alternatives  to  placement 
in  the  Guild  Home  for  the  Aged  Blind.  Yet  the  Home 
remains  our  most  frequently  requested  living  ar¬ 
rangement  and  one-fifth  of  all  those  for  whom  an 
initial  inquiry  is  made  (almost  one-half  of  those  who 
go  on  to  under-care),  do  become  residents  of  the 
Home.  Many  older  people,  as  they  feel  their  physical 
strength  decreasing,  seek  security  in  a  protective  set¬ 
ting.  For  some,  the  community  holds  little  attraction. 
They  find  themselves  living  in  youthful  communities 
with  no  contemporaries.  They  may  be  sharing  a  room 
with  or  even  displacing  a  grandchild,  and  they  may 
feel  resented  and  useless  within  an  adult  child’s 
crowded  home.  For  many  applicants  the  Home  is  the 
alternative  that  best  fits  their  needs. 

The  Guild  Home  is  far  from  a  dead  end.  There  is 
an  active  group  work  program  which  includes  club 
groups,  larger  recreational  and  activity  groups,  a  resi¬ 
dent  council,  etc.  There  are  regular  religious  services. 
The  population  is  small  enough  so  that  the  adminis¬ 
tration  of  the  Home  can  individualize  and  get  to 
know  each  resident  and  can  be  flexible  within  the 
structure  that  every  institution  needs. 

The  addition  of  the  medical  wing  has  given  the 
medical  staff  of  the  Guild  Home  the  facilities  with 
which  to  care  for  the  increasingly  aged  and  infirm 
client  group,  including  modern  rooms  for  examina¬ 
tion  and  treatment,  physiotherapy,  occupational  ther¬ 
apy,  a  laboratory,  etc.  The  Guild  Home  also  has  a 
special  relationship  with  Montefiore  Hospital  which 
enables  us  to  use,  on  immediate  notice,  both  the  in¬ 
patient  and  outpatient  facilities  that  only  a  large, 
fully  equipped  metropolitan  hospital  can  provide. 

A  modern  dynamic  institution  with  representatives 


of  several  helping  professions  on  its  staff  can  pro¬ 
vide  a  team  approach  to  the  care  of  clients  that  can¬ 
not  be  matched  by  non-institutional  settings.  Mr.  F., 
a  member  of  a  prominent  professional  family,  was 
eighty-nine  years  old  and  in  a  nursing  home  recover¬ 
ing  from  a  broken  hip  when  his  son  inquired  about 
the  Guild  Home.  Mr.  F  was  confined  to  a  wheel 
chair  and  the  son  was  concerned  that  he  was  “just 
vegetating.”  After  the  client  moved  into  the  Home, 
the  medical,  nursing,  group  work  and  casework  staffs 
all  worked  creatively  toward  helping  him  adjust  to 
the  institution.  Through  physiotherapy,  he  got  out  of 
his  wheel  chair  and  began  to  use  a  walker.  When  the 
group  worker  found  Mr.  F  was  not  interested  in  the 
regular  group  program,  he  organized  a  special  men’s 
group  which  he  thought  would  meet  his  client’s  in¬ 
terests.  When  Mr.  F  was  observed  singing  to  himself 
he  was  encouraged  to  sing  for  the  group.  The  case¬ 
worker  saw  that  Mr.  F’s  boasts  about  his  past  bus¬ 
iness  success  were  antagonizing  other  residents.  She 
felt  that  his  boasting  grew  out  of  a  need  to  compen¬ 
sate  for  his  feeling  of  loss  due  to  his  blindness  and 
great  age.  She  attempted  to  help  him  by  interpreting 
this  need  to  other  staff  and  by  supporting  him  through 
his  initial  period  of  adjustment  to  the  Home.  While 
not  all  our  efforts  were  successful,  Mr.  F’s  son  saw 
very  positive  changes  in  his  father,  changes  that 
could  only  be  effected  through  the  coordinated  ef¬ 
forts  of  the  various  services.  The  costs  of  this  kind  of 
institution,  both  in  terms  of  the  physical  plant  and 
especially  in  the  maintenance  of  a  creative  profes¬ 
sional  staff,  are  great,  but  the  results  are  well  worth 
the  investment. 

Regular  visiting  by  family  members  is  encouraged 
at  the  Guild  Home.  Continued  awareness  of,  and 
even  participation  in,  family  affairs  can  be  most  im¬ 
portant  to  the  resident.  Mr.  G  is  eighty-six  years  old, 
totally  blind,  and  with  a  severe  hearing  loss  for  which 
he  only  recently  began  to  use  a  hearing  aid.  He  has 
lived  in  the  Home  for  five  years,  but  has  tended  to  be 
isolated  and  not  well  liked  by  the  other  residents. 
Recently  it  was  learned  that  his  son  had  a  serious, 
progressive  illness.  The  family  tried  to  protect  Mr.  G 
by  not  telling  him  about  it  and  by  leaving  him  out  of 
any  discussion  of  family  planning.  The  client  felt  this 
protection  as  a  rejection  and  complained  to  his  case¬ 
worker  that  his  family  was  not  communicating  with 
him.  The  worker  helped  the  family  to  tell  Mr.  G 
about  his  son’s  illness,  which  they  did  just  before  the 
son  died.  Mr.  G  was  appropriately  upset,  but  partici¬ 
pated  actively  in  the  family  mourning  and  attended 
the  funeral.  Despite  his  upset  state  he  began  to  ap¬ 
pear  much  less  withdrawn  (the  hearing  aid  helped 
with  this),  and  his  general  adjustment  seemed  to 
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improve.  He  spoke  with  pride  about  his  granddaugh¬ 
ter  and  complained  less  about  being  left  out  of  family 
affairs.  His  role  as  an  elder  family  member  had  been 
re-established. 

Thus,  for  many  clients,  institutional  placement  is 
the  best  possible  living  arrangement.  While  the  Home 
becomes  a  world  in  itself  for  the  resident,  it  is  still 
possible  for  many  to  remain  interested  and  to  partici¬ 
pate  in  the  world  outside. 

A  Word  of  Caution 

Once  institutions  are  established  there  is  a  danger 
that  they  will  remain  static.  It  is  necessary  for  a  social 
agency  sponsoring  an  institution  to  see  it  as  part  of  a 
larger  whole  and  to  keep  a  close  watch  on  the  chang¬ 
ing  needs  of  the  community.  This  kind  of  awareness 
leads  to  the  constant  development  and  redevelop¬ 
ment  described  under  the  history  of  the  Guild  Home. 

Another  danger  in  building  an  institution  is  that 
there  may  be  a  compulsion  to  fill  it,  and  in  following 
this  compulsion  some  clients  may  be  placed  in  it  who 
do  not  belong  there.  This  can  be  counteracted 
through  disciplined  adherence  to  the  basic  values  and 
principles  stated  earlier  in  this  paper.  It  well  may  be 
that  as  the  trend  moves  away  from  large  institutions 
and  toward  the  integration  of  blind  individuals  into 
non-segregated  settings,  there  will  be  empty  beds  in 
some  of  our  specialized  homes. 

Conclusion 

Much  is  happening  throughout  the  country  in  the 
area  of  care  for  aging  and  handicapped  adults.  There 
are  experiments  with  various  types  of  special  housing 
units — both  public  and  private — for  older  people. 
Homes  for  the  aged  have  begun  to  bring  into  their 
programs  older  individuals  who  reside  in  the  com¬ 


munity.  Group  work  and  recreation  facilities  are 
growing  everywhere,  and  a  new  development,  the 
“senior  hotel,”  usually  under  private  auspices,  is 
more  and  more  in  evidence.  The  whole  question  of 
homemaker  and  related  services  for  older  and  handi¬ 
capped  adults  has  begun  to  arouse  much  discussion 
and  it  is  likely  that  the  public  welfare  agencies  will 
increase  their  present  programs  and  develop  new 
ones.  New  knowledge  in  geriatric  and  rehabilitative 
medicine  will  have  a  tremendous  impact  upon  our 
programs  and  we  shall  look  to  our  medical  consul¬ 
tants  to  bring  this  knowledge  to  us.  New  social  legis¬ 
lation,  including  the  possibility  of  payment  for  med¬ 
ical  care  under  the  Social  Security  system,  will  also 
affect  our  work. 

In  New  York  City,  the  code  regulating  proprietary 
nursing  homes  was  recently  revised  to  take  on  a  more 
positive,  rehabilitative  tone.  Such  homes  must  now 
include  a  caseworker  on  staff,  and  a  number  have  be¬ 
gun  to  look  toward  the  voluntary  social  agencies  for 
help  in  improving  their  programs.  The  Guild  has  just 
begun  to  work  closely  with  one  large  nursing  home  in 
the  hope  that  we  can  help  train  its  staff  to  more  ef¬ 
fectively  meet  the  special  needs  of  its  many  blind 
patients.  Such  consultative  help  to  various  commun¬ 
ity  agencies  may  become  a  large  part  of  the  work  of 
voluntary  agencies  for  the  blind. 

In  conclusion,  we  believe  that  as  long  as  we  do  not 
isolate  ourselves,  as  long  as  we  see  ourselves  as  an 
interrelated  part  of  the  total  panorama  of  health  and 
welfare  services,  and  so  long  as  we  adhere  in  a  disci¬ 
plined  way  to  the  basic  values  and  principles  of  our 
helping  professions,  our  programs  will  remain  flexible 
and  we  shall  continue  to  discover  new  ways  of  meet¬ 
ing  the  housing,  as  well  as  other  needs  of  the  blind 
adult  client. 


1964  MIGEL  MEDALS 

The  two  winners  of  the  1964  Migel  Medal  for  outstanding  service  to  the  blind  have 
been  named.  This  year’s  professional  worker  is  Robert  H.  Thompson,  superintendent 
of  the  Michigan  School  for  the  Blind,  Lansing,  Michigan,  (and  formerly  superintendent 
of  the  Missouri  School  for  the  Blind). 

Named  as  outstanding  lay  worker  in  the  field  for  1964  is  Robert  LeFevre  of  Chevy 
Chase,  Maryland,  retired  secretary  of  the  Committee  on  Purchases  of  Blind-made 
Products  (1938-1962).  He  is  closely  associated  with  the  past  and  present  growth  of  the 
National  Industries  for  the  Blind. 

The  award  ceremony  will  be  held  in  the  new  Polly  Thomson  Auditorium  of  the 
American  Foundation  for  the  Blind  in  New  York  City  on  October  22nd.  A  more  de¬ 
tailed  account  of  this  ceremony  will  appear  in  a  future  issue. 
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THE  NEED  FOR  HOMES  FOR  AGED 
AND  DEPENDENT  BLIND  PERSONS 


CLEDA  LOCKERBIE 
L.  W.  RODEN  BERG 


Homes  for  ri  ind  persons  are  inevitable,  just  as 
are  other  specialized  centers  and  foundations,  be¬ 
cause  they  afford  a  means  of  serving  certain  types  of 
blind  persons  in  a  way  that  is  acceptable  to  such  per¬ 
sons  and  to  the  public. 

Such  homes  may  be  considered  an  imbalance  in  an 
integrated  society,  but  similar  imbalances,  (reprehen¬ 
sible  or  not)  exist  in  the  form  of  homes  for  retired 
clergymen,  homes  for  widows  of  freemasons,  and 
many  other  specialized  homes. 

Can  homes  for  blind  persons  be  justified  because 
of  the  fact  that  more  elderly  blind  people  suffer  so¬ 
cial  and  cultural  wants  than  seeing  people  of  the 
same  age  group?  Apparently  not. 

According  to  a  survey  carried  out  by  Erie  Joseph- 
son.* *  47  per  cent  of  blind  people  over  sixty  years  of 
age  are  readers  of  books,  as  against  43  per  cent  of 
seeing  people  of  the  same  age  group;  39  per  cent  be¬ 
long  to  clubs  or  other  organizations  as  against  35 
per  cent  of  seeing  people;  and  54  per  cent  visit 
friends  at  least  once  a  week  as  against  39  per  cent 
of  seeing  people. 

However,  Dr.  Josephson  also  states  that  a  signifi¬ 
cant  minority  of  blind  people  was  found  who  are 
culturally  deprived,  isolated  from  the  community, 
unknown  to  social  agencies,  and  greatly  in  need  of 
help. 

Housing  for  aged  and  dependent  blind  persons 
varies  widely,  depending  upon  individual  prefer¬ 
ences,  needs,  and  financial  resources,  and  upon  the 
facilities  that  are  available.  This  is  true  also  of  hous¬ 
ing  for  aged  sighted  persons.  Many  sightless  persons 
prefer  to  live  alone,  but  as  they  become  older  they 
are  often  compelled  to  make  other  arrangements. 
Some  are  able  to  share  the  homes  of  relatives  or 


Mrs.  Lockerbie  is  a  member  of  the  board  of  the  Mary 
Bryant  Home  Association .  in  Springfield.  Illinois. 

Mr.  Rodenberg  was  for  many  years  head  of  the  printing 
department  at  the  Illinois  Braille  and  Sight  Saving  School. 
He  has  been  identified  with  work  for  blind  persons  for  many 
years,  particularly  as  an  authority  in  the  braille  system. 

*  Letters  to  the  Editor.  New  Outlook.  November  1963. 


friends;  others  choose  to  enter  a  home  that  is  already 
known  to  them,  sponsored  by  their  church  or  a  fra¬ 
ternal  organization,  preferring  not  to  have  a  close 
association  with  other  blind  persons.  But  many 
choose  to  enter  a  residential  home  for  elderly  and 
dependent  blind  persons  which  is  operated  solely  for 
the  purpose  of  meeting  their  particular  needs. 

Generally  speaking,  housing  presents  few  difficul¬ 
ties  for  those  who  have  ample  resources,  but  it  is  a 
very  different  matter  for  people  who  are  sightless  and 
who  lack  adequate  means.  Many  conventional  homes 
for  the  aged  require  a  sizeable  entry  fee,  and  some 
will  not  accept  blind  persons  as  residents  because  of 
insufficient  staff  to  handle  special-care  cases. 

A  residential  home  for  aged  and  dependent  blind 
people  is  a  desirable  and  practical  answer  to  the 
housing  problems  of  those  who  do  not  wish  to  live 
alone  or  who  are  unable  to  do  so;  for  those  who  can¬ 
not  share  a  private  home;  and  for  those  who  have  a 
limited  income.  Within  such  an  environment  is  fos¬ 
tered  a  feeling  of  equality,  independence  and  self- 
respect;  residents  share  similar  interests,  they  under¬ 
stand  each  other's  problems,  and  they  have  a  sense  of 
belonging.  These  are  leavening,  even  therapeutic 
factors,  and  herein  homes  for  the  blind  provide 
their  own  vindication.  It  is  true  that  many  blind 
people  do  not  desire  or  require  inter-association  to 
enjoy  feelings  of  equality  and  comradeship;  but  this 
fact  does  not  condemn  those  who  do. 

These  intangibles  are  very  important  to  the  well¬ 
being  of  elderly  persons — just  as  important  as  physi¬ 
cal  comfort — and  residents  in  a  home  for  the  blind  do 
not  need  to  feel  isolated  or  segregated.  Those  who  so 
wish  can  enjoy  social  contacts  and  activities  both  in 
the  home  and  in  the  community.  And  it  must  be  re¬ 
membered  that  the  residents  themselves  constitute  a 
real  and  acceptable  segment  of  society. 

There  are  several  types  of  persons  who  prefer  to 
live  in  a  residential  home  for  the  blind.  One  such 
type  is  the  person  who  has  led  a  full,  active  life  but 
has  reached  an  age  when  he  can  no  longer  maintain 
his  own  home.  Often  it  is  unsafe  for  him  to  travel 
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about  alone,  and  the  solution  for  him  is  to  join  friends 
who  have  found  security  and  companionship  within 
a  residential  home. 

A  second  type  is  the  blind  person  who  has  been 
sheltered  for  many  years  by  a  devoted  family  or 
friend,  and  who  has  never  been  encouraged  to  help 
himself  or  become  self-supporting.  When  this  shelter 
is  no  longer  available  he  finds  himself  unable  to  ad¬ 
just  to  caring  for  himself.  He  is  unemployable  and 
greatly  in  need  of  a  substitute  for  his  former  sheltered 
existence. 

A  third  type,  the  one  deriving  the  most  obvious 
benefits  from  residence  in  a  home  for  blind  people, 
is  the  elderly  citizen  who  is  newly  blind  and  who  is 
utterly  baffled  by  his  blindness.  His  plight  may  be¬ 
come  even  worse  if,  as  often  happens,  his  family, 
also  baffled,  cannot  or  will  not  try  to  understand  his 
problems  and  help  him  overcome  them.  Lacking  bet¬ 
ter  counsel,  the  family  may  try  to  avoid  its  responsi¬ 
bilities  by  placing  the  blinded  relative  in  a  nursing 
home,  (perhaps  an  inexpensive  one)  where  he  well 
may  be  crowded  together  with  variously  disabled  and 
distraught  inmates.  He  is  likely  to  be  assigned  to  an 
infirmary  ward  for  the  gravely  afflicted,  or  if  he  is 
more  favorably  accepted  he  will  almost  surely  re¬ 
ceive  conspicuous  overcare.  Will  he  have  security? 
Yes.  Will  he  have  rehabilitation  assistance?  Very 
little.  Will  he  be  integrated  with  sighted  people?  ft 
is  doubtful. 

If,  however,  he  can  be  placed  in  a  home  for  the 


blind,  he  will  find  people  who,  although  blind  like 
himself,  are  able  to  help  themselves  and  who  are 
helpful,  understanding  and  friendly  toward  him.  He 
will  find  special  equipment  such  as  handrails,  stair¬ 
way  gates,  floor  runners,  etc.,  which  will  give  him 
a  sense  of  security  and  help  him  to  become  ambula¬ 
tory  with  a  minimum  of  fear.  At  first  he  may  merely 
envy  his  new  companions,  but  he  will  soon  learn  to 
emulate  them  and  thus,  spontaneously,  be  started  on 
the  road  to  rehabilitation.  Here  again,  homes  for  the 
blind  provide  their  own  vindication. 

Already  there  are  definite  indications  that  the 
unique  function  and  potential  of  standardized  homes 
for  elderly  and  dependent  blind  people  will  be  recog¬ 
nized  and  utilized  in  future  programs  of  gerontology. 
The  lengthening  age  span  is  bringing  with  it  an  in¬ 
crease  in  geriatric  blindness,  and  in  both  private  and 
public  welfare  administration  there  is  a  trend  towards 
institutional  housing  on  a  larger  scale,  which,  by  its 
very  nature,  must  bypass  special-case  responsibility 
whenever  possible. 

The  present-day  trend  in  social  welfare  requires 
ever-increasing  specialization  so  that  welfare  admin¬ 
istration  must  deal  more  and  more  specifically  with 
classified  disabilities.  These  administrations,  for 
practical  reasons,  will  need  to  employ,  wherever  pos¬ 
sible,  the  facilities  of  private  agencies  such  as  homes 
for  blind  persons — homes  that  are  already  equipped 
and  dedicated  to  the  alleviation  of  minor-group 
needs. 


Identification  of  Varied  Needs 
of  Blind  Persons 

MURRAY  E.  ORTOF 


Our  perception  of  blind  people  is  basic.  If  we 
see  blind  people  as  problem  people,  we  will  move  in 
a  particular  direction.  If  we  define  the  group  we  work 
with  as  people  who  happen  to  be  blind,  and  perceive 


Dr.  Ortoj  was  responsible  for  the  preparation  of  this  sum¬ 
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Institute  he  was  assistant  to  the  commissioner  in  charge  of 
training  for  the  Department  of  Welfare  in  New  York  City. 


their  potentialities  rather  than  the  problem  per  se, 
we  will  move  in  another  direction. 

Within  the  category  of  blindness  there  are  more 
variations  than  there  are  between  this  category  and 
other  specific  groupings  of  people  in  society.  Within 
the  category  of  people  who  are  blind  there  are  obvi¬ 
ously  wide  varieties,  and  a  typology  can  be  developed 
to  help  us  identify  which  group  we  are  serving.  It  is 
important,  for  instance,  to  find  out  whether  the  con¬ 
dition  between  the  adventitiously  blind  and  congen¬ 
itally  blind  does  indeed  exist  in  the  terms  that  we 
have  been  accustomed  to  think.  The  cause  or  the 
time  of  the  incident  leading  to  the  handicap  itself 
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might  not  be  as  significant  or  crucial  as  the  series  of 
consequences  including  socialization,  using  one’s  po¬ 
tential,  child  rearing,  etc..  But  classification  of  the 
blind  can  thus  be  developed  on  other  grounds. 

The  concept  of  integration  which  is  very  much 
with  us  in  our  society  also  spills  over  into  the  area  in 
which  we  are  working.  It  has  been  known  for  some 
time  that  groupings  of  particular  people  with  partic¬ 
ular  problems,  or  of  particular  ages,  in  our  society 
have  been,  in  a  sense,  isolated  from  society  and  seg¬ 
regated.  People  who  are  blind  comprise  one  of  these 
groupings.  The  definition  of  the  problem  by  society, 
and  the  way  in  which  society  is  organized  to  cope 
with  it,  seems  to  segregate  this  group  further;  seems 
to  establish  it  as  a  group  apart  from  the  mainstream, 
and  through  a  pattern  of  services  and  activities,  re¬ 
inforces  this  sense  of  being  different  and  apart — re¬ 
sulting  in  an  internalization  of  this  attitude  on  the 
part  of  the  people  with  the  handicap. 

A  basic  decision  that  we  must  make  is  whether  our 
goal  ought  not  to  be  the  integration  of  blind  persons 
into  the  mainstream  of  community  life,  so  that  they 
can  take  their  place  and  make  their  contribution  to 
society,  together  with  their  fellow  men.  This  requires 
that  society  be  prepared  to  organize  itself  so  that  the 
opportunities  that  are  available  to  non-visually  hand¬ 
icapped  people  for  independent  living  are  also  avail¬ 
able  to  blind  persons.  This  would  include  opportun¬ 
ities  in  housing,  schooling,  working,  etc.  The 
environmental  changes  required  to  achieve  this  are 
within  the  grasp  of  imaginative  people,  provided  their 
thinking  is  in  this  direction. 

However,  we  need  to  see  these  problems  in  the 
context  of  the  larger  social  problems.  For  instance, 
in  thinking  about  employment  and  jobs,  one  must 
recognize  that  our  contemporary  society  is  coping 
with  the  larger  problem  of  unemployment  as  it  begins 
to  recognize  the  full  implications  of  automation  and 
technological  changes  on  the  employment  picture. 
We  are  beginning  to  see  a  larger  number  of  able- 
bodied  people  with  solid,  good,  and  long  work  his¬ 
tories  who  find  themselves  in  the  unemployed  group. 
A  consequence,  on  an  elementary  level,  for  handi¬ 
capped  people,  is  that  even  marginal  tasks  which 
were  once  available  to  them  are  now  diminishing. 

Our  agencies,  and  the  style  of  services  that  we  of¬ 
fer,  require  investigation.  The  question  that  we  must 
ask  ourselves  is  a  very  difficult  one.  Are  we  indeed 
reinforcing  segregation?  Are  we  treating  the  symp¬ 
toms  in  a  manner  which  will  impede  a  fully  indepen¬ 
dent  functioning  on  the  part  of  an  individual  or 
individuals  in  the  mainstream  of  the  social  structure 
of  our  society?  Do  we  want  to  assume  therapeutic 
function  that  will  lead  to  restoration  and  prevention? 


For  instance,  in  the  mining  communities  at  one  time 
medicine  was  able  to  treat  silicosis  symptomatically. 
But  it  moved  in  the  direction  of  identifying  the 
causes  of  silicosis,  which  was  related  to  the  working 
conditions  in  the  mines,  and  then  correcting  the 
causes  at  the  source.  In  order  to  prevent  and  restore, 
ought  we  not  to  think  of  people  who  are  blind  as  a 
deviant  group  who  have  the  very  crucial  problem  of 
re-entering  society?  Hence,  our  thinking  needs  to 
relate  itself  to  a  broader  concept  of  integration. 

In  a  certain  sense  the  current  scene  in  America 
seems  to  be  moving  in  the  direction  of  our  becoming 
what  some  people  call  a  pluralistic  society,  composed 
of  many  minority  groupings — racial,  religious,  ethnic, 
etc. — each  grouping  finding  its  place  in  the  larger  de¬ 
sign  of  our  society.  There  also  seems  to  be  another 
type  of  minority  group  which  includes  the  physically 
handicapped,  teenage  youth  who  have  been  dis¬ 
charged  from  institutions,  the  aged,  the  emotionally 
impaired,  the  blind,  etc.  The  American  citizen  who 
reaches  the  age  of  sixty-four  or  sixty-five  and  then  is 
retired  on  a  compulsory  basis  and  begins  to  receive 
a  social  security  check  is  plunged  into  one  of  these 
groups — the  aged.  The  isolation  pattern  commences 
and  he  is  established  as  a  member  of  a  group  which 
society  seems  to  isolate.  This  pattern  is  reinstated  by 
the  range  of  services  and  the  way  in  which  society 
organizes  to  meet  his  needs.  This  results  in  the  inter¬ 
nalization  of  these  community  attitudes;  inevitably 
the  individual  begins  to  act  like  an  older  person,  ac¬ 
cording  to  the  societal  definition  and  standards. 

The  problem  of  re-entry  of  individuals  in  these 
deviant  groups  into  society  is  not  easily  solved.  So¬ 
ciety  itself  is  in  many  and  varied  ways  beginning  to 
respond  to  this  challenge  and  to  show  some  sensitiv¬ 
ity  to  it.  There  has  been  an  increase  in  activities 
aimed  at  helping,  (on  a  selected,  differential  basis) 
individuals  who  are  ready,  willing  and  able  to  move 
into  the  community  at  large. 

There  is  increasing  activity  in  breaking  this  cycle 
early  in  the  developmental  process,  so  that  individ¬ 
uals  are  not  separated  from  a  larger  society  at  the 
onset  of  physical  disability.  For  example,  the  child 
who  suffers  from  polio,  requiring  special  medical 
treatment  with  other  polio  victims,  and  special 
schooling,  can  be  easily  moved  into  long-range  spe¬ 
cial  activities,  including  recreation,  education,  and 
continued  medical  services  which  will  establish  and 
reinforce  his  deviance  and  subsequently  segregate 
and  isolate  him.  Therefore,  from  the  beginning,  it  is 
vital  to  quickly  integrate  him  into  the  normal  routine 
of  society,  including  school,  camp,  etc. 

It  was  interesting  to  note  that  Lukoff1  placed  blind 
persons  into  four  categories:  traditional,  rebel,  with- 
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drawn,  and  innovator.  Cloward  in  his  book  Delin¬ 
quency  and  Opportunity  ~  placed  the  delinquents 
into  categories  such  as  the  retreatist,  the  criminal,  and 
the  acting-out  aggressive.  One  notes  that  there  are 
similarities  in  the  way  people  in  both  these  groupings 
fall.  I  would  venture  to  suggest  that  one  would  find 
similar  categories  in  other  segregated  groups,  such  as 
the  aged,  the  former  convict,  the  emotionally  im¬ 
paired  and  disturbed.  What  is  required  by  people  in 
all  these  groups  is  an  opportunity  to  find  their  way 
back  into  the  stream  of  society  through  the  social 
organizations,  so  that  they  can  make  their  way  and 
be  subject  to  the  same  norms,  sanctions  and  controls 
as  the  population  at  large. 

Again,  to  recapitulate,  this  approach  requires  that 
we  take  a  keen  look  at  the  opportunities  available  in 
our  social  system  for  the  absorbtion  of  all  people  into 
our  society.  We  all  are  knowledgeable  and  informed 
about  the  magnitude  of  the  problem.  Harrington3  has 
clearly  reminded  us  that  there  are  some  40  million 
Americans  who  are  classified  as  living  below  stand¬ 
ard — who  fall  into  the  poverty  category.  We  also  are 
aware  of  the  problems  that  minority  groupings  such 
as  Negroes,  Puerto  Ricans  and  Mexicans  have  in 
finding  their  way  in  the  opportunity  system.  When 
we  add  the  aged,  the  blind,  the  physically  handi¬ 
capped,  the  former  convict,  and  the  discharged  de¬ 
linquent  to  this  stream,  the  problem  becomes  more 
complex  and  the  magnitude  even  greater. 

There  are  no  simple  solutions  to  complex  prob¬ 
lems.  Exhortation  and  inspiration  will  not  resolve  any 
of  them.  The  professional  workers  and  the  agencies 
who  have  been  working  with  the  blind  have  exerted 
herculean  efforts  and  can  document  many  successes 
in  preparing  and  moving  people  into  the  opportunity 
system  and  into  the  society  at  large.  However,  at  the 
same  time  we  might  want  to  question  whether  or  not 
many  of  the  services  do  not  intensify  the  isolation 
pattern — services  such  as  sheltered  workshops  which 
sometimes  employ  those  who  need  other  kinds  of 
experiences  and  opportunities.  Many  experts  feel 
that  it  is  self-defeating  for  a  large  number  of  handi¬ 
capped  people,  including  many  of  the  blind,  to  be 
involved  in  sheltered  workshops.  It  is  also  quite  well 
known  that  there  is  no  other  solution  at  present  for 
many  severely  handicapped,  marginal  persons.  It  has 
been  estimated  that  as  many  as  60  per  cent  of  those 
in  sheltered  workshops  could  work  at  regular  em¬ 
ployment  in  the  community  at  large,  if  there  were 
such  opportunities. 

Sometimes,  in  our  eagerness  to  serve  a  particular 
group,  and  in  order  to  secure  the  necessary  support 
and  funds  to  do  so,  we  do  the  very  things  which  rein¬ 
force  the  isolation  pattern  and  then,  by  the  pattern 


of  our  services,  institutionalize  it.  Perhaps  it  is  true 
that  many  blind  people  are  not  ready  for  open  com¬ 
petitive  employment.  Would  we  not  want  to  differ¬ 
entially  help  those  who  are  now  and  those  who  will 
be  in  the  future,  ready  for  employment,  to  be  properly 
placed  and  to  find  their  appropriate  position?  Ob¬ 
viously,  even  a  slight  move  in  this  direction  tran¬ 
scends  the  resources  that  are  available  to  the  agencies 
that  work  with  blind  people.  This  is  a  community 
problem  and  requires  the  cooperation  of  the  total  so¬ 
ciety.  If  we  are  to  maximize  opportunities  for  every¬ 
body,  break  the  isolation  cycle,  and  meet  the  needs 
of  the  growing  population  of  newly-blind  persons, 
then  we  need  to  plan  constructively  on  a  very  large 
scale.  This  kind  of  planning  involves  the  organizing 
of  society  to  provide  the  possibilites  for  entry  and 
re-entry.  Perhaps  what  is  required  is  a  Marshall-type 
plan  of  thinking  to  promote  action  in  this  area  in  the 
American  society. 

As  for  agencies — we  need  to  look  at  ourselves  to 
find  out  whether  we  have  become  routinized  and 
stylized  in  a  particular  rut.  Some  agencies  with  good 
intent  and  good  purpose  have  intensively  exerted 
efforts  to  prove  the  point  that  blind  persons  can  as¬ 
sume  responsible  work,  and  in  the  process  have  de¬ 
veloped  a  structure  that  doesn’t  permit  itself  to  move 
beyond  this  point.  We  have  a  major  job  to  do  in  edu¬ 
cating  not  only  ourselves  and  interested  lay  people, 
but  the  whole  community,  including  other  professions 
and  professionals.  At  the  same  time  we  might  find  it 
worthwhile  to  look  at  the  activities  or  organizations 
of  the  blind  as  they  take  full  advantage  of  their  cur¬ 
rent  organizational  patterns  and  functions  as  a  seg¬ 
regated  group,  pressing  and  asking  for  specialized 
preferential  legislative  and  other  services. 

If  we  follow  through  with  this  thinking,  a  new 
perspective  about  people  is  required.  Since  many 
adults  over  sixty-five  will  become  blind  by  definition, 
it  becomes  important  to  view  the  pattern  of  services 
for  this  age  group.  If  one  works  with  the  aged  one 
can’t  help  but  be  overwhelmed  by  the  incidence  of 
almost  infantile  programs  and  activities  which  are 
provided  for  them.  The  crucial  question  is,  of  course, 
what  are  our  purposes  and  goals  for  these  people? 
Do  we  want  to  aborb  them  into  a  “superficial  people” 
group,  and  hide  them — get  them  out  of  the  way? 

The  concept  of  adjustment  in  contemporary  times, 
related  to  purposes  and  goals,  is  required.  Adjust¬ 
ment  can  no  longer  be  seen  for  any  person  in  society, 
child,  teenager,  adult  or  older  adult,  in  what  might  be 
called  the  usual  conceptual  terms  of  yesterday.  If  we 
accept  the  fact  that  we  are  living  in  revolutionary 
times,  not  only  on  a  scientific  front,  but  also  on  a  so¬ 
cial  front,  then  we  can  appreciate  that  adjustment 
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which  presumes  a  secure  and  stable  society  is  an  in¬ 
effective  concept.  John  F.  Kennedy  stated,  to¬ 
gether  with  many  theoreticians,  philosophers  and  so¬ 
cial  scientists,  that  contemporary  life  is  in  a  constant 
state  and  process  of  change,  with  little  stability.  Per¬ 
haps  then  we  need  to  think  of  adjustment  in  terms  of 
rapid  change,  with  the  aim  of  helping  people  intel¬ 
lectually  and  personally  to  acquire  the  skills  and 
adaptive  patterns  to  quickly  cope  with  change  in  a 
rapidly,  ever-changing  society. 

We  in  the  agencies  for  the  blind  can  only  assume 
responsibility  for  one  small  part  of  this.  If  we  under¬ 
stand  the  contemporary  society,  clearly  identify  our 
purposes  and  goals,  and  are  willing  to  investigate  our 
own  services,  we  can  help  not  only  our  clients,  who 
happen  to  be  blind,  move  into  society  so  that  they  can 


fulfill  themselves  and  assume  responsibility  as  inde¬ 
pendent  functioning  citizens,  but  at  the  same  time 
can,  through  these  efforts,  contribute  to  the  develop¬ 
ment  of  a  more  perfect  American  society  for  all 
Americans,  within  a  democratic  framework  which 
has  an  overriding  philosophical  humanitarian  ethos. 
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Graduate  Course  for  Sheltered 
Shop  Administrators 

The  School  of  Education  of  the  University  of  Wis¬ 
consin,  under  a  grant  from  the  Vocational  Rehabilita¬ 
tion  Administration  of  the  U.  S.  Department  of  Health, 
Education  and  Welfare,  has  announced  that  it  is  now 
accepting  applications  for  admission  to  its  interdepart¬ 
mental  graduate  training  program  for  administrators 
and  directors  of  sheltered  workshops. 

The  sheltered  workshop  movement  has  experienced 
a  tremendous  growth  in  the  past  fifteen  years.  It  is 
anticipated  that  there  will  continue  to  be  considerable 
expansion  in  the  number  of  sheltered  workshops.  This 
increase  has  created  a  shortage  of  trained  personnel  who 
have  the  responsibility  for  the  vocational  adjustment  of 
the  handicapped  through  the  use  of  the  sheltered  work¬ 
shop. 

Details  of  the  program  are  available  from:  Professor 
Paul  Lustig,  Coordinator,  Training  Program  for  Work¬ 
shop  Personnel,  The  University  of  Wisconsin,  502  State 
Street,  Madison,  Wisconsin  53703.  However,  the  basic 
requirements  which  applicants  for  admission  must  meet 
are  possession  of  a  Bachelor's  degree,  and  qualifications 
to  meet  the  regular  requirements  for  admission  to  the 
Graduate  School. 

The  length  of  the  program  will  depend  upon  the 
applicant’s  previous  experience  and  training.  For  those 
with  considerable  background,  it  is  anticipated  that  the 
course  of  studv  can  be  completed  in  one  academic  year. 
For  those  with  little  background,  it  is  anticipated  that 
it  will  extend  to  one  and  one-half  or  two  academic  years. 
Certain  stipends  are  available  for  qualified  applicants. 


The  amount  of  stipend  will  be  based  on  the  applicant’s 
level  of  prior  training  and  experience.  In  addition  to 
full  tuition,  applicants  may  receive  from  $1800  to  $3400 
per  academic  year. 


KEY  OPENINGS 

Persons  in  the  following  professions,  who  meet  the 
qualifications  listed,  are  invited  to  register  to  explore 
new  employment  opportunities.  Vacancies  occur  on  all 
levels  of  practice,  supervision  and  administration  in 
services  for  the  blind. 

EDUCATION — Bachelor’s  degree  in  Education  with 
some  courses  in  teaching  blind  children. 

HOME  TEACHING — Master’s  degree  in  a  recognized 
helping  profession. 

MOBILITY  INSTRUCTION — Master’s  degree  in  Mo¬ 
bility  and  Orientation  (Peripatology). 

SOCIAL  WORK — Master’s  degree  in  Social  Work. 
VOCATIONAL  REHABILITATION  COUNSELING 
— Master’s  degree  in  Vocational  Rehabilitation 
Counseling  or  in  other  recognized  helping  pro¬ 
fessions. 

For  a  registration  form ,  write  to  the 

Personnel  &  Training  Service 

AMERICAN  FOUNDATION 
FOR  THE  BLIND 
15  W.  16th  St.,  New  York,  N.  Y.  10011 
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THE  TEACHER  IN  ROOM  18 


FRANKLYN  S.  BARRY 


“Blindness  is  something  in  which  /  do  not  believe.  The  blindness  to  which  /  refer  is 
the  real  blindness  of  life,  that  of  the  mind.  A  nd,  really,  there  is  no  other  kind.  Sight 
is  of  the  mind,  and  he  who  has  a  mind  has  sight.” 

— Betty  Morton 


Betty  Morton  is  a  teacher  of  thirty  lively  fourth- 
graders  in  the  Allen  Road  School  of  the  North  Syra¬ 
cuse  Central  School  District.  Mrs.  Morton  is  blind. 
Without  sight  since  the  age  of  twelve,  she  decided 
early  that  there  were  two  ways  to  live  out  her  life — 
one  sighted,  one  blind.  She  chose  the  sighted  way, 
blind  but  not  handicapped. 

Two  years  ago,  Mrs.  Morton,  married  to  a  suc¬ 
cessful  architect,  came  to  my  office  seeking  a  teaching 
position.  She  had  previously  helped  in  the  district¬ 
wide  program  of  special  services  by  working  with 
blind  or  nearly  blind  children.  Attractive  and  person¬ 
able,  intelligent  and  determined,  her  application  war¬ 
ranted  consideration. 

At  an  earlier  time  I  had  been  involved  in  the 
employment  of  another  teacher  who  was  blind.  This 
person  is  successfully  carrying  on  his  profession  of 
teaching  at  the  higher  education  level.  In  the  light  of 
this  previous  experience,  several  questions  came  to 
mind. 

Would  the  building  administrator  accept  her  on 
equal  terms  with  other  teachers?  Would  parents  be 
confident,  if  she  were  employed,  that  their  children 
would  receive  the  expected,  quality  education?  How 
could  this  person,  handicapped  in  the  minds  of  many, 
perform  the  many  demanding  duties  which  must  (ac¬ 
cording  to  others)  require  all  faculties. 

First,  the  administrator  must  sincerely  believe  that 
handicapped  persons  should  receive  the  opportuni¬ 
ties  to  prove  themselves.  Is  not  this  the  proposition 
we,  in  public  education,  put  before  others  as  we 


Franklyn  S.  Barry  is  superintendent  of  schools  in  Syracuse 
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Albany,  New  York. 

This  account  is  reprinted  from  New  York  State  Educa¬ 
tion,  May  1964. 


develop  our  programs  for  the  handicapped?  In  this 
case,  a  canvass  of  building  principals  resulted  in 
locating  an  administrator  who  appeared  more  than 
willing  to  accept  Mrs.  Morton.  Mrs.  Francis  Ditt- 
man,  the  principal  of  the  Allen  Road  School,  has 
this  to  say: 

I  must  confess  I  had  reservations.  A  well- 
run,  well-staffed  school  is  my  responsibility. 
After  conferences  with  Dr.  Barry,  superintend¬ 
ent  of  schools,  we  decided  to  offer  Mrs.  Morton 
a  position.  Her  class  was  not  specially  selected. 
The  children  had  been  grouped  without  knowl¬ 
edge  of  who  would  be  the  teacher. 

Just  prior  to  the  opening  of  school,  each  par¬ 
ent  received  a  letter  stating  that  Mrs.  Morton 
was  blind,  and  inviting  them  to  come  to  the 
school  to  meet  her.  Most  of  the  parents  came, 
met  Mrs.  Morton,  and  a  lively  discussion  en¬ 
sued,  with  Mrs.  Morton  describing  her  plans 
and  answering  questions.  I  felt  that  Mrs. 
Morton  was  accepted  and  her  handicap  over¬ 
looked  when  parents  started  to  raise  their  hands 
for  her  attention! 

With  the  exception  of  the  services  of  another 
teacher  to  keep  her  register  of  children’s  attend¬ 
ance,  all  plans,  reports,  records,  etc.,  are  Mrs. 
Morton’s  responsibility.  To  this  date,  Mrs. 
Morton  has  yet  to  ask  for  any  special  services 
or  assistance. 

Mrs.  Morton  can  best  answer  the  questions  rela¬ 
tive  to  the  teaching  process  itself  as  she  describes  a 
day  in  Room  18. 

As  a  day  begins  in  my  fourth  grade,  I  greet 
each  child  as  he  or  she  arrives,  just  as  all  the 
other  teachers  do.  There  may  be  one  little  dif¬ 
ference,  and  that  is  I  never  greet  a  child  until 
he  or  she  first  greets  me.  I  then  recognize  the 
child  by  the  sound  of  his  voice.  All  voices  are 
different,  and  not  at  all  confusing.  Just  as  it  is 
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possible  to  recognize  a  child  by  his  appearance, 
so  it  is  possible  to  know  him  by  his  very  own 
voice. 

The  first  thing  they  look  for  is  an  assignment 
on  the  board  which  I  have  written,  for  I  can 
write,  and  quite  legibly,  even  though  they  do, 
at  times,  tell  me  my  letters  are  not  quite  right. 
If  no  assignment  is  there,  they  heave  a  sigh 
of  relief  and  go  about  with  all  their  very  im¬ 
portant  business. 

We  have  a  group  of  helpers  in  my  room, 
just  as  in  other  classrooms.  Each  child  has  a 
job,  so  as  to  increase  his  sense  of  responsibility 
and  to  relieve  the  teacher  of  having  to  do 
everything.  These  jobs  include  locker  checker, 
row  checker,  librarian,  fire  chief,  lunch  orderer, 
board  eraser,  etc.  To  this  list  I  have  added  my 
own  personal  assistant.  A  child  is  chosen  each 
week  to  sit  at  a  desk  right  next  to  mine  to  help 
me  in  many  ways.  This  child  is  my  eyes,  so 
to  speak.  It  is  his  job  to  check  homework  in, 
to  check  pages  for  me  in  print  texts,  to  answer 
my  many  questions  about  what  might  be  on  a 
printed  page. 

The  very  first  order  of  business  is  attendance. 
The  first  person  in  each  row  checks  his  row, 
and  my  helper  records  absentees  on  a  card  to 
be  sent  to  the  office.  I  record  the  absentees  in 
a  braille  notebook,  to  be  later  transferred  into 
the  register.  This  legal  document  has  to  be  kept 
for  me  by  a  sighted  member  of  the  faculty. 

Other  chores  are  handled  as  necessary  by 
an  appointed  helper  and  soon  we  are  ready  for 
the  day  to  get  on  its  way. 

Nine  o’clock  usually  means  arithmetic.  I 
have  a  braille  text  which  follows  the  children's 
inkprint.  The  children  often  go  over  their 
homework  by  going  to  the  board,  writing  their 
examples,  and  explaining  them,  step  by  step. 
By  listening  I  know  just  what  they  have  done; 
and  the  children  are  very  good  at  checking 
each  other.  We  often  play  a  game  to  strengthen 
facts,  such  as  train  or  baseball. 

Visual  aids  are  a  help  to  my  pupils,  just  as 
to  any  pupils.  They  are  the  ones  who  must 
learn  and  they  learn  via  the  eye.  I  maintain 
it  is  not  my  eyes  that  are  necessary,  but  theirs. 
I  have  noted  a  very  poor  ability  on  the  part  of 
many  children  in  mental  arithmetic,  and  I  may 
stress  this  a  bit  more  heavily  than  other  teach¬ 
ers.  I  find  arithmetic  very  thrilling  and  I  feel 
that,  from  time  to  time,  the  children,  too,  are 
excited  about  it  all. 

Reading  holds  just  as  important  a  place  as 
arithmetic  and  it  takes  a  good  portion  of  the 
day.  Here  again,  I  have  a  braille  text  which 
follows  the  inkprint,  workbooks  which  have 
been  brailled  by  volunteers,  as  well  as  teacher's 
notes  which  I,  myself,  braille  as  needed. 


Afternoons  are  reserved  for  discussion-type 
lessons.  I  prefer  to  work  in  groups,  usually 
small  informal  circles,  or  sometimes  the  entire 
class  gathers  in  one  large  group.  Filmstrips  and 
movies  are  shown  in  our  room  and  usually  are 
run  by  the  children  when  I  am  sure  they  know 
how  to  use  the  equipment.  They  take  turns 
reading  strips,  and  we  discuss  them  as  they  are 
shown.  They  often  describe  the  pictures  to  me, 
which  strengthens  their  understandings.  I  feel 
sure. 

Special  library  work  is  reserved  for  after¬ 
noons,  and  often  there  are  groups  of  children 
doing  different  things  in  class.  Recently  I  have 
had  two  filmstrip  projectors  and  a  viewer  all 
in  use  at  once  in  our  room  while  children  were 
engaged  in  individual  research  for  reports.  Oth¬ 
ers  were  working  individually  on  programmed 
arithmetic;  and  still  others,  on  projects  for  a 
Mardi  Gras  for  our  study  unit  on  Louisiana. 

Susie,  my  Seeing  Eye  dog,  and  I  head  for 
home  with  many  papers  to  be  marked.  There  is 
quite  often  a  reader  waiting  for  me  when  I 
arrive  at  home.  I  have  several  persons  who 
come  to  my  home  daily  to  read  and  mark 
papers  with  me.  They  also  record  grades  and 
help  keep  records  for  me.  I  find  I  need  to  know 
what  is  what,  and  so  keep  records  in  braille. 
Lesson  plans  are  in  braille,  of  course,  for  I  need 
them  more  than  anyone.  I  do  write  them  in 
print,  either  on  raised-line  paper  or  in  type, 
for  official  purposes.  I  must  type  records,  which 
must  then  be  recorded  in  the  office  by  a  reader. 

I  am  thrilled  with  my  work  as  a  teacher.  I 
find  that  eyes  are  necessary  for  all  of  the  cleri¬ 
cal  details,  but  I  am  very  happy  and  willing  to 
offer  this  task  to  someone  else  to  do.  Even  ex¬ 
ecutives  need  secretaries.  I  really  make  many 
friends  by  working  with  so  many  helpers.  By 
far  my  greatest  helpers  are  the  children.  They 
are  doing  the  learning,  completely  and  wholly. 
I  rather  feel  that  they  are  learning  a  bit  about 
life.  I  am  always  warmed  when  I  enter  a  read¬ 
ing  circle  and  a  wonderful  hand  comes  quietly 
out,  takes  mine,  and  places  it  on  my  chair. 
They  are  my  eyes. 

How  did  the  children  develop  and  grow  during  a 
year  in  Room  18?  Mrs.  Herlosky,  a  fifth  grade 
teacher,  has  this  to  say: 

I  have  never  felt,  in  my  association  with 
Betty,  that  I  had  to  treat  her  any  differently 
from  any  of  my  fellow  workers.  In  fact,  we 
never  think  of  her  in  terms  of  being  handi¬ 
capped.  We  never  think  of  her  in  this  way 
because  she  does  “see” — not  with  her  eyes  per¬ 
haps,  but  in  an  even  more  sensitive  way — with 
her  heart  and  her  alert  mind.  We  might  all  gain 
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a  lesson  here  and  put  a  little  more  of  this  to 
work. 

One  method  by  which  a  teacher  can  always 
evaluate  the  teachers  of  the  grades  before  hers 
is  to  note  the  basic,  fundamental  concepts 
which  should  be  developed  prior  to  the  group’s 
entering  in  September.  From  the  performance 
of  the  children  in  my  room  who  were  with 
Betty  last  year,  I  can  find  nothing  left  undone. 

And  Mrs.  Haskin  adds  this: 

As  a  fifth  grade  teacher,  I  am  teaching  sev¬ 
eral  of  the  students  who  worked  under  Mrs. 
Betty  Morton’s  capable  guidance  last  year;  and 
I  find  they  are  the  recipients  of  excellent  train¬ 
ing  and  must  have  gained  tremendously,  aca¬ 
demically  as  well  as  personally,  from  their 
association  with  her. 

Speaking  for  many  of  her  associates,  we 
never  consider  her  “handicap,”  as  really  one 
doesn't  seem  to  exist.  With  Susie,  her  Seeing 
Eye  dog,  to  guide  her,  she  is  completely  inde¬ 
pendent  and  doesn’t  ever  need  or  want  special 
treatment.  Betty  does  all  of  the  many  duties 
required  of  any  teacher  conscientiously  and 
seems  to  have  full  control  in  any  situation.  The 
children  admire  her  for  her  fairness  and  deep 
concern  for  their  welfare. 

Does  Mrs.  Morton  make  use  of  the  many  special 
services  available  to  her  children?  Mrs.  Norma 
Marsh,  librarian,  emphatically  agrees  that  she  does: 

In  working  with  Betty  Morton  I  find  that 
she  is  one  of  the  library’s  most  enthusiastic 
clients.  She  has  an  excellent  knowledge  of  chil¬ 
dren's  interests  and  is  able  to  recommend  books 
that  they  would  enjoy  reading.  She  also  bor¬ 
rows  special  collections  for  her  room  while  they 
are  studying  a  unit. 

To  further  inspire  the  children,  she  brings 
to  her  classroom  the  excellent  talking  books 
that  are  recorded  for  elementary  school  chil¬ 
dren.  She  recently  taught  the  unit  on  the  use 
of  the  encyclopedia  by  using  charts  and  a  set 
of  encyclopedias  borrowed  from  the  library. 

She  quickly  acquainted  herself  with  the  au¬ 
diovisual  material  in  the  library  and  often  uses 
films,  filmstrips,  and  the  picture  and  pamphlet 
file. 

Mrs.  Barbara  Doyle,  nurse-teacher,  concurs: 

So  often  you’d  forget  Betty  was  blind.  One 
day  we  stood  discussing  a  child  who  had  been 
out  for  several  days,  and  I  asked  her  how  the 
child  looked.  She  laughed,  “Don’t  know;  I  can't 
see,  but  she  acts  fine.  I  wish  you’d  check  on 
another  girl  for  me;  something  must  be  wrong. 
She  is  so  nervous  and  restless.”  I  watched  the 


child  for  two  days  and,  on  the  third  day,  the 
mother  requested  that  she  be  excused  from 
school  early  to  go  to  the  doctor.  It  seems  that 
this  particular  student  was  having  trouble  with 
her  thyroid  gland,  and  the  doctor  was  having 
some  difficulty  regulating  the  thyroid  medica¬ 
tion — a  condition  which  would  cause  extreme 
nervousness.  Betty’s  radar  was  working  well. 

Ruth  Zube,  a  ‘graduate’  of  Mrs.  Morton’s  fourth 
grade,  represents  the  general  sentiment  of  many  stu¬ 
dents  who  had  the  rich  experience  of  spending  a  year 
with  Mrs.  Morton  and  Susie.  She  says: 

Mrs.  Morton  is  not  just  a  regular  teacher  to 
me,  she  is  a  friend.  She  not  only  taught  me 
school  work,  she  taught  responsibility,  too. 
When  she  taught,  she  taught  like  a  friend  would 
teach. 

Another  thing  about  Mrs.  Morton  I  like  is 
when  we  would  stay  after  school  and  tell  her 
jokes.  She  laughed  at  them  and  told  us  some, 
too. 

In  school  we  would  do  things  together  as  a 
class.  I’m  sure  all  the  class  loved  her  as  a 
friend  and  a  teacher. 

I  loved  the  year  with  Mrs.  Morton  and  I 
know  that  I’ll  never  forget  it. 

And  a  parent  adds: 

The  child  working  under  a  handicapped 
teacher  may  also  benefit  by  being  trained  to 
become  independent  and  responsible.  He  is  apt 
to  gain  a  lifelong  sympathy  and  understanding 
of  those  with  physical  handicaps. 

As  an  administrator  who  believes  that  all  persons 
have  handicaps,  differing  only  in  kind  and  degree,  I 
can  strongly  recommend  the  employment  of  teachers 
with  the  more  obvious  handicaps.  Certain  conditions 
to  be  observed  might  be  offered  as  suggestions  to  in¬ 
sure  success: 

•  There  must  be  a  wholehearted  acceptance 
on  the  part  of  the  building  administrator  of  the 
person  employed. 

•  No  “quarter”  needs  to  be  given.  A  trained 
blind  person  needs  little  assistance  other  than 
acceptance  as  an  equal. 

•  Parents  need  to  be  involved  early  in  the 
process.  Acceptance  by  parents  seems  to  be  im¬ 
portant  when  a  “different”  kind  of  teacher  is 
employed. 

Employ  the  blind!  A  day  with  Mrs.  Morton  is  con¬ 
vincing  proof  that  she  is  sighted,  that  only  the 
thoughtless  are  really  blind;  that  the  only  real  poverty 
is  poverty  of  the  mind. 
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Students’  Reactions  to  Deaf-Blindness 


HERBERT  and  ROSLYN  RUSALEM 


When  confronted  with  a  serious  physical  disa¬ 
bility,  some  individuals  succumb  to  its  effects  and 
lose  hope  of  ever  being  able  to  cope  with  the  circum¬ 
stances  of  daily  life  in  order  to  function  successfully 
and  independently  again.  On  the  other  hand,  certain 
severely  disabled  individuals  perceive  the  coping  pos¬ 
sibilities  available  to  them  and,  despite  having  made 
a  realistic  appraisal  of  their  difficulties,  undertake  to 
maximize  their  residual  capacities  with  dignity  and 
courage.  The  disabled  person  who  copes  with  his  lim¬ 
itations  tends  to  attract  respect  and  admiration  in  our 
society.  Indeed,  Wright  (I960)* *  suggests  that  there 
is  sound  theoretical  support  and  some  experimenta¬ 
tion  indicating  that  public  awareness  of  coping  activ¬ 
ities  among  physically  disabled  persons  tends  to  mod¬ 
ify  public  perceptions  of  them  in  a  favorable 
direction. 

Public  acceptance  of  certain  disability  groups  is 
made  difficult  because  of  the  infrequent  interaction 
experienced  by  the  public  with  such  individuals.  For 
example,  a  very  small  proportion  of  community 
members  ever  meet  or  even  see  a  deaf-blind 
person.**  Thus  their  feelings  about  deaf-blindness 
tend  to  be  an  admixture  of  impressions  gained  from 
books,  films  and  TV  plays  concerning  Helen  Keller, 
and  personal  fantasies  about  what  it  would  be  like  to 
be  both  deaf  and  blind.  Therefore  there  may  be  limi¬ 
ted  reality  in  lay  persons’  percepts  of  deaf-blindness 
and,  consequently,  little  constructive  community  ac¬ 
tion  on  behalf  of  deaf-blind  persons. 

This  paper  will  explore  the  effect  of  introducing  a 
deaf-blind  speaker  to  an  assembly  of  high  school  stu¬ 


Dr.  Rusalem  is  research  consultant  for  the  Industrial  Home 
for  the  Blind,  in  Brooklyn,  New  York.  He  was  assisted  in 
the  preparation  of  this  paper  by  his  wife,  Mrs.  Roslyn 
Rusalem. 

*  Wright,  B.  A.  (I960)  Physical  Disability:  A  Psychologi¬ 
cal  Approach,  New  York,  Harper  Bros.  p.  59. 

**  A  deaf-blind  person  is  defined  as  an  individual  who 
has  no  functional  hearing  and  also  is  legally  blind:  e.g.  “ Cen¬ 
tral  visual  acuity  of  20/200  or  less  in  the  better  eye,  with 
correcting  glasses;  or  central  visual  acuity  of  more  than 
20/200  if  there  is  a  field  defect  in  which  the  peripheral  field 
has  contracted  to  such  an  extent  that  the  widest  diameter  of 
visual  field  subtends  an  angular  distance  no  greater  than  20 
degrees.” 


dents  at  which  he  discusses  the  coping  aspects  of  his 
disability.  What  impact  does  such  a  procedure  have 
upon  the  listeners?  Does  this  impact  promote  greater 
readiness  for  further  education  and  attitude  change? 

Procedure 

The  experiment  took  place  at  a  New  York  City 
high  school  in  the  spring  of  1963.  This  comprehen¬ 
sive  high  school,  serving  a  middle-class  district,  en¬ 
rolls  students  of  different  ability  levels  and  curricular 
interests.  The  weekly  assembly  program  is  an  inte¬ 
gral  and  compulsory  part  of  the  total  school  program 
and  often  features  guest  speakers.  Owing  to  the  large 
enrollment  in  the  school,  several  assembly  programs 
are  conducted  weekly  so  that  each  student  has  an 
opportunity  to  attend  one  during  the  school  week. 
The  assembly  program  usually  opens  with  patriotic 
exercises,  announcements  and  routines,  followed  by 
a  thirty-minute  program. 

On  the  day  the  group  was  studied,  1,200  students 
attended  one  of  the  regular  assemblies  without  prior 
knowledge  of  the  nature  of  the  program.  After  the 
initial  routine  business  of  the  assembly  had  been 
concluded,  the  deaf-blind  speaker  was  introduced. 
He  spent  fifteen  minutes  discussing  the  means  by 
which  he,  as  a  deaf-blind  person,  coped  with  educa¬ 
tional,  vocational,  and  personal  problems.  The  final 
fifteen  minutes  of  his  presentation  were  spent  in  an¬ 
swering  students’  questions  which  covered  a  wide 
range  of  subjects  and  revealed  varying  levels  of  stu¬ 
dent  sophistication.  The  deaf-blind  speaker  became 
aware  of  these  questions  through  communication 
with  his  interpreter  and  then  immediately  answered 
them  orally. 

At  the  end  of  the  question  period,  teachers  on 
assembly  duty  distributed  specially  prepared  open- 
end  questionnaires  randomly  throughout  the  audi¬ 
torium  so  that  about  40  per  cent  of  the  group  re¬ 
ceived  them.  It  required  ten  minutes  for  the  students 
to  prepare  their  responses  and  for  the  forms  to  be 
collected.  All  responses  were  anonymous. 

The  deaf-blind  speaker  was  a  professional  com¬ 
munity  relations  counselor  employed  by  the  Indus¬ 
trial  Home  for  the  Blind.  He  is  a  totally  deaf,  totally 
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blind  individual  who  holds  a  Master’s  degree  and  has 
achieved  considerable  success  in  his  work  and  in  his 
private  life.  He  is  the  author  of  several  books,  lives  in 
his  own  apartment,  and  excels  in  wrestling,  swim¬ 
ming  and  fishing.  In  general,  he  represents  one  of  the 
most  successful  instances  of  a  person  coping  with  this 
double  disability. 

Findings 

The  age  range  of  the  students  was  thirteen  to 


eighteen  years,  with  a  mean  of  15.2  years.  The  sex 
distribution  was  males  44.5  per  cent,  and  females 
55.5  per  cent.  The  range  of  grade  placement  was 
from  ninth  grade  to  twelfth  grade  with  a  mean  grade 
placement  of  10.2.  None  of  the  respondents  was 
either  deaf  or  blind. 

Prior  to  meeting  the  deaf-blind  speaker  a  major¬ 
ity  of  these  students  had  percepts  of  deaf-blindness 
which  they  described  on  their  questionnaires.  These 
are  reported  in  Table  1. 


TABLE  1 

Students’  Percepts  of  Deaf-Blindness  Prior  to  Assembly  Program 


Percept 

Number 

Per  Cent 

Strongly  negative 

284 

56.8 

Terrible,  horrible 

92 

18.4 

Isolated  — alone  in  dark 

76 

15.2 

Like  being  dead  — not  worth  living 

50 

10.0 

Very  difficult 

44 

8.8 

Helpless 

21 

4.2 

Like  living  in  a  sleep 

1 

0.2 

Moderately  negative 

73 

14.6 

Pretty  bad 

43 

8.6 

Drab  — no  fun 

9 

1.8 

Communication  difficult 

9 

1.8 

Segregated 

6 

1.2 

Can’t  live  normal  life 

6 

1.2 

Mildly  negative 

4 

0.8 

Uncomfortable 

2 

0.4 

Not  the  worst  thing 

1 

0.2 

Feel  sorry  for  them 

1 

0.2 

Noncommittal 

35 

7.0 

Can’t  imagine  what  it  would  be  like 

24 

4.8 

Have  to  make  the  best  of  it 

6 

1.2 

Not  different  from  any  other  disability 

5 

1.0 

Unclassifiable 

105 

20.9 

(Don’t  know,  no  answer) 

_ 

_ 

TOTAL  GROUP 

501* 

100.1** 

*The  total  exceeds  500  because  one  student  gave  two  responses. 

**The  percentages  add  up  to  more  than  100  per  cent  owing  to  rounding  off  the  figures. 


A  total  of  395  students  described  their  percepts  of 
deaf-blindness.  Of  these,  361  (91.4  per  cent)  had 
strongly  negative,  moderatively  negative,  or  mildly 
negative  percepts  of  deaf-blindness.  The  large  pre¬ 
ponderance  of  negative  percepts  (78.7  per  cent) 
were  judged  to  be  strongly  negative. 

After  listening  to  the  deaf-blind  assembly  speaker, 
335  (67.0  per  cent)  of  the  students  reported  that 
their  ideas  about  deaf-blindness  had  changed  as  a 


result  of  the  program.  These  students  then  indicated 
the  areas  in  which  their  ideas  about  deaf-blindness 
had  changed  the  most.  The  data  are  reported  in 
Table  2. 

Table  2  indicates  that  changes  in  the  students’ 
ideas  about  deaf-blindness  appeared  most  frequently 
as  a  greater  awareness  of  the  capacities  of  deaf- 
blind  persons.  Since  the  assembly  speaker  was  a 
highly  capable  deaf-blind  person,  the  tendency  was 
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TABLE  2 

Areas  in  which  Students’  Ideas  about  Deaf-Blindness  Changed  the  Most 


Area: 

Number 

Per  Cent 

Postive  Learnings  about  deaf-blind  persons'  capacities 

265 

79.0 

Deaf-blind  can  lead  a  full  life  and  accomplish  things 

125 

37.3 

Deaf-blindness  is  not  as  bad  as  I  thought 

44 

13.1 

Deaf-blind  can  be  helped 

31 

9.2 

Deaf-blind  have  abilities 

27 

8.0 

Deaf-blind  can  communicate 

16 

4.8 

With  courage  a  handicap  can  be  overcome 

15 

4.5 

Deaf-blind  can  be  intelligent 

7 

2.1 

Problems  Confronting  Deaf-Blind  Persons 

14 

4.2 

Speech  difficulties 

14 

4.2 

Deaf-Blind  are  less  capable  than  originally  thought 

2 

0.6 

No  Response 

54 

16.1 

335 

99.9* 

*These  percentages  add  up  to  less  than  100  per  cent  owing  to  rounding  errors. 


for  his  listeners  to  generalize  his  attributes  to 
deaf-blind  persons  as  a  group.  Only  two  students 
had  their  ideas  about  deaf-blindness  changed  in  a 
negative  direction.  In  these  cases  the  original  percept 
of  deaf-blindness  had  been  more  positive  than  the 
reality  presented  by  the  deaf-blind  assembly 
speaker. 

The  students  who  felt  that  they  had  acquired  in¬ 
formation  about  deaf-blindness  through  the  assembly 
program  indicated  that  the  following  newly  learned 
facts  were  those  of  greatest  importance  to  them: 

1 )  Deaf-blind  persons  have  abilities  and  can  be¬ 
come  relatively  independent. 

2)  In  general,  people  can  overcome  their  handi¬ 
caps. 

3)  Deaf-blind  persons  can  communicate  with 
others. 

4)  Deaf-blind  individuals  can  solve  many  of  the 
problems  arising  in  their  daily  lives. 

5)  The  assembly  speaker  has  accomplished  a 
great  deal. 

6)  Help  is  available  in  the  community  for  deaf- 
blind  people. 

The  large  majority  of  these  students  (87.6  per 
cent),  after  hearing  the  deaf-blind  assembly  speaker, 
felt  that  they  would  like  to  meet  other  deaf-blind  per¬ 
sons.  Furthermore,  98.0  per  cent  of  them  felt  that 
others  in  the  community  also  should  meet  the  deaf- 
blind  assembly  speaker.  The  reasons  most  commonly 
offered  for  the  feeling  that  they  and  others  in  the 
community  should  meet  deaf-blind  persons  were:  to 
learn  more  about  deaf-blind  persons  and  their  ac¬ 


complishments;  to  meet  interesting  and  courageous 
people;  to  appreciate  one’s  good  fortune  in  not  being 
disabled;  to  learn  what  is  being  done  to  help  deaf- 
blind  persons;  to  participate  in  these  helping  activi¬ 
ties;  and  to  meet  and  enjoy  the  deaf-blind  as  people. 

Boys  and  girls  in  the  student  group  tended  to  place 
different  emphases  upon  specific  areas  of  questions 
they  had  about  deaf-blind  individuals.  Boys  wanted 
to  learn  more  about  how  deaf-blind  persons  shave, 
while  the  girls  sought  more  information  on  how  they 
cook.  Both  groups  were  highly  interested  in  the  man¬ 
ner  in  which  deaf-blind  persons  manage  daily  life 
activities  such  as  shopping,  eating,  dressing,  purchas¬ 
ing  clothing  and  combing  one’s  hair. 

There  was  also  widespread  interest  in  learning 
more  about  communication  systems  used  by  deaf- 
blind  persons,  especially  in  regard  to  the  manual  al¬ 
phabet  and  the  braille  system.  Social  relationships 
(particularly  dating  and  marriage),  and  earning  a 
living  were  other  areas  in  which  more  information 
was  requested  by  large  numbers  of  students.  Smaller 
numbers  showed  an  interest  in  how  deaf-blind  per¬ 
sons  spend  their  leisure  time  and  how  they  learn  in 
school. 

After  hearing  the  deaf-blind  assembly  speaker, 
the  students  reacted  to  a  series  of  social  distance 
questionnaire  items.  These  data  are  reported  in 
Table  3. 

Table  3  reveals  that  girls  seem  better  able  to 
accept  contact  with  deaf-blind  persons  than  boys, 
although  the  differences  achieved  significance  on 
only  two  of  the  four  items:  inviting  a  deaf-blind 
person  to  one’s  home,  and  working  with  a  deaf- 
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TABLE  3 


Percentages  of  Students  who  would  Engage  in  Selected  Social  Activities 

with  Deaf-Blind  Individuals 


Activity 

Per  Cent  of 
All  Boys 

Per  Cent  of 
All  Girls 

Chi-Square 

Would  like  to  have  a  deaf-blind  person  as 
a  neighbor 

86.0 

93.9 

2.89 

Would  invite  a  deaf-blind  person  into  one’s  home 

77.3 

91.5 

12.38* 

Would  like  to  work  on  a  school  project  with  a 
deaf-blind  person 

74.5 

86.9 

8.65* 

Would  date  a  deaf-blind  person 

21.6 

28.1 

2.12 

*Significant  at  the  1  per  cent  level  (one  degree  of  freedom). 


blind  person  on  a  school  project.  Girls  and  boys 
seem  equally  able  to  accept  the  social  distance  in¬ 
volved  in  having  a  deaf-blind  person  as  a  neighbor 
and  equally  unable  to  accept  the  much  closer  social 
distance  involved  in  dating  a  deaf-blind  person. 

Discussion 

Although  very  few  of  these  secondary  school  stu¬ 
dents  had  ever  had  direct  contact  with  a  deaf-blind 
person  the  large  majority  were  able  to  report  a  per¬ 
cept  of  the  members  of  this  disability  group.  This 
percept  was  predominantly  negative,  suggesting  that 
prior  to  the  assembly  program  the  deprivation  of 
sight  and  hearing  in  an  individual  was  viewed  by  the 
students  as  highly  limiting,  depressing,  and  frustrat¬ 
ing. 

After  observing  and  listening  to  an  unusually 
gifted  deaf-blind  speaker  at  a  school  assembly  pro¬ 
gram,  a  majority  of  the  students  verbalized  the 
feeling  that  deaf-blind  persons  had  positive  charac¬ 
teristics  and  capacities  not  previously  attributed  to 
them  by  these  respondents.  As  a  result,  many  boys 
and  girls  in  the  group  verbalized  their  acceptance  of 
a  deaf-blind  person  as  a  neighbor,  a  co-worker  on  a 
school  project,  and  a  visitor  to  one’s  home.  However, 
neither  the  boys  nor  the  girls,  as  a  group,  were  able 
to  narrow  the  social  distance  down  to  the  point  of 
accepting  a  deaf-blind  person  as  a  date. 

There  is  little  evidence  that  the  attitudes  of  these 
students  toward  deaf-blind  persons  actually  changed. 
After  listening  to  the  assembly  speaker,  they  were 
both  intellectually  stimulated  by  the  new  experience 
of  seeing  a  deaf-blind  person  and  emotionally  moved 
by  his  triumph  over  his  disability.  When  the  ques¬ 
tionnaires  were  filled  in,  the  emotional  after-effect 
was  still  observable  as  manifested  by  the  excitement 
of  the  students  and  their  post-assembly  conversation 
as  they  left  the  auditorium.  Consequently,  their  ques¬ 
tionnaire  responses  may  be,  in  part,  a  function  of  the 


excitement  of  the  moment  rather  than  an  indication 
of  long-term  attitude  modification. 

One  observed  change  in  these  students  does  seem 
to  have  implications  for  those  interested  in  creating 
a  more  favorable  attitudinal  climate  for  disabled  per¬ 
sons.  Many  of  them  left  the  experience  aware  of  new 
possibilities  in  the  disabled — especially  in  those  who 
are  deaf-blind — that  they  had  not  recognized  before. 
In  addition,  some  of  them  reported  new  apprecia¬ 
tions  of  their  own  potentialities  as  non-disabled  per¬ 
sons.  Thus,  they  seem  to  have  achieved  a  readiness 
for  attitude  change  which  could  conceivably  occur  as 
a  consequence  of  other  favorable  experiences  with 
deaf-blind  persons.  The  assembly  program  seemed 
to  provide  them  with  new  information  which  raised 
questions  about  their  previous  perceptions  of  deaf- 
blind  persons.  Thus,  after  the  assembly  many  of  them 
seemed  to  feel  a  need  to  learn  more  about  deaf¬ 
blindness  and  to  expose  others  in  the  community  to 
the  assembly  speaker. 

At  that  point  it  would  have  been  timely  and  per¬ 
haps  effective  to  introduce  follow-up  and  confirming 
experiences  with  other  deaf-blind  persons  under 
other  circumstances. 

The  major  implication  of  this  study  seems  to  be 
that  encountering  a  successful,  severely  disabled  per¬ 
son  who  is  coping  dramatically  with  his  limitations 
arouses  interest  and  learning  momentum  among  sec¬ 
ondary  school  students.  Thus,  exposing  such  students 
to  a  severely  disabled  person  under  favorable  cir¬ 
cumstances  seems  to  provide  a  beginning  point  for 
modifying  perceptions  and,  ultimately,  attitudes. 
However,  this  may  actually  occur  only  if  a  planned 
and  continuing  program  of  educational  and  emo¬ 
tional  experiences  is  made  available  to  the  students; 
otherwise  new  learnings  about  deaf-blindness  may 
be  largely  intellectual.  Without  reinforcement  and 
follow-up  these  learnings  may  become  extinguished 
in  a  relatively  brief  period  of  time. 
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An  Exploratory  Study  of  the  Eating 
Problems  of  Blind  Children 


YVETTE  H.  PITTMAN 


The  purpose  of  this  exploratory  study  was  to  ex¬ 
amine  the  eating  problems  of  blind  girls  in  kinder¬ 
garten  through  second  grade  at  the  Michigan  School 
for  the  Blind,  and  to  find  ways  to  help  them  solve 
their  problems. 

In  order  to  study  the  problem,  a  review  of  litera¬ 
ture  was  made,  discussions  were  held  with  the  school 
personnel,  questionnaires  were  sent  to  parents,  ob¬ 
servations  were  made  in  the  dining  room,  and  an 
exploratory  play  situation  designed  to  improve  table 
manners  was  set  up  in  the  dormitory  playroom. 
Twenty  little  girls  up  to  the  age  of  ten  years,  living 
together  in  one  dormitory  and  having  common  house¬ 
mothers,  took  part  in  the  study  during  one  term.  They 
were  observed  both  in  the  dormitory  and  in  the  din¬ 
ing  room,  and  the  unit  plan  discussed  in  this  paper 
was  developed  during  the  following  summer  term. 

Importance  of  the  Problem 

Discussion  with  school  personnel,  teachers,  and 
cottage  parents  revealed  that  eating  in  a  socially  ac¬ 
ceptable  manner  is  a  major  concern  to  all.  Inasmuch 
as  students  from  the  Michigan  School  for  the  Blind 
are  encouraged  to  participate  in  activities  with  see¬ 
ing  children  as  often  as  possible,  acceptable  table 
manners  are  a  “must”- — particularly  before  the  chil¬ 
dren  reach  adolescence. 

Although  parents  do  teach  their  children  how  to 
feed  themselves  before  they  are  admitted  to  the 
school,  eating  in  a  socially  acceptable  manner  is  not 
always  achieved.  Theoretically,  houseparents  should 
help  the  children  to  improve  their  table  manners, 
but  this  can  only  be  done  on  occasion  as  the  house- 
parents  have  to  help  serve  meals,  tell  the  children 
what  is  being  served,  and  give  special  attention  to 
problem  children. 


Mrs.  Pittman,  who  now  has  her  Master's  degree,  was  a 
graduate  student  at  Michigan  University  when  she  carried 
out  the  exploratory  study  described  in  this  article.  The  study 
was  done  in  connection  with  a  course  in  physiology  and 
anatomy  of  the  eye,  and  the  unit  plan  in  connection  with  a 
course  in  orientation  and  mobility. 


Review  of  Literature 

The  literature  reviewed  generally  agreed  that 
blind  and  partially-seeing  children  must  be  given  ad¬ 
ditional  experiences  to  make  up  for  those  normally 
gained  by  seeing.  For  the  seeing  child  the  achieve¬ 
ment  of  good  table  manners  often  is  a  matter  of 
imitation.  The  literature  described  good  table  man¬ 
ners  as  being  helpful  in  developing  proper  self-con¬ 
cept,  spatial  orientation,  and  good  social  and  voca¬ 
tional  adjustment. 

Hunter1  indicates  that  spatial  orientation  includes 
all  types  of  movement  of  the  body  through  space,  and 
the  manipulation  of  the  hands  while  eating,  dressing, 
working,  etc. 

Among  six  items  on  Fitting’s2  rating  scale  to  eval¬ 
uate  level  of  adjustment  to  problems  of  blindness 
are:  ability  to  cope  with  eating  problems;  extent  of 
skill  and  independence  in  managing  table  service; 
caring  for  one’s  own  needs  in  eating;  and  accepta¬ 
bility  of  eating  standards  as  related  to  posture  and 
etiquette. 

Rusalem3  lists  independence  as  one  of  five  non- 
academic  criteria  of  employment.  He  indicates  that 
employers  tend  to  favor  applicants  who  are  free  of 
the  troublesome  mannerisms  which  are  sometimes 
associated  with  blindness — persons  who  are  capable 
of  complete  self  care  (including  eating  in  public). 

DeLeo  and  Boly4  indicate  that  the  concept  of  visual 
appearance — how  they  will  look  to  others — must  be 
deliberately  taught  to  blind  persons  whether  they 
have  normal  or  subnormal  intelligence.  They  believe 
that  social  adjustment  of  blind  persons  requires  a 
concerted  long-range  program  designed  specifically 
to  aid  them  in  becoming  more  acceptable  to  others. 
The  authors  include  specific  skills  such  as  desirable 
table  manners,  personal  hygiene  and  good  appear¬ 
ance  as  essential  to  realizing  the  major  goal  of  accept¬ 
ance.  They  further  point  out  that  learning  involved 
in  preparation  and  consumption  of  food,  no  matter 
how  remote,  has  the  distinct  advantage  of  being  as¬ 
sociated  with  a  pleasurable  experience.  The  act  of 
eating  registers  through  all  the  available  sense  mo- 
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dalities — taste,  smell,  touch  and  hearing — thus  per¬ 
mitting  a  relatively  elaborate  sensory  pattern.  They 
recommend  learning  in  a  functional  situation  rather 
than  by  drill  or  games;  for  example,  taste  discrimi¬ 
nation  could  be  illustrated  by  practical  application 
of  the  correct  or  incorrect  seasoning  in  a  cup  of  tea. 

Weldon5  indicates  that  the  pusher  method  is  supe¬ 
rior  and  should  be  taught  early.  She  suggests  that 
children  should  be  taught  to  estimate  how  much  food 
is  on  the  spoon  or  fork  by  its  weight. 

Shults6  was  the  only  writer  reviewed  who  gave  an 
over-all  view  of  socially  acceptable  table  manners. 
At  the  Arkansas  School  for  the  Blind,  a  social  adjust¬ 
ment  committee  includes  in  its  plans  for  the  year  the 
teaching  of  good  table  manners  in  detail.  This  be¬ 
comes  part  of  classroom  work;  teachers  and  house- 
parents  work  together,  with  teachers  observing  in  the 
dining  room.  This  material  could  be  very  helpful  in 
planning  a  unit. 

The  literature  reviewed  clearly  showed  that  so¬ 
cially  acceptable  eating  habits  are  recognized  as  be¬ 
ing  very  important;  however,  only  two  of  the  articles 
gave  any  information  on  how  to  teach  good  table 
manners.  Material  is  available  on  teaching  the  child 
how  to  chew,  how  to  know  where  his  food  is  on  his 
plate,  the  need  to  allow  the  child  to  feed  himself,  and 
other  information  of  that  nature.  But  there  is  noth¬ 
ing  on  how  to  handle  tableware,  and  nothing  which 
gives  parents  detailed  specifics  on  teaching  good 
table  manners  although  they  are  the  first  to  be  faced 
with  this  responsibility. 

Findings 

A  questionnaire  was  sent  to  the  parents  to  deter¬ 
mine  whether  or  not  they  are  really  concerned  about 
good  table  manners,  what  their  personal  reactions 
are  to  the  eating  habits  of  their  blind  child,  and 
whether  or  not  they  feel  the  need  of  help  in  this  area. 
Letters  containing  sixteen  items  were  sent  out.  The 
items  were  worded  so  that  they  could  be  answered  for 
the  most  part  by  the  underlining  of  a  single  word. 
Eighteen  parents  received  the  letters,  and  sixteen 
replied.  Four  parents  made  additional  comments,  two 
indicating  that  they  had  tried  to  get  information  on 
how  to  teach  good  table  manners — but  without  suc¬ 
cess.  Another  wrote  “God  bless  you  in  your  work, 
you  are  needed  very  much,”  and  yet  another  re¬ 
quested  that  whatever  information  was  available 
should  be  sent  to  her. 

Thirteen  of  the  replies  were  from  parents  whose 
children  were  considered  totally  blind,  and  three 
from  those  who  children  were  considered  partially 
seeing.  Ten  out  of  sixteen  said  that  they  would  be 
embarrassed  to  eat  in  public  because  of  their  blind 


child’s  table  manners,  and  fifteen  wanted  their  child 
to  grow  up  to  be  socially  acceptable  at  any  table. 
Thirteen  parents  felt  that  blindness  attracts  attention 
and  that  because  of  this,  a  blind  person’s  manners 
should  be  good. 

All  sixteen  of  the  parents  would  like  to  see  their 
child’s  table  manners  improve,  and  fourteen  felt  that 
it  is  more  difficult  to  train  a  blind  child  to  eat  correctly 
than  to  train  a  seeing  child.  Fifteen  of  the  parents 
have  at  least  two  other  children,  eight  having  four  or 
more,  making  it  more  difficult  for  them  to  supervise 
the  blind  child’s  eating  habits. 

All  sixteen  families  seemed  to  favor  a  well-bal¬ 
anced  diet  and  they  indicated  that  they  dislike  foods 
which  are  difficult  for  blind  children  to  manage. 
Thirteen  of  the  parents  felt  it  is  easier  to  teach  blind 
children  to  use  a  spoon  than  a  fork,  while  there  was 
an  even  division  between  the  parents  as  to  whether 
or  not  square  plates  would  be  an  advantage  in  reduc¬ 
ing  spillage  while  training  the  children  to  eat. 

All  the  parents  expressed  the  need  for  more  de¬ 
tailed  information  on  teaching  blind  children  to  han¬ 
dle  tableware.  Mothers  were  shown  to  have  slightly 
more  success  in  teaching  them  to  eat  than  did  the 
fathers.  Fourteen  of  the  sixteen  parents  felt  it  is  more 
important  for  a  blind  child  to  use  a  pusher  than  for 
a  seeing  child  to  do  so. 

The  foods  listed  as  hard  to  teach  a  blind  child  to 
eat  can  be  categorized  as  soft  foods  and  small-sized 
foods.  (Jello  and  creamed  potatoes  led  the  list.)  One 
parent  indicated  that  when  eating  in  public  they  or¬ 
der  only  sandwiches.  Another  parent  suggested  that 
shorter,  wider  knives  might  be  easier  for  the  blind 
child  to  manage  than  the  conventional  ones. 

Observation 

Of  the  twenty  children  who  were  observed  in  the 
dining  room,  only  the  partially-seeing  were  using 
a  fork  and  only  one  held  it  correctly.  Pushers  were 
seldom  used  by  any  of  the  children  and  fingers  were 
used  to  outline  the  food  on  their  plates,  rather  than 
silverware  or  a  pusher.  It  was  interesting  to  note  that 
all  the  children  had  a  tendency  to  hold  the  fork  or 
spoon  with  a  tight,  five-finger  fist  grip. 

The  food  was  served  on  round,  partitioned  plates, 
each  child  choosing  from  the  menu  for  the  day.  The 
menus  were  well  balanced,  appetizing  and  nourish¬ 
ing.  The  children  were  very  courteous  at  the  table, 
raising  their  hands  when  needing  help  and  promptly 
saying  “Thank  you,”  when  they  received  it.  The 
housemothers  were  kept  extremely  busy  helping  to 
serve  the  food  and  assisting  two  problem  eaters,  so 
there  was  no  available  time  for  them  to  help  the  other 
children  to  handle  the  silverware  correctly. 
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At  the  time  of  the  third  observation  eight  chil¬ 
dren  were  honestly  trying  to  eat  with  their  fork, 
attempting  to  cam'  over  what  they  were  learning  in 
the  play  situation  which  had  been  set  up  by  the 
writer  once  each  week  in  the  dormitory  playroom 
just  before  the  children's  bedtime.  In  addition,  two 
children  graduated  from  using  a  spoon  to  using  a 
fork.  Personal  assistance  was  given  to  at  least  live  of 
these  children  once  a  week  at  mealtime  by  the  writer. 
This  included  help  in  using  a  pusher,  and  the  chil¬ 
dren  told  their  new  helper  that  bread  makes  a  better 
pusher  if  it  is  not  buttered.  Of  the  foods  served  dur¬ 
ing  the  entire  time  of  observation  the  children 
seemed  to  have  a  preference  for  baked  potatoes  or 
french  fries,  fruit  cocktail,  and  meat.  High  on  their 
list  of  dislikes  were  coleslaw,  lima  beans,  and  rice 
pudding. 

Play  Situations 

The  twenty  children  voluntarily  became  a  part  of 
the  play  situation  which  was  designed  to  assist  them 
in  learning  the  correct  way  to  use  a  fork  and  a 
pusher.  They  were  not  told  that  this  was  the  purpose 
of  the  game.  Square,  partitioned  paper  plates  were 
used  to  see  if  the  children  would  express  any  feeling 
about  them  as  compared  to  the  round  plates  used  in 
the  dining  room.  This  play  situation  was  set  up  once  a 
week  just  before  bedtime.  The  forks  used  at  first  were 
regular  sized,  but  later  smaller  forks  were  used  be¬ 
cause  of  the  children’s  expressed  preference  for 
them. 

To  play  the  first  game,  twelve  children  were  seated 
in  a  circle  on  the  floor  and  round  jelly  beans  were 
passed  out  to  them.  Their  task  was  to  transfer  these 
mock  peas  from  one  section  of  the  plate  to  another 
with  a  fork  without  spearing  them.  Each  child’s  hand 
had  been  put  in  the  correct  holding  position  and  each 
finger  given  a  number,  from  one  to  five — the  thumb 
being  number  one.  The  partially-seeing  children 
quickly  transferred  their  beans  to  another  section  of 
the  plate  without  spearing  them,  although,  except  for 
one  child,  they  did  not  keep  the  correct  fork  position. 
Four  of  the  eight  blind  children  did  likewise,  but 
they  could  not  maintain  the  correct  fork  position.  The 
children  were  allowed  to  eat  the  jelly  beans  at  the 
end  of  the  game — consequently  they  were  eager  to 
play  it  again! 

During  the  second  game  square  jelly  candies  were 
used  as  pushers,  medium-thin,  long  jelly  candies  were 
used  for  green  beans,  and  the  round  jelly  beans  for 
peas.  Each  of  the  twelve  children  was  shown  individ¬ 
ually  how  to  hold  the  fork  correctly,  and  this  time  the 
candies  were  to  be  brought  to  the  mouth  without 
spearing  them.  The  children  were  relaxed,  enjoying 


themselves  immensely  and  laughing  at  themselves 
when  they  dropped  the  candies  before  reaching  their 
mouths.  Then  popsicle  sticks  were  passed  out  and  the 
children  were  told  to  imagine  that  there  was  ice 
cream  on  the  stick  and  to  pretend  to  eat  it.  At  a  given 
signal  the  stick  was  supposed  to  turn  into  a  candy 
fork.  A  mad  scramble  followed  to  change  to  the  fork 
position,  and  each  child  was  helped  again  to  find  it. 
One  partially-seeing  child  took  the  initiative  in  help¬ 
ing  a  blind  child  to  find  the  correct  fork  position.  By 
this  time,  nine  of  the  fifteen  children  (three  more  had 
now  joined  the  games  because  of  the  fun  the  others 
were  having),  expressed  a  preference  for  the  square 
plates. 

At  another  session  the  children  were  asked  to  try 
to  move  the  food  from  one  section  of  the  plate  to 
another,  holding  the  fork  correctly,  and  then  to  get 
it  into  the  mouth  if  possible.  Peanuts  and  multi¬ 
colored  M&M  candies  were  used  and  the  children, 
who  were  now  guessing  what  they  would  have  for  a 
treat,  were  very  pleased  with  themselves  when  they 
guessed  that  there  would  be  peanuts.  Two  partially 
seeing  children  volunteered  to  assist,  but  only  one 
was  able  to  follow  through  in  helping  someone  else, 
although  the  other  child  did  maintain  the  proper 
position  for  herself. 

After  the  children  had  eaten  their  candies  a  rein¬ 
forcement  game  was  played,  the  children  filling  in 
the  blank  words  in  concert  as  each  sentence  was  said 
out  loud.  Part  of  the  game  went  like  this: 

“She  passed  out  square  paper  plates .” 

“Then  she  passed  out  forks  and  candy.”  ( Peanuts , 
popcorn ,  etc.) 

“Be  sure  to  press  down  on  your  fork  with  your 
thumb ” 

“The  fingers  which  must  be  kept  out  of  the  way 
are  numbers  four  and  five.” 

“Remember  to  keep  them  curled.” 

By  this  time,  twenty  out  of  twenty  children  were 
eager  to  play! 

It  had  been  noted  that  all  the  children  had  a  ten¬ 
dency  to  let  their  fourth  and  fifth  fingers  stretch  out 
to  touch  the  tines  of  the  fork,  rather  than  to  curl  them 
up  out  of  the  way.  A  simple  device  was  made  from  a 
small  card.  The  fork  was  inserted  into  a  slit  in  the 
card  and  the  fingers  placed  on  the  fork  in  front  of  the 
card.  Eleven  out  of  twenty  children  were  now  better 
able  to  hold  the  fork  correctly.  Popcorn  was  used  for 
food  and  orange  slice-shaped  jelly  candy  for  pushers 
when  this  new  device  was  first  introduced. 

Each  week  the  games  continued  in  much  the  same 
manner  and  a  reinforcement  rhyme  was  taught  to  the 
children  to  be  sung  in  the  sing-song  style  common  to 
children’s  games.  A  three-verse  rhyme  identified  the 
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number  of  fingers,  which  fingers  were  to  be  used  to 
hold  the  fork,  which  fingers  were  to  be  kept  out  of  the 
way,  and  which  finger  should  be  used  to  give  the 
most  pressure.  The  children  enjoyed  the  rhyme  im¬ 
mensely  and  hummed  and  sang  it  between  times. 

As  a  follow-up  during  the  summer  school  term  a 
reinforcement  song  telling  how  to  hold  the  fork  was 
written  in  jive  talk  for  the  teenagers.  In  addition,  an 
orientation  and  mobility  skills  unit  was  arranged 
which  included  a  model  table  setting  in  which  the 
glass,  plate,  silverware  and  napkin  could  be  taken 
out  and  put  in  again,  like  pieces  of  a  puzzle.  This 
unit  also  included  practice  in  the  correct  method  of 
picking  up  silverware  and  holding  it  while  eating. 

Summary 

The  most  surprising  discovery  made  during  this 
exploratory  study  was  the  dearth  of  material  readily 
available  to  parents,  teachers  and  houseparents  giv¬ 
ing  specifics  on  how  to  teach  the  blind  child  table 
skills.  As  a  result  of  the  project  the  following  con¬ 
clusions  were  drawn: 

1)  More  material  should  be  made  readily  avail¬ 
able  to  parents,  teachers  and  houseparents  on  the 
subject  of  table  skills  for  blind  children. 

2)  If  the  children  observed,  the  parents  ques¬ 
tioned,  and  the  school  staff  who  made  statements 
should  prove  to  be  typical,  the  writer  concludes  that 
schools  dealing  with  blind  children  must  either  pro¬ 
vide  more  detailed  information  for  parents,  take  on 
the  task  themselves,  or  at  least  be  partners  in  the 
long-range  educative  process  of  developing  socially 
acceptable  eating  habits.  But  much  more  study  and 
experimentation  is  needed  in  this  area  in  order  to 
develop  blind  persons  to  their  highest  possible  poten¬ 
tial  in  this  time  of  onrush  of  automation  and  its  ac¬ 
companying  problems. 

REINFORCEMENT  RHYMES 

Five  fingers,  five  fingers.  My!  My!  My! 

Five  fingers,  five  fingers,  just  to  eat  pie. 

Grab  a  fork,  grab  a  fork.  Ho!  Ho!  Ho! 

And  hold  on  to  the  fork,  so!  so!  so! 

Thumb,  second,  third  finger,  My!  My!  My! 

’re  all  that  I’ll  use  to  eat  my  pie. 

Open  up  third  finger,  second  finger,  just  like  so — 

Stick  the  fork  in  between  for  go!  go!  go! 

Press  down  with  the  thumb  and  hold  on  tight, 

Oh  joy!  Oh  joy!  here’s  my  first  bite. 

Don’t  let  fourth  finger,  fifth  finger  interrupt 

You  just  keep  curling  them  up!  up!  up! 

(For  teenagers) 

One,  two,  three,  four,  guys  and  gals  let’s  go! 

Sure  man!  How’s  abouta  treat! 

Treat  man,  that  means  eat. 

Yeah,  man,  just  dig  this  beat! 


There’s  a  lil  ol’  thing  called  a  fork,  you  know. 
You  use  this  thing  come  rain  or  snow, 

You  sneak  in  on  it  kind  o’  nice  and  slow, 

With  three  first  fingers  for  go!  go!  go! 

Slide  it  in  twixt  two  and  three, 

And  use  the  thumb  for  a  referee. 

Press  down  with  it  and  hold  on  tight. 

You  get  it  real  comfy  to  bite,  bite,  bite. 

Hey,  man,  I  dig  this  jive, 

But  what’m  I  gonna  do  with  four  and  five? 
Curl  ’em  up,  man,  like  they’re  alive! 

That’s  what  you  do  with  four  and  five! 


(Rhyme  from  daily  lesson  plan) 

The  fork’s  at  the  left  with  a  napkin  under, 

Can  you  keep  on  going  without  a  blunder? 

The  plate  stands  alone  ’cause  it’s  in  the  middle. 
Hey,  I  kinda  like  this  funny  little  riddle. 

Knife  and  spoon  they  sit  at  the  right, 

My!  they  make  a  pretty  little  sight. 

I’ll  bet  you  all  a  thin  little  fife, 

You’ll  find  your  glass  just  above  your  knife! 
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“What  of  the  Future”  AAWB  Theme 


REPORT  ON  1964  CONVENTION 


The  picture  that  emerged  from  the  1964  con¬ 
vention  of  the  American  Association  of  Workers  for 
the  Blind,  held  at  the  Statler-Hilton  Hotel  in  New 
York,  was  that  of  a  panorama  that  is  changing  with 
increasingly  accelerated  speed,  creating  more  varied 
opportunities  among  blind  persons  as  well  as  more 
complex  problems  in  the  field  of  blindness. 

This  report  cannot  attempt  to  cover  the  conven¬ 
tion  in  detail.  A  general  characterization  of  the  meet¬ 
ing,  however,  would  be  to  say  that  the  underlying 
motif  in  the  planning  of  the  program  was  the  broad 
general  question.  What  of  the  Future? 

Much  attention  was  given  to  the  probable  effect  of 
future  change  on  employment  opportunities  for  blind 
persons.  In  this  regard  there  appears  to  be  much 
more  cause  for  hope  than  for  frustration.  While  in¬ 
creasing  automation  may  affect  some  industrial  jobs 
which  blind  persons  can  now  do,  the  computer  pro¬ 
gramming  which  accompanies  automation,  for  one 
thing,  is  beginning  to  offer  employment  opportunities 
for  skilled  blind  persons. 

In  unskilled  and  low-skilled  labor  the  blind  person 
need  not  be  further  deprived,  since  statistics  show 
that  the  demand  for  services  is  increasing  and  is  apt 
to  grow.  Vending  stand  operation  offers  good  pros¬ 
pects  for  operating  whole  cafeterias. 

A  recommendation  heard  at  the  meetings  was  to 
the  effect  that  sheltered  workshops  and  training  pro¬ 
grams  devote  more  of  their  resources  to  services 
instead  of  concentrating  only  on  production.  The 
turnover  among  sighted  switchboard  operators,  it 
was  pointed  out  as  an  example  of  other  developing 
opportunities,  can  be  expected  to  counteract  the 
effects  upon  blind  persons  of  the  overall  decrease  in 
the  number  of  telephone  operators  due  to  automa¬ 
tion. 

A  general  session  of  the  convention  was  devoted  to 
problems  and  prospects  for  the  aging,  which  group 
includes  a  vast  proportion  of  the  blind  population. 
Many  new  community  services  are  being  introduced 
— such  as  homemaking,  counseling,  and  telephone 
services  which  are  all  designed  to  facilitate  the  older 
person’s  continuing  to  live  as  a  participating  member 
of  the  community. 

A  marked  emphasis  in  meeting  the  needs  of  pre¬ 
school  and  school-age  blind  children  was  that  of  en¬ 
abling  their  integration  more  firmly  in  the  family  and 
the  community.  This  calls  for  professional  guidance 


service  to  parents,  and  for  emphasis  in  the  residen¬ 
tial  school  on  community  activities. 

Early  in  the  convention  a  warning  note  was 
sounded,  urging  the  cessation  of  tendencies  toward 
feuding  and  division  among  organizations  serving 
blind  persons.  The  concensus  was  that  should  the 
present  movement  to  include  other  handicapped 
groups  in  many  of  the  benefits  now  available  to  blind 
persons  alone,  such  as  extra  income  tax  exemption 
and  the  provision  of  library  services — particularly  of 
talking  books — continue,  the  difficulty  of  obtaining 
legislative  benefits  for  blind  persons  will  be  greatly 
increased. 

The  last  two  sessions  of  the  convention  were  held 
jointly  with  the  World  Council  for  the  Welfare  of  the 
Blind  at  UN  headquarters.  This  was  the  first  day  of 
the  two-week  meeting  of  the  fourth  general  assembly 
of  that  body.  Speakers  at  these  two  joint  sessions  pre¬ 
sented  an  overall  picture  of  problems  of  blindness 
throughout  the  world  as  well  as  the  gratifying  prog¬ 
ress  being  made  in  rehabilitation  and  employment  of 
blind  persons  even  in  some  of  the  less  developed 
lands.  The  principal  long-range  world-wide  goal  in 
the  field  of  blindness  now,  one  gathers,  is  the  elimi¬ 
nation  of  loss  of  vision  caused  by  such  preventable 
diseases  as  trachoma  and  “river  disease”  which  im¬ 
pair  or  completely  destroy  the  sight  of  millions 
throughout  the  world,  particularly  in  the  warmer 
climates. 

A  pall  of  sadness  was  cast  over  the  occasion  of  the 
Alfred  Allen  Award  membership  luncheon.  Mrs. 
Ruth  Thorpe  Durnall,  field  representative  for  the 
Commission  for  the  Blind,  Delaware,  recipient  of 
the  award,  had  died  a  few  days  before,  and  the  pres¬ 
entation  had  had  to  be  made  to  her  shortly  before 
her  passing. 

The  annual  Distinguished  Service  Award  banquet 
took  place  on  the  next  to  the  last  day  of  the  conven¬ 
tion.  The  guest  of  honor  and  recipient  of  the  Shotwell 
Memorial  award  medal  and  scroll  was  George  E. 
Keane,  Assistant  Director,  Industrial  Home  for  the 
Blind,  Brooklyn,  N.  Y. 

The  following  officers  were  chosen  to  serve  for  the 
coming  year:  President,  Dr.  Douglas  Mac  Farland, 
lately  of  Virginia,  now  of  Washington,  D.  C.;  Presi¬ 
dent-elect,  Dr.  Norman  Yoder  of  Pennsylvania;  Sec¬ 
retary,  George  Werntz  of  New  Jersey;  Treasurer, 
Mrs.  Sidney  Pollack  of  New  York. — E.  G.  Shaheen 
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Editorially  Speaking 


More  than  a  year  ago  (June  1963)  we  voiced,  in 
this  space,  some  views  on  specialized  homes  for  blind 
persons  versus  homes  in  which  blind  persons  are  inte¬ 
grated  with  others  who  need  such  facilities.  The  subject 
being  what  it  is,  some  responses  were  in  general  agree¬ 
ment  with  those  views,  and  some  took  exception. 

The  provision  of  adequate  housing  for  the  expanding 
aged  general  population  is  an  increasingly  urgent  prob¬ 
lem.  And  among  the  aged  those  with  disabilities  have 
a  priority  claim.  Thus  the  responsibility  of  those  serving 
blind  people  is  particularly  great. 

It  is  at  the  point  of  how  to  provide  for  the  housing 
needs  of  elderly  and  dependent  blind  persons  that  the 
rub  comes.  Principally,  this  refers  to  the  respective 
merits  of  segregated  homes  for  blind  persons,  on  the 
one  hand,  and  of  integrated  homes  in  which  blind  per¬ 
sons  intermingle  with  persons  who  have  other  disabilities 


if  any,  on  the  other — in  which,  in  short,  domiciliary 
care  is  provided  because  of  variety  of  needs. 

This  seems  to  us  an  important  consideration,  and, 
as  stated,  we  have  had  our  say  in  the  matter.  In  this 
issue  we  present  a  few  statements  by  others,  in  which 
various  views  and  many  factors  are  discussed.  Discus¬ 
sion  and  exchange  of  views  is  conducive  to  better 
planning  for  the  welfare  of  aged  and  dependent  blind 
persons.  We  do  not  presume  that  the  subject  is  yet 
closed,  and  we  welcome  further  discussion  if  such  dis¬ 
cussion  seems  useful. 

Arthur  Eisenberg,  a  field  representative  on  the  staff 
of  the  American  Foundation  for  the  Blind,  has  been  of 
material  assistance  in  collating  and  organizing  the  ma¬ 
terial  on  this  subject  which  appears  in  this  issue.  Mr. 
Eisenberg  rounds  up  the  papers  in  his  commentary 
preceding  the  group. — H.M.L. 


Education  of  Blind  Children  in  the  Philippines 


As  a  result  of  the  awareness  of  the  Government 
of  the  Philippines  of  the  need  to  provide  handicapped 
children  with  an  education  which  will  pave  their  way 
to  economic  independence,  blind  children  in  the 
Philippines  now  have  an  opportunity  for  education 
equal  to  that  of  sighted  children. 

Several  years  ago  the  Philippine  Government  re¬ 
quested  the  American  Foundation  for  Overseas 
Blind  to  conduct  a  survey  and  make  recommenda¬ 
tions  which  would  enable  it  to  initiate  a  program  for 
the  education  of  blind  children.  The  recommenda¬ 
tions  made  by  AFOB’s  consultant  were  accepted  and 
subsequently  an  educational  specialist  was  requested 
to  implement  the  program.  Mrs.  Mary  I.  Crocker  of 
Cleveland,  Ohio,  has  recently  returned  after  spend¬ 
ing  a  year  in  the  Philippines  and  successfully  intro¬ 
ducing  a  nation-wide  program  for  the  education  of 
blind  children. 

Through  materials,  observations  and  practice 
teaching,  thirteen  Philippine  teachers  have  been 
trained  and  are  now  part  of  a  demonstration  unit  for 
the  integration  of  blind  elementary  pupils  into  regu¬ 
lar  public  schools.  To  advance  and  extend  this  pro¬ 
gram  a  faculty  member  of  the  Philippine  Normal 
College  will  be  sent  abroad  for  further  education,  and 
a  Fulbright  Exchange  professor  has  been  invited 


to  this  college  to  train  additional  qualified  teachers. 

A  nation-wide  registration  of  all  blind  children 
between  the  ages  of  one  and  twenty-one  has  been 
accomplished  to  insure  that  every  blind  child  in  the 
Philippines  will  be  able  to  obtain  an  education.  A 
printing  house  has  been  established  to  produce 
braille  books  and  to  maintain  a  national  braille  li¬ 
brary  to  meet  the  growing  needs  of  the  registered 
blind  in  the  Philippines. 

This  program  is  the  second  such  project  set  up  in 
the  Far  East;  the  first  was  undertaken  in  1962  in 
Malaysia  under  AFOB  auspices.  It  is  part  of  a  gen¬ 
eral  plan  to  create  and  improve  facilities  for  blind 
children  throughout  Asia.  There  are  at  least  7,000,- 
000  blind  people  in  Asia  and  about  400,000  are 
children.  Less  than  10,000  are  known  to  be  in  school. 

At  a  conference  recently  held  in  Malaysia,  at¬ 
tended  by  representatives  of  Asian  countries,  resolu¬ 
tions  were  passed  requesting  AFOB’s  assistance  to 
increase  the  number  of  educational  facilities  for 
blind  children. 

Mrs.  Crocker  received  her  Ph.D.  in  psychology  at 
Western  Reserve  University  in  Cleveland,  Ohio.  She 
has  served  as  Professor  of  Special  Education  at  Lake 
Erie  College,  Ohio,  and  as  part-time  psychologist  for 
the  Ohio  State  Bureau  of  Vocational  Rehabilitation. 
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James  R.  Fontaine  Retires 


After  thirty-five  years  of  continuous  service  at  the 
American  Foundation  for  the  Blind,  James  R.  Fon¬ 
taine  retired  on  July  1  of  this  year. 

“Jim”  was  manager  of  the  Sales  Department,  and 
spent  all  the  thirty-five  years  in  that  division  of  the 
Foundation  which  is  responsible  for  the  development 
and  sale  of  appliances  and  tools  and  aids  for  daily  liv¬ 
ing.  The  department  has  developed  manyfold  in  this 
period,  and  particularly  rapidly  in  the  past  two  decades. 

Mr.  Fontaine's  personality  has  been  impressed  upon 
the  department  which  he  managed  and  has  made  it¬ 
self  felt  by  thousands  of  blind  individuals  throughout 
the  country.  The  efficient  service  of  issuing  the  one- 
fare  travel  concession  has  been  under  his  direction 
since  its  beginning.  The  scores  of  aids  and  appliances, 
most  of  them  with  special  adaptation  for  use  by  blind 
persons,  have  all  been  adapted,  catalogued  and  distrib¬ 
uted  under  Mr.  Fontaine's  supervision. 

A  native  of  Brooklyn,  New  York,  Mr.  Fontaine  has 
lived  his  entire  life  in  and  near  New  York  City.  He 
joined  the  American  Foundation  for  the  Blind  in  1929, 
after  several  years  in  the  textile  business,  thus  bringing 
to  his  responsibilities  a  useful  experience  in  commerce, 
including  domestic  and  export  shipping  and  purchas¬ 
ing.  The  first  AFB  position  he  held  was  in  the  “experi¬ 
mental  shop,”  which  was  then  located  at  Third  Avenue 
and  Wall  Street,  in  New  York.  Later  the  shop  moved  to 
the  Grand  Central  Palace,  where  the  Foundation  had 
its  headquarters  before  moving  to  the  present  Sixteenth 
Street  address. 

Combining  his  mechanical  bent  with  his  other  abili¬ 
ties,  Mr.  Fontaine  learned  Grade  1 V2  and  Grade  2 
braille  immediately  upon  joining  the  Foundation,  and 
was  soon  stereotyping  and  printing  the  braille  edition  of 
The  Teachers  Forum  for  Instructors  of  Blind  Children , 
which  was  then  being  edited  and  produced  at  the  Foun¬ 
dation.  In  1931  the  Foundation  also  assumed  publica¬ 
tion  of  the  Outlook  for  the  Blind,  and  Mr.  Fontaine 
stereotyped  and  printed  both  publications,  braille  edi¬ 
tion,  until  1939  when  the  printing  plant  was  discon¬ 
tinued. 

These  responsibilities  were  in  addition  to  Mr.  Fon¬ 
taine's  duties  as  purchasing  officer  for  raw  materials 
used  in  the  building  of  the  Hall  braille  writer,  assumed 
by  the  Foundation  in  the  late  1920’s,  and  to  the  testing, 
sale  and  distribution  of  these  machines.  This  activity 
was  continued  until  the  development,  testing  and  dis¬ 
tribution  of  the  improved  model,  which  was  known  as 
the  Foundation-L.S.  Smith  and  Corona  machine,  in  all 
of  which  he  actively  participated.  This  machine  went 
on  the  market  in  the  mid-1930s. 

In  1944  Mr.  Fontaine  went  to  Mexico  City  to  super¬ 
vise  the  installation  of  a  braille  printing  shop  in  the 
school  for  the  blind  there.  When  the  distribution  of 
talking  books  was  assumed  by  the  Library'  of  Congress, 
in  the  mid-30s,  he  assumed  responsibility  for  the  oper- 
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ation,  the  production  being  centered  at  the  Foundation. 
The  responsibilities  included  maintenance  of  a  stock 
replacement  library. 

When  the  American  Braille  Press  became  affiliated 
with  the  Foundation  as  the  American  Foundation  for 
Overseas  Blind,  the  handling  of  relief  supplies  for  ship¬ 
ment  abroad  devolved  upon  Mr.  Fontaine.  Included 
were  not  only  appliances  and  tools  for  the  blind,  but 
emergency  supplies  such  as  food,  clothing  and  medi¬ 
cines  as  well.  In  the  first  three  years  of  that  program 
over  200  tons  of  material  were  shipped  to  twenty-nine 
countries.  Here  again  his  earlier  exporting  experience 
in  the  textile  industry  served  him  well. 

His  many  years  of  experience  and  his  conscientious 
performance  provided  him  with  a  vast  reservoir  of 
knowledge  which  has  been  of  great  value  to  the  large 
staff  at  the  Foundation.  “Ask  Jim  Fontaine”  was  the  us¬ 
ual  and  ready  way  to  get  quick  answers  in  reference  to 
matters  of  earlier  days  or  on  which  people  required 
help  in  a  wide  variety  of  fields. 

Mr.  Fontaine  and  his  wife  have  not  decided  where 
they  will  finally  make  their  home  in  retirement. 

A  Handy  Tool  for  Blind 
Graduate  Students 

Isabel  C.  Akstens,  peripatologist  in  the  Department 
of  Education,  Boston  College  Graduate  School,  has 
compiled  a  Bibliography  for  a  Blind  Graduate  Student 
in  the  Field  of  Guidance  and  Counseling.  The  pamphlet 
was  made  possible  through  Grant  Number  236-63 
of  the  Vocational  Rehabilitation  Administration.  It  is 
available  either  in  Grade  2  braille  or  in  inkprint.  For  a 
copy,  address  Isabel  C.  Akstens,  Peripatologist,  Boston 
College  Graduate  School,  Chestnut  Hill  67,  Massa¬ 
chusetts. 
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Appointments 


★  The  appointment  of  Douglas  C.  Mac  Farland,  Ph.D., 
as  chief  of  the  Division  of  Services  to  the  Blind  in  the 
Vocational  Rehabilitation  Administration,  U.S.  Depart¬ 
ment  of  Health,  Education,  and  Welfare,  has  been  an¬ 
nounced  by  Mary  E.  Switzer,  Commissioner  of  Voca¬ 
tional  Rehabilitation. 

In  his  new  job,  Dr.  Mac  Farland  will  have  primary 
responsibility  for  stimulating  and  carrying  out  the  state- 
federal  program  to  prepare  blind  people  for  jobs.  He 
assumed  his  duties  on  August  17. 

Dr.  Mac  Farland  replaces  Louis  H.  Rives,  Jr.,  who 
has  accepted  a  new  position  as  head  of  an  agency-wide 
planning  unit  in  VRA. 

For  the  past  eight  years,  Dr.  Mac  Farland  has  been 
director  of  the  Virginia  Commission  of  the  Visually 
Handicapped.  Prior  to  this,  he  was  senior  vocational 
rehabilitation  counselor  with  the  Delaware  Commission 
for  the  Blind.  He  is  a  native  of  Jersey  City,  New  Jersey, 
and  has  received  undergraduate  and  graduate  degrees 
from  New  York  University.  Dr.  Mac  Farland  is  presi¬ 
dent  of  the  American  Association  of  Workers  for  the 
Blind. 

★  The  Virginia  Commission  for  the  Visually  Handi¬ 
capped  has  named  William  T.  Coppage  as  acting-direc¬ 
tor  of  the  agency  to  replace  Douglas  C.  Mac  Farland. 
Mr.  Coppage  has  been  with  the  agency  for  thirteen 
years,  and  for  the  last  three  years  has  been  assistant 
director. 

He  holds  a  B.A.  degree  from  the  University  of  Rich¬ 
mond,  a  Master  of  Education  degree  from  the  Univer¬ 
sity  of  Virginia,  Charlottesville,  and  is  a  member  of 
several  professional  organizations  including  the  National 
Rehabilitation  Association  and  the  American  Associa¬ 
tion  of  Workers  for  the  Blind.  Mr.  Coppage  was  recently 
named  to  a  four-year  term  on  the  Governor’s  Commit¬ 
tee  for  the  Study  of  the  Needs  of  Handicapped  Children, 
and  also  to  the  Governor’s  Committee  on  Employment 
of  the  Handicapped. 

★  William  L.  Generette  has  been  appointed  casework 
consultant  in  the  Department  of  Social  Service  at  The 
Lighthouse,  the  New  York  Association  for  the  Blind. 
Mr.  Generette  assumed  his  new  duties  on  September  21. 

Prior  to  his  new  appointment,  Mr.  Generette  was 
supervising  consultant  of  community  services  for  the 
Commission  for  the  Blind,  New  York  State  Department 
of  Social  Welfare.  He  brings  to  his  new  post  extensive 
experience  in  a  broad  field  of  public  and  private  wel¬ 
fare  service. 

A  graduate  of  the  Boston  University  School  of  Social 
Work,  Mr.  Generette  did  his  undergraduate  work  at 
Florida  A  &  M  University.  He  is  a  member  of  the 


National  Association  of  Social  Workers,  the  Academy 
of  Certified  Social  Workers,  and  several  other  profes¬ 
sional  organizations  in  the  field  of  welfare  service. 

★  Robert  P.  Langford,  formerly  vocational  training  di¬ 
rector  for  the  Hadley  School  for  the  Blind,  has  been 
named  the  new  executive  director  of  the  Rehabilitation 
Center  of  Worcester,  Massachusetts.  Mr.  Langford  had 
been  with  the  Hadley  School  for  six  years  and  has  been 
a  past  national  chairman  of  Section  III  of  the  American 
Association  of  Workers  for  the  Blind. 

The  Rehabilitation  Center  of  Worcester  is  a  medically 
oriented  comprehensive  center  and  offers  its  services  on 
an  outpatient  basis  to  an  area  of  Massachusetts  served 
by  twelve  different  hospitals. 

Mr.  Langford  assumed  his  new  position  in  September. 

★  David  W.  Olson,  Jr.,  presently  superintendent  of 
the  Kansas  School  for  the  Blind,  has  been  appointed 
special  assistant  to  Josef  G.  Cauffman,  principal  of  the 
Overbrook  School  for  the  Blind.  He  will  assume  his 
new  duties  January  1,  1965. 

Mr.  Olson  was  educated  in  Kansas  schools,  receiv¬ 
ing  both  his  Bachelor  of  Science  and  Master  of  Science 
degrees  from  Pittsburg  State  College,  Pittsburg,  Kan¬ 
sas.  Prior  to  becoming  superintendent  of  the  Kansas 
School  for  the  Blind  in  1951,  he  had  been  an  elemen¬ 
tary  teacher  and  high  school  principal  in  Kansas  public 
schools. 


News  Briefs 


★  There  has  been  a  gradual  downward  movement  since 
1958  in  the  number  of  recipients  of  aid  to  the  blind, 
showing  the  influence  of  social  insurance.  Of  the  98,000 
recipients  in  December  1963,  18.5  per  cent  were  also 
receiving  OASDI  benefits.  More  than  half  of  these  bene¬ 
ficiaries  were  sixty-five  years  of  age  or  over  and  received 
benefits  based  on  their  own  wage  records  or  as  depend¬ 
ents  of  retired  or  deceased  workers;  30  per  cent  were 
fifty  to  sixty-four  years  of  age  and  15  per  cent  were 
under  fifty.  These,  too,  received  benefits  based  on  the 
wage  records  of  themselves  or  of  relatives.  Ten  per  cent 
of  the  AB  cases  closed  in  1963  were  closed  because  of 
the  receipt  of  or  increase  in  OASDI  benefits.  Monthly 
AB  payments  to  OASDI  beneficiaries  average  22  per 
cent  lower  than  payments  to  other  recipients. 

★  Bonnie  Prudden,  an  exercise  consultant  for  corpora¬ 
tions  and  businesses,  has  devised  and  narrated  exercises 
especially  for  the  use  of  blind  people.  Physical  Fitness 
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for  You,  recorded  in  the  studios  of  the  American  Foun¬ 
dation  for  the  Blind  in  New  York,  is  available  on  loan 
from  the  regional  libraries  for  the  blind.  There  are  also 
records  for  sale  to  individuals.  Please  address  inquiries 
to:  American  Foundation  for  the  Blind,  15  West  16th 
Street,  New  York,  New  York  10011. 

★  A  new  world  center  for  diabetes  research  was  opened 
in  Boston  in  June.  It  is  named  for  the  late  Dr.  Elliott  P. 
Joslin,  world  renowned  authority  on  the  disease,  and 
founder  of  the  Joslin  Clinic  for  Diabetic  Treatment. 
The  new  million-dollar  research  laboratory  is  under  the 
joint  direction  of  the  Harvard  Medical  School  and  the 
Diabetes  Foundation,  Incorporated.  President  of  the 
Foundation  and  medical  director  of  the  clinic  is  Dr. 
Howard  F.  Root. 

★  The  National  Braille  Club  held  its  7th  Annual  Con¬ 
ference  in  May  in  Minneapolis,  Minnesota.  Robert  S. 
Bray,  president  of  the  Club,  opened  the  first  general 
session.  Participating  were  254  people  from  twenty- 
three  states,  and  representatives  attended  from  Austria 
and  New  Zealand. 

The  Minneapolis  Conference  underlined  the  impor¬ 
tance  of  coordination  and  productivity  in  terms  of  state 
programs.  Mr.  Bray,  speaking  of  the  conference,  said: 
“The  impact  of  this  conference  will  be  felt  in  many  of 
the  states  that  were  represented — states  which  can  apply 
techniques  used  successfully  in  Minnesota.  .  .  .” 

★  George  Naylor  has  resigned  as  director  of  the  De¬ 
partment  of  Program  Support  of  the  American  Founda¬ 
tion  for  the  Blind,  effective  October  1,  to  accept  a 
United  Nations  post.  Stationed  in  Djakarta,  Mr.  Naylor 
will  serve  as  UN  Family  and  Child  Welfare  Advisor 
to  the  Republic  of  Indonesia. 

A  social  worker,  Mr.  Naylor  joined  the  Foundation 
staff  in  1957  as  field  representative,  and  moved  into 
fund  raising  three  years  ago.  He  came  to  AFB  from 
the  Federation  of  Protestant  Welfare  Agencies  of  New 
York  City  where  he  was  director  of  the  Division  on 
Child  Care.  In  1958,  Mr.  Naylor  left  the  Foundation 


temporarily  for  an  assignment  in  Greece  as  a  United 
Nations  expert. 

★  The  U.S.  Office  of  Education,  Department  of  Health, 
Education,  and  Welfare,  is  financing  a  thirty-month 
project  by  San  Francisco  State  College  to  improve  the 
teaching  of  braille.  It  is  expected  that  a  new  textbook 
for  use  by  teachers  of  blind  persons  will  result  from 
the  $77,000  contract.  According  to  Professor  Georgie 
Lee  Abel,  project  director,  no  comprehensive  textbook 
on  braille  methods  has  appeared  since  1932. 

Some  400  blind  or  nearly  blind  children  will  be 
selected  from  various  schools  throughout  the  country 
to  participate  in  the  project.  The  children  will  be  divided 
into  four  groups,  each  using  one  of  the  four  major 
methods  of  learning  braille.  It  is  hoped  that  the  project 
will  also  shed  some  light  on  whether  the  age  at  which 
a  child’s  sight  became  impaired  has  any  bearing  on  his 
ability  to  learn  braille. 

★  A  highly  specialized  research  center  to  study  diseases 
of  the  cornea  of  the  eye  will  be  established  as  the  result 
of  a  $1.6  million  grant  to  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  the  Public  Health  Serv¬ 
ice,  Department  of  Health,  Education,  and  Welfare 
announced  today. 

The  new  center  will  have  a  comprehensive  research 
program  devoted  exclusively  to  studying  the  normal  and 
diseased  cornea.  It  will  include  coordinated  laboratory 
and  clinical  studies  by  surgeons,  biochemists,  virologists, 
pathologists,  anatomists,  physiologists  and  immunolo¬ 
gists. 

Dr.  Arthur  G.  DeVoe,  professor  of  ophthalmology, 
and  Dr.  Anthony  Donn,  instructor  in  ophthalmology, 
will  head  the  corneal  center. 

The  $1.6  million  grant,  to  be  spread  over  seven  years, 
has  been  awarded  to  Columbia  through  the  PHS’s  Na¬ 
tional  Institute  of  Neurological  Diseases  and  Blindness. 
First  year’s  support  is  for  $478,572;  continuing  support 
has  been  approved  for  six  additional  years  provided 
that  funds  are  appropriated  and  made  available  to  the 
Public  Health  Service  for  this  purpose. 


ADDENDUM 

Dr.  Charles  Buell,  author  of  “Developments  in  Physical  Education 
For  Blind  Children,”  in  the  September  issue,  requests  the  addition  of 
the  following  facts  to  be  noted: 

a)  To  the  list  of  schools  in  which  new  gymnasiums  have  been  com¬ 
pleted  in  the  last  ten  years,  add  the  Florida  school. 

b)  To  those  completed  in  the  last  five  years,  add  Nebraska. 

c)  To  those  schools  which  have  full-time  recreation  personnel,  add 
Nebraska  and  Michigan. 

d)  The  Nebraska  school  has  acquired  land  for  outdoor  education 
activities. 
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BERTHOLD  LOWENFELD 


®J?  HMMd> 


Differences  in  people,  whether  they  are  of  race, 
religion  or  an  identifiable  sensory  loss,  have  their 
social  impact.  This  is  particularly  the  case  if  the  in¬ 
dividual  belongs  to  a  minority  group,  distinguishable 
from  the  majority  by  definite  characteristics.  How  a 
given  society  reacts  to  a  given  minority  depends  upon 
circumstances  which  prevail  on  either  side.  Among 
these  circumstances  on  the  part  of  society  are  such 
factors  as  cultural  status,  governmental  social  philoso¬ 
phy,  general  enlightenment  of  the  populace,  and  af¬ 
fluence;  on  the  part  of  the  individual,  the  origin  and 
history  of  his  group,  the  ease  with  which  he  can  be 
identified  as  its  member,  and  either  real  or  assumed 
characteristics  of  the  group. 

Blindness  is  a  sensory  loss  which  can  be  recognized 
in  most  individuals  with  comparative  ease,  either  by 
the  way  they  appear  or  by  the  way  they  act.  It  is 
therefore  not  surprising  that  certain  generally  pre¬ 
vailing  attitudes  toward  the  blind  can  be  determined 
in  any  given  society. 

In  reviewing  the  way  society  has  regarded  and 
treated  the  blind  during  the  history  of  the  Western 
world,  we  can  distinguish  three  phases.  The  blind 
were  treated  as  liabilities,  as  wards,  and  as  members 
in  successive  historical  stages. 

In  the  early  days  of  mankind,  when  struggle  for 
survival  brought  individuals  together  to  form  a  tribe, 
any  member  who  could  not  fully  contribute  to  the 
subsistence  and  defense  of  the  group  was  a  liability 
and,  consequently,  subject  to  elimination.  From  Ro¬ 
man  and  Greek  history  we  know  that  blind  children 
were  left  to  the  mercy  of  the  elements.  They  were 
either  set  in  the  mountains  as  was  the  case  in  old 
Sparta,  or  put  into  a  basket  and  placed  in  the  current 
of  the  Tiber  River,  as  was  the  case  in  Rome.  A  few 
of  those  who  became  blind  later  in  life  were  regarded 
with  veneration  and  awe,  such  as  Homer  and  Tiresias. 
But  even  Plato  had  no  use  for  the  weak  ones  in  his 
ideal  state.  Thus,  all  that  was  left  for  the  blind  was 

Dr.  Lowenfeld  was  superintendent  of  the  California 
School  for  the  Blind  until  his  retirement  this  fall.  He  pre¬ 
sented  this  paper  as  a  pane!  member  discussing  the  topic  in¬ 
dicated  in  the  heading ,  at  a  meeting  of  World  Council 
for  the  Welfare  of  the  Blind,  held  in  New  York  in  August 
1964. 


to  eke  out  a  meager  existence  by  begging  on 
the  streets.  For  many  centuries  the  blind  were  held 
in  this  status,  and  historical  writings  provide  ample 
evidence  of  its  widespread  and  long  duration.1 

A  decisive  change  was  brought  about  with  the 
growth  of  the  monotheistic  religions.  The  blind  were 
given  the  right  to  live  and  beyond  that,  the  right  to  be 
protected.  The  early  church  considered  them  as  its 
special  wards  and  throughout  the  middle  ages  they, 
together  with  children  and  the  aged,  were  considered 
preferred  receivers  of  charity.  It  is  interesting  to  note 
that  these  three  groups  are  still  singled  out  as  special 
categories  in  the  framework  of  social  legislation  in 
the  United  States  and  in  other  countries.  At  the 
end  of  this  second  period,  an  increasing  number  of 
blind  individuals  proved  to  themselves  and  to  their 
contemporaries  that  they  were  capable  of  outstand¬ 
ing  achievements,  and  this  aroused  the  attention  and 
devotion  of  those  who  were  to  become  the  pioneer 
educators  of  the  blind. 

The  third  historical  phase,  that  of  the  integration 
of  the  blind  into  society,  began  with  the  establish¬ 
ment  of  educational  facilities  for  blind  children.  Since 
then  many  changes  have  occurred  which  justify  our 
contention  that  we  live  in  a  period  in  which  the  in¬ 
tegration  of  the  blind  into  society  is,  although  gradu¬ 
ally,  becoming  a  reality. 

I  would  like  to  offer  to  you  a  few  facts  which  can 
be  cited  as  proof  of  this  historical  interpretation. 
Since  I  have  personally  witnessed  most  of  the  changes 
which  took  place  in  work  for  the  blind  in  the  western 
world  and  particularly  in  the  United  States  over  the 
last  forty  years,  I  can  do  this  in  a  somewhat  auto¬ 
biographical  manner.  In  these  four  decades  or  so,  the 
world  as  a  whole  has  indeed  seen  great  changes;  the 
aftermath  of  the  First  World  War,  the  Great  Depres¬ 
sion,  the  Second  World  War,  the  Atomic  Age,  and 
now  the  Age  of  Automation.  During  these  years 
events  in  work  for  the  blind  have  taken  place  in  the 
United  States  which  are,  in  my  opinion,  no  less 
revolutionary. 

Let  me  first  discuss  the  rise  of  public  school  educa¬ 
tion  for  blind  children  in  the  United  States.  After  the 
first  years  of  growth  of  classes  of  blind  children  in 
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public  schools  in  the  early  1900’s,  the  enrollment 
levelled  off  and  remained  proportionally  the  same  for 
many  years.  It  amounted  to  no  more  than  10  to  15 
per  cent  of  the  total  blind  school  age  population  as 
registered  with  the  American  Printing  House  for  the 
Blind.  From  1952  on,  the  enrollment  in  public  school 
programs  showed  a  steady  increase  until  in  1962,  58 
per  cent  of  all  registered  blind  children  were  enrolled 
in  such  programs. 

In  fact,  the  largest  share  of  the  increase  due  to 
retrolental  fibroplasia  appears  to  have  been  absorbed 
by  the  public  school  programs  in  which  attendance 
rose  from  985  in  1952  to  9,684  in  1962.  While  pub¬ 
lic  school  attendance  of  blind  children  multiplied 
ten  times,  enrollment  in  residential  schools  for  the 
blind  rose  from  5,108  in  1952  to  7,040  in  1962.  The 
reasons  for  this  shift  I  have  discussed  in  my  article, 
“History  and  Development  of  Specialized  Education 
for  the  Blind,”2  and,  therefore,  I  will  mention  here 
only  the  three  factors  which  I  consider  most  responsi¬ 
ble  for  it.  1 )  The  increasing  integration  of  the  blind 
into  society;  2)  The  American  high  regard  for  public 
school  education,  and  3)  The  recognition  of  the  im¬ 
portance  of  family  life  for  the  individual  child. 

There  are  other  changes  which  also  point  in  the 
direction  of  integration.  Residential  schools  for  the 
blind  have  turned  from  more  or  less  “closed”  schools 
to  more  or  less  “open”  schools,  thus  following  the 
trends  which  characterize  changes  in  public  school 
education.  Personnel  in  these  schools,  particularly  the 
teachers,  are  required  in  many  states  to  be  profession¬ 
ally  trained  and  certified  in  their  area  of  specializa¬ 
tion.  Administratively  most  schools  function  now 
under  state  departments  of  education  and  are  thus  an 
integral  part  of  the  public  school  systems  of  their 
states.  Public  school  programs  for  blind  children  also 
have  undergone  considerable  changes.  They  have  de¬ 
veloped  from  so-called  braille  classes,  which  were 
segregated,  into  resource  programs  and  itinerant 
teacher  provisions.  In  these  the  blind  child  is  placed 
in  the  regular  classroom  and  receives  supportive  as¬ 
sistance,  given  to  him  and  his  teacher  by  an  in¬ 
structor  especially  trained  in  the  education  of  the 
blind.  Programs  for  the  education  of  teachers  of 
the  blind  were,  until  some  decades  ago,  conducted 
almost  exclusively  by  a  few  residential  schools  for 
the  blind.  At  present  they  are  a  part  of  the  teacher 
education  offered  by  public  and  private  colleges  and 
universities  within  their  regular  course  programs. 

In  the  field  of  work  with  the  adult  blind,  the  fol¬ 
lowing  developments  are  significant  for  the  trend 
toward  integration.  Vocational  Rehabilitation,  and  its 
underlying  philosophy,  has  undergone  perhaps  the 
greatest  change.  When  I  came  into  work  for  the  blind 


in  the  early  1920’s,  the  prevailing  practice  was  to 
assume  that  “the  blind”  could  do  certain  types  of 
work  and  these  were  generally  taught  in  schools  and 
workshops  for  the  blind.  Compare  this  with  our 
present  day  approach  which  asks  and  tests  for  the 
individual  blind  person’s  aptitudes  and  interests,  pro¬ 
vides  training  in  the  kind  of  work  for  which  he  is 
best  suited,  no  matter  whether  any  blind  person  has 
done  it  before,  and  assists  him  in  being  placed  in 
the  field  for  which  he  has  been  successfully  trained. 
This  complete  change  in  approach  has  resulted  in  an 
increased  influx  of  blind  people  into  industry,  pri¬ 
vate  enterprise,  and  the  professions.  The  legal  frame¬ 
work  for  this  advance  in  the  United  States  was  pro¬ 
vided  by  the  Vocational  Rehabilitation  Act,  par¬ 
ticularly  in  its  1954  Amendments,  and  the  Vocational 
Rehabilitation  Administration  has  used  it  boldly  and 
imaginatively  to  build  up  strong  programs  serving  all 
disabled  citizens. 

Social  legislation  for  which  the  Federal  Govern¬ 
ment  assumed  responsibility  only  in  1935,  has  se¬ 
cured  a  modicum  of  subsistence  for  most  blind  peo¬ 
ple  in  need  of  it  and  provided  the  starting  means  for 
the  personal  and  economic  rehabilitation  of  many. 
The  federal  assumption  of  responsibility  for  the  pub¬ 
lic  assistance  programs  has  contributed  to  a  general 
rise  in  the  standards  of  public  assistance  and  to  a 
greater  uniformity  of  these  services  in  all  states 
from  which  the  blind  derived  particular  advantage. 
It  is  obvious  that  economic  security  is  a  precondition 
for  successful  integration  into  society. 

About  half  a  century  ago,  most  agencies  for  the 
blind  conducted  as  an  integral  part  of  their  services 
a  home  for  the  blind,  sometimes  two,  one  for  men 
and  one  for  women.  This  continued  the  European 
practice  by  which  blind  children  would  enter  the 
residential  school  and  upon  graduation  transfer  from 
it  to  another  building  where  handicrafts  would  keep 
them  productively  occupied  until  they  became  too 
old  to  work  and  were  moved  to  still  another  building — 
on  the  same  grounds — for  the  aged  blind.  This  gave 
blind  persons  a  kind  of  “cradle  to  grave”  (or  womb 
to  tomb)  security,  but  it  also  isolated  them  com¬ 
pletely  from  the  community,  apparently  to  the  satis¬ 
faction  of  the  then  prevailing  attitudes.  Almost  none 
of  the  American  residential  schools  followed  this 
practice  but  many  adult  agencies  provided  homes  for 
the  blind,  often  in  connection  with  their  workshops. 
If  we  survey  the  field  now,  we  find  very  few  of  these 
institutions  in  the  United  States  and  their  demise  is 
deplored  by  few  if  any.  It  is  in  line  with  the  increasing 
integration  of  the  blind  into  society. 

Many  consider  the  limitation  in  mobility  as  one 
of  the  most  serious  effects  of  blindness.  At  a  time 
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when  blind  people  were  confined  to  residential 
schools,  to  special  workshops,  and  generally  to  a 
life  space  restricted  by  the  concepts  of  the  seeing 
world  concerning  the  effects  of  blindness,  there  was 
no  great  need  for  mobility.  True,  there  always  existed 
some  individual  blind  people  who  overcame  the  so¬ 
cietal  restrictions  and  acquired  mobility  and  other 
skills,  but  this  was  done  apart  from  the  generally 
prevailing  confinement  of  the  blind  to  a  restricted 
life-space.  In  our  days  when  many  blind  children  go 
to  public  schools,  blind  students  attend  colleges, 
blind  people  are  trained  for  and  pursue  many  kinds 
of  work  and  take  part  in  all  phases  of  communal  life, 
there  is  an  urgent  need  to  develop  their  mobility  po¬ 
tential  to  its  fullest.  It  was  not  by  chance  only  that 
Dr.  Richard  Hoover  and  his  associates  developed 
the  long  cane  technique  in  connection  with  the  re¬ 
habilitation  of  war-blinded  service  personnel.  Here 
was  a  group  of  young  and  potentially  fully  active 
individuals  who  needed  mobility  as  an  essential  pre¬ 
requisite  for  their  return  to  normal  life.  Mobility 
skills  and  mobility  training  techniques  have  been  re¬ 
fined  and  systematized  so  that  they  constitute  now 
a  special  field  of  instruction  for  which  training  fa¬ 
cilities  are  available  at  two  colleges  in  the  United 
States.  Mobility  training  is  rapidly  becoming  a  part 
of  the  rehabilitation  of  all  blind  people  in  the  United 
States.  It  promotes  their  integration  into  the  normal 
stream  of  life. 

There  are  other  facts  which  could  be  mentioned 
in  support  of  our  thesis  that  we  live  in  the  period 
of  integration  of  the  blind  into  society  because  this 
trend  permeates  most  of  the  activities  in  our  field. 

But  let  us  not  be  over-optimistic — we  are  only 
on  the  way  to  integration  and  there  are  some  potent 
factors  which  must  be  overcome  before  full  integra¬ 
tion  can  be  achieved.  They  are  largely  in  the  area  of 
socio-psychological  interaction  and  we  find  them  to 
be  the  same  as  or  very  similar  to  those  working 
against  integration  of  other  minority  groups.  Gow- 
man  stated  in  his  book  The  War  Blind  in  American 
Social  Structure 3  that  one  must  recognize  that  the 
blind  person  holds  a  marginal  position  in  society  and 
“presents  an  unusual  stimulus  to  unitiated  others,  a 
stimulus  which  may  arouse  feelings  of  threat,  con¬ 
flict  and  fundamental  impotence.”  Since  it  is  human 
nature  to  avoid  negative  stimuli,  seeing  people  may 
tend  to  avoid  those  who  are  blind  or  show  reluctance 
to  meet  them  in  a  closer  personal  relationship.  The 
same  avoidance  reaction  may  also  be  caused  by  an 
unwillingness  to  enter  into  a  situation  of  social  con¬ 
tact  where  the  partner’s  reactions  are  less  predictable 
than  those  usually  encountered.  This,  I  believe,  is  the 
case  when  a  clerk  or  waiter  turns  toward  the  seeing 


companion  of  the  blind  person  and  asks  him  about 
the  latter’s  wishes.  It  is  not  so  much  a  lack  of  recog¬ 
nition  of  the  blind  person’s  capability  to  take  care 
of  himself,  but  rather  the  avoidance  of  a  situation 
which  the  individual  feels  less  competent  to  handle. 

Wright,  in  her  excellent  book  Physical  Disability — 
A  Psychological  A  pproach,4  points  out  that  a  physical 
disability  puts  a  person  into  an  “inferior  status  po¬ 
sition.”  She  states:  “The  stereotype  of  a  person  with 
a  disability  typically  describes  one  who  has  suffered 
a  great  misfortune  and  whose  life  is  consequently  dis¬ 
turbed,  distorted,  and  damaged  forever.”  I  do  not 
need  to  cite  to  you  examples  for  this  attitude  which 
is  daily  incurred  by  the  blind  and  those  who  work 
with  them.  The  stereotypes  about  physically  disabled 
persons  in  general  are,  in  the  case  of  the  blind, 
strongly  supported  by  a  process  of  early  condition¬ 
ing  which  presents  the  blind  in  fairy  tales  and  folk¬ 
lore  as  helpless  beggars  and  uses  them  for  moraliz¬ 
ing  purposes  as  examples  of  an  underprivileged  group 
which  lives  only  by  the  good  deeds  of  others.  The 
commonly  accepted  connotations  of  the  word  “blind” 
itself,  as  in  “blind  fury”  “blind  alley,”  etc.  also  rein¬ 
forces  negative  attitudes.  In  addition,  religious  influ¬ 
ences  and  naive  concepts  of  justice  as  well  as  super¬ 
stitions  explain  blindness  as  retribution  for  sins  com¬ 
mitted  by  parents  or  ancestors,  or  put  the  responsi¬ 
bility  for  his  blindness  on  the  blind  person  himself. 
Psychoanalytically  oriented  theories  stress  the  im¬ 
portance  of  sight  in  the  psychosexual  development 
of  the  individual  and  equate  loss  of  sight  with  castra¬ 
tion,  referring  also  to  the  Oedipus  legend. 

Since  we  are  talking  about  attitudes,  I  would  like 
to  discuss  with  you  two  points  of  view  among  those 
who  work  with  the  blind,  both,  in  my  opinion,  ex¬ 
treme  and  unrealistic.  On  the  one  hand,  there  are 
people  who  feel  that  they  must  describe  their  con¬ 
cept  of  blindness  by  enumerating  and  detailing  all 
the  possible  losses  it  can  generate.  True,  blindness 
is  a  severe  loss  which  seriously  affects  the  cognitive, 
social  and  economic  functions  of  any  individual.  But 
what  good  does  it  serve  to  depict  the  blind  in  such  a 
way  that  the  blind  person  can  hardly  recognize  him¬ 
self,  lost  in  all  these  losses,  and  that  the  seeing  are 
led  to  conclude  that  there  is  either  no  chance  or 
only  rarely  a  chance  for  their  full  rehabilitation.  On 
the  other  hand,  there  are  those  who  claim  that  blind¬ 
ness  is  just  a  nuisance  or  inconvenience.  Surely, 
blindness  is  more  than  that  since  both  terms  imply 
that  you  can  get  rid  of  it  if  it  annoys  you.  Statements 
of  this  kind,  if  they  are  made  by  professional  work¬ 
ers  in  the  field,  inevitably  cast  serious  doubt  on  their 
realism  and  are  taken  for  wishful  thinking  only. 
While  the  loss  appraisal  leads  one  to  believe  that  in 
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the  face  of  such  overwhelming  losses,  nothing  really 
effective  can  be  done,  the  nuisance  appraisal  evokes 
the  question  why  in  the  face  of  such  a  rosy  evalua¬ 
tion  anything  should  be  done.  I  want  to  warn  of 
both  appraisals,  since  they  prevent  a  recognition  of 
the  actual  status  and  needs  of  the  individual  blind 
person.  In  my  opinion,  they  do  far  more  harm  than 
good,  though  they  may  be  temporarily  captivating. 

As  a  result  of  all  these  influences,  the  majority 
group  tends  to  have  preconceived  ideas  about  the 
capacities  and  other  personal  characteristics  of  blind 
people.  Collectively  they  are  inclined  to  separate 
them  from  the  majority  and  to  provide  for  them  those 
services  which  they  think  are  good  for  them  and 
needed  by  them.  This  approach  dominated  the  early 
charitable  agencies  for  the  blind,  and  there  are  un¬ 
fortunately  too  many  of  them  which  have  not  yet 
shed  it.  One  of  the  most  encouraging  facts  in  this 
situation  is  that  blind  persons  themselves  have  as¬ 
sumed  increasing  leadership  in  guiding  their  own 
destinies.  This  is  expressed  by  the  important  role 
which  organizations  of  the  blind  are  playing  in  pro¬ 
moting  legislation  on  behalf  of  the  blind  and  de¬ 
termining  the  direction  of  work  for  the  blind  in  gen¬ 
eral.  It  also  shows  up  in  the  ever-growing  number 
of  executives  and  employees  of  public  and  private 
agencies  serving  the  blind  who  are  themselves  usually 
visually  handicapped.  As  an  example,  international 
and  national  conventions  in  our  field  were  dominated 
in  the  past  largely  by  sighted  representatives,  while 
in  the  more  recent  decades  blind  persons  themselves 
have  assumed  leadership  and  greater  responsibilities. 

The  social  position  of  the  blind  has  great  simi¬ 
larity  to  that  of  other  minority  groups,  as  pointed 
out  by  many  writers.  Although  there  are  factors  in 
the  socio-psychological  position  of  the  blind,  which 
go  beyond  the  simile  with  minority  groups,  there  is 
good  evidence  by  research  that  negative  attitudes 
toward  the  blind  have  a  significant  correlation  with 
anti-minority  and  anti-Negro  attitudes  and  also  with 
“authoritarian  personality.”5  It  stands  to  reason, 
then,  that  any  efforts  directed  toward  reducing  anti¬ 
minority  and  authoritarian  attitudes  will  also  have  a 
salutary  effect  upon  the  position  of  the  blind  in  so¬ 
ciety  and  will  improve  their  outlook  for  full  integra¬ 
tion.  This,  indeed,  is  the  challenge  of  our  time  in  the 
United  States. 

What  has  been  pointed  out  so  far  pertains  largely 
to  the  social  impact  of  blindness  in  the  Western 
world,  particularly  the  United  States.  I  would  like 
to  digress  from  this  for  a  moment  to  call  your  atten¬ 
tion  to  the  unique  status  of  the  blind  as  an  emergent 
group  in  some  of  the  developing  countries  of  Africa 
and  Asia.  In  many  of  these  countries,  the  “ward” 


position  of  the  blind  as  we  know  it  from  Western 
culture  is  either  greatly  abbreviated  or  skipped  en¬ 
tirely.  This  is  exemplified  by  the  way  in  which  efforts 
are  made  to  provide  education  for  blind  children  in 
some  parts  of  the  developing  world.  Residential 
schools  are  in  many  of  these  countries  non-existent 
or  serve  only  an  infinitesimal  number  of  those  who 
need  an  education.  Many  of  these  blind  children  who 
had  no  opportunities  for  gaining  an  education  are 
now  placed  in  regular  public  schools  and  provided 
with  the  special  help  they  need.  Similarly  the  adult 
blind  of  some  of  these  countries  are  not  hampered  by 
traditions  of  charitable  institutions  which  would  tend 
to  keep  them  in  a  “ward”  position,  but  are  integrating 
in  their  societies,  contributing  their  individual  skills 
to  the  economic  and  social  life  of  their  communities. 

What  Goethe,  Germany’s  greatest  poet,  said  about 
150  years  ago  when  the  United  States  was  one  of  the 
developing  countries,  may  very  well  be  applied  to 
those  of  today: 

Amerika,  du  hast  es  besser 
Als  unser  Kontinent, 
das  alte, 

Hast  keine  verfallens  Schlos- 
ser 

Und  keine  Basalte. 


Dich  stort  nicht  im  Innern, 
Zu  lebendiger  Zeit, 
Unniitzes  Errinnern 
Und  vergeblicher  Streit. 


America,  you  fare  much 
better 

Than  this  old  continent  of 
ours, 

No  basalt  rocks  your  land 
enfetter. 

No  ruined  towers. 

Your  mind  feels  no  troubles 

When  time  is  for  life 

From  useless  past  struggles 

And  fruitless  old  strife. 


In  conclusion,  let  me  ask  why  it  is  of  practical  im¬ 
portance  to  recognize  that  we  live  in  the  age  of  in¬ 
tegration  of  the  blind  into  society.  If  we  accept  this 
interpretation  of  our  historical  place  in  work  for  the 
blind,  we  not  only  gain  an  objective  for  our  efforts 
but  also  a  criterion  for  what  is  desirable  and  un¬ 
desirable  in  work  for  the  blind.  “Institutions  and 
services  for  blind  individuals,  unimpeded  by  further 
handicaps,  which  separate  the  blind  and  keep  them 
separated,  are  regressive.  Even  though  they  may  be 
temporarily  beneficial  to  a  blind  individual,  they  are 
undesirable  and  inimical  to  the  interest  of  the  blind. 
Institutions  and  services  which  aim  at  the  integration 
of  the  blind  and  instill  in  them  the  spirit  of  independ¬ 
ence  and  strengthen  those  qualities  and  skills  which 
will  enable  them  to  take  their  rightful  place  as  mem¬ 
bers  of  their  society  are  progressive,  desirable  and  in 
the  best  interest  of  the  blind.”6 

With  this  set  as  a  goal,  our  efforts  can  combine 
with  those  of  others  who  are  struggling  for  their 
rightful  place  and  move  us  on  toward  the  fulfillment 
of  an  age-old  ideal. 
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Should  the  Disabled  be  Segregated? 

DONALD  V.  WILSON 


The  broad  question  of  segregation  versus  desegre¬ 
gation  is  very  much  in  the  minds  of  Americans  these 
days.  It  is  also  a  problem  that  the  United  Nations  has 
confronted  with  varying  degrees  of  success. 

In  the  more  positive  and  humanitarian  fashion, 
workers  in  the  field  of  rehabilitation  have  argued  the 
pros  and  cons  of  separating  individuals  with  a  par¬ 
ticular  disability  from  those  with  a  different  handi¬ 
capping  condition.  Each  group  is  vociferous  and  each 
group  feels  that  it  has  excellent  reasons  for  arguing 
as  it  does. 

Traditionally,  services  for  the  blind  have  been 
separated  from  services  for  the  orthopedically  handi¬ 
capped.  That  the  compassion  of  society  for  the  handi¬ 
capped  was  first  extended  to  the  blind  is  indicated  by 
the  fact  that  most  of  the  original  institutions  for  the 
blind  were  established  in  the  nineteenth  century  and 
in  France,  England,  and  Scotland  much  earlier.  In 
nearly  all  the  countries  of  Western  Europe  the  first 
institutions  for  handicapped  persons  were  those  for 
the  blind.  It  has  been  my  experience  in  the  countries 
I  have  visited  to  find  that  even  though  the  most  primi¬ 
tive  services  for  the  orthopedically  handicapped  ex¬ 
isted,  frequently  a  well-developed,  long-established 
program  for  the  blind  was  already  in  effect.  Unques¬ 
tionably,  the  blind  and  those  who  work  with  them 
and  for  them  have  much  to  be  proud  of.  The  excel¬ 
lence  of  their  work  and  the  extent  of  their  accomp¬ 
lishments  have  served  as  a  guidepost  to  those  of  us 
who  have  been  professionally  engaged  in  establish¬ 
ing  programs  for  individuals  with  other  disabilities. 

Mr.  Wilson  is  secretary  general  of  the  International  So¬ 
ciety  for  Rehabilitation  of  the  Disabled.  His  paper  was  pre¬ 
pared  for,  and  read  at  the  World  Council  for  the  Welfare 
of  the  Blind,  in  August  1964  in  New  York  City. 


But  the  blind  have  also  paid  a  price  for  their 
achievements,  and  the  price  is  isolation.  Because  of 
their  obvious  and  proven  ability  to  become  better 
educated,  better  trained,  more  employable  than  other 
handicapped  people,  they  have  created  an  elite  so¬ 
ciety  of  their  own,  and  in  many  instances  they  have 
knowingly  broken  down  the  channels  of  communica¬ 
tion  between  themselves  and  those  who  could  con¬ 
tribute  much  to  their  adjustment  and  to  whom  they 
have  so  much  to  give. 

Are  the  workers  in  the  field  of  rehabilitation  re¬ 
sponsible  for  providing  services  for  all  the  disabled 
without  regard  to  the  nature  of  the  disability?  We  are 
constantly  confronted  with  the  question  whether  it 
is  preferable  to  develop  services  separately  for  each 
category  of  the  disabled  or  whether  general  programs 
for  all  the  handicapped  are  better.  It  is  true  that 
certain  groups  of  the  disabled,  among  them  the  blind, 
do  have  special  needs  which  can  best  be  met  by 
special  programs.  When  a  comprehensive  service  is 
developed,  however,  there  is  a  tendency  to  segregate 
one  disability  not  only  from  another  disability,  but 
also  from  non-handicapped  individuals.  By  doing  this 
the  essential  communication  with  the  total  com¬ 
munity  is  frequently  lost.  It  must  be  admitted  that 
the  welfare  of  the  disabled  is  correlated  with  the 
total  health  and  welfare  services  available  to  the  en¬ 
tire  community.  Two  related  problems,  therefore, 
must  be  considered  when  we  are  planning  national 
and  international  programs  for  the  handicapped: 

1 )  What  is  the  relationship  of  a  particular  group 
of  the  disabled  such  as  the  blind  or  the  deaf,  to  the 
total  program  of  services  available  in  the  community 
or  the  nation  for  all  the  disabled? 

2)  What  is  the  relationship  of  services  for  the 
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handicapped  to  programs  designed  for  the  welfare 
of  the  total  population  in  the  community  or  nation? 

Wise  social  planners  are  keeping  these  questions 
in  mind  as  new  programs  are  being  established  and 
old  programs  are  being  re-evaluated  and  redesigned. 
The  tendency  among  rehabilitation  workers  is  to  in¬ 
tegrate  services  for  the  disabled  whenever  possible, 
not  only  by  disability,  but  also  with  services  for  the 
non-handicapped. 

Special  Education 

In  developing  educational  programs  for  all  the  dis¬ 
abled,  a  special  education  program  must  be  a  part 
of  the  total  education  system.  The  idea,  of  course,  is 
for  handicapped  children,  as  far  as  possible,  to  par¬ 
ticipate  in  regular  classroom  instruction.  Because  of 
the  need  for  additional  equipment  and  carefully 
trained  teachers,  it  is  necessary  for  blind  children  to 
receive  special  academic  instruction,  but  emotional 
isolation  can  be  avoided  only  if  integrated  recrea¬ 
tional  and  vocational  programs  go  side  by  side  with 
academic  learning. 

Employment  for  the  Handicapped 

In  most  countries  it  is  the  responsibility  of  the  gov¬ 
ernment  to  provide  some  type  of  services  within  the 
ministry  of  labor  to  aid  individuals  to  secure  employ¬ 
ment  compatible  with  their  physical  and  mental  ca¬ 
pacities.  Special  counseling  is  needed,  however,  for 
some  categories  of  the  handicapped  such  as  the  blind. 
This  technical  help  is  frequently  provided  by  volun¬ 
tary  agencies  outside  the  government.  In  other  in¬ 
stances  special  help  is  provided  by  technical  person¬ 
nel  employed  within  the  general  framework  of  the 
over-all  employment  services. 

I  suggest  that  the  services  for  the  blind  will  im¬ 
prove  more  rapidly  and  on  a  sounder  basis  if  it  is 
acknowledged  that  the  welfare  of  the  blind  is  in¬ 
terrelated  with  the  welfare  of  all  the  handicapped,  as 
well  as  with  the  welfare  of  the  total  population.  In 
any  sound,  healthy  welfare  program  the  needs  of  the 
entire  community — old  or  young,  able-bodied  or 
handicapped — must  be  taken  into  consideration. 
Equal  attention  must  be  given  to  each  group.  A  well- 
coordinated,  comprehensive  program  will  consider 
only  ability  and  not  disability. 

Programs  for  Special  Groups 

Some  years  ago  in  a  review  of  the  history  and 
status  of  the  social  welfare  programs  of  the  United 
Nations,  the  following  comment  was  made  which  is 
applicable  to  rehabilitation  programs  for  the  disabled 
as  well  as  to  other  special  groups: 

“Co-ordinated  progress  in  the  social  welfare  field  has 
been  slow  and  painful,  largely  due  to  the  confusion  of 


ideas  and  concepts,  aggravated  by  the  enthusiasts  of 
special  interest  groups  and  their  desires  to  obtain  in¬ 
ternational  sponsorship  for  particular  projects.”* 

Since  agencies  interested  in  the  handicapped  are 
one  of  the  “special  interest  groups,”  they  must  con¬ 
sider  whether  their  enthusiasm  for  special  projects 
has  hindered  or  advanced  total  progress  in  the  social 
welfare  field.  Rehabilitation  programs  should,  if 
properly  planned  and  administered,  advance  rather 
than  delay  other  welfare  programs. 

A  rehabilitation  service  for  one  group  of  the  physi¬ 
cally  or  mentally  handicapped  depends  for  its  suc¬ 
cess  to  a  large  degree  on  the  utilization  of  any  other 
existing  programs,  particularly  services  in  the  medi¬ 
cal,  social,  educational,  and  vocational  fields. 

Programs  Serving  the  Total  Population 

As  social  welfare  programs  develop,  greater  at¬ 
tention  is  given  to  broader  programs  designed  to  pro¬ 
mote  higher  levels  of  living  for  the  population  as  a 
whole.  The  reports  of  the  Social  Commission  of  the 
United  Nations  in  recent  years  indicate  a  greater 
concern  with  these  broader  programs  and  less  con¬ 
cern  with  special  groups.  There  have  been  some  views 
expressed,  however,  indicating  a  concern  that  the 
special  groups  not  be  forgotten. 

The  blind  and  all  the  handicapped  should  benefit 
from  those  programs  which  benefit  the  population  as 
a  whole.  It  is  frequently  difficult,  however,  to  compre¬ 
hend  the  relationship  of  the  needs  of  the  blind  to 
such  broad  programs  that  deal  with  such  matters  as 
community  development,  urbanization,  and  main¬ 
tenance  of  family  levels  of  living. 

Emphasis  on  broad  programs  for  the  total  popula¬ 
tion  raises  questions  regarding  the  place  for  programs 
for  those  such  as  the  blind  who  have  need  for  special 
services.  Such  questions  are  of  concern  not  only  to 
the  organizations  and  individuals  especially  interested 
in  rehabilitation  programs  for  the  disabled,  but  also 
to  those  sponsoring  programs  for  other  groups  such 
as  migrants  and  delinquents. 

Basic  Questions 

People  interested  in  special  categories  of  the  dis¬ 
abled  as  well  as  expanding  health  and  welfare  serv¬ 
ices  for  the  total  population  are  confronted  with 
three  basic  questions: 

1 )  Will  the  needs  of  the  special  group  be  recog¬ 
nized  and  met  by  the  broad  programs  being  planned? 

2)  Within  the  broader  programs  what  priority  will 
be  given  to  the  needs  of  special  groups  such  as  the 
blind? 


*  The  United  Nations  and  the  Promotion  of  General  Wel¬ 
fare.  Brookings  Institution,  1957,  p.  501. 
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3)  Are  the  economic  and  other  resources  availa¬ 
ble,  particularly  in  less-developed  countries,  adequate 
to  maintain  these  broader  programs? 

The  Question  of  Priorities 

Although  the  need  for  services  for  special  groups 
continues  to  be  recognized,  this  need  is  competing 
with  requests  for  funds  for  programs  serving  the 
population  as  a  whole.  The  question  is  not  “either- 
or”;  the  two  are  not  mutually  exclusive. 

We  can  now  understand  that  it  was  probably  a 
mistake  in  the  early  years  of  the  United  Nations  to 
give  so  much  attention  to  special  groups  and  so  rela¬ 
tively  little  attention  to  programs  serving  the  total 
population,  but  unquestionably  the  exigencies  of  the 
times  justified  the  action  taken.  The  question  now 
is  whether  the  pendulum  is  swinging  so  far  the  other 
way  that  the  priorities  assigned  for  projects  for 
special  groups  will  be  so  low  that  little  or  no  practical 
help  will  be  provided  from  the  limited  funds  available. 

A  better  understanding  is  needed  of  the  relation¬ 
ship  of  programs  for  special  groups  to  the  services 
which  serve  the  population  as  a  whole.  It  should  be 
understood  by  those  with  a  particular  interest  in 
certain  groups  that  the  total  program,  if  properly 
executed,  will  benefit  those  groups.  Those  interested 
in  the  “total  approach”  must  see  clearly  that  the 
bedrock  on  which  these  programs  are  based  is  the 
existing  services  for  special  groups.  The  enthusiasm 
for  the  total  program  sometimes  becomes  difficult 
to  maintain,  and  adequate  appropriations  are  hard 
to  secure  unless  continuous  interpretation  is  made  as 
to  how  such  programs  are  improving  family  and  in¬ 
dividual  welfare. 

Conversely,  those  interested  in  special  groups,  such 
as  the  handicapped,  must  at  times  accept  a  higher 
priority  for  the  programs  that  serve  the  total  popula¬ 
tion  including  the  handicapped.  The  foundation 
stones  on  which  the  total  programs  are  built  are  fre¬ 
quently  the  services  for  special  categories.  The  lead¬ 
ers,  as  well  as  the  public  as  a  whole,  frequently  have 
a  better  understanding  and  comprehension  of  the 
need  of  services  for  special  groups.  The  non-govern¬ 
mental  organizations,  with  their  national  affiliates, 
can  be  of  tremendous  help  in  discussing  these  ques¬ 
tions  and  securing  public  understanding  and  support 
for  the  programs  serving  the  population  as  a  whole. 
To  do  this,  cooperation  and  understanding  must  exist 
between  the  two  approaches  to  community  prob¬ 
lems.  There  may  be  competition  for  priorities  within 
the  nation  and  within  the  international  agencies,  but 
this  competition  should  be  carried  out  in  such  a  man¬ 
ner  that  the  persons  who  need  the  services  will  re¬ 
ceive  them.  The  ultimate  aim  of  providing  services 


must  be  the  criterion  for  determining  priorities  rather 
than  the  administrative  structure  through  which  the 
services  are  provided.  In  some  cases  the  funds  avail¬ 
able  can  best  be  spent  through  programs  serving  the 
total  population;  in  other  countries  and  other  com¬ 
munities  a  program  for  a  special  group  can  be  the 
service  to  receive  the  priority  for  the  funds  available. 

In  planning  and  developing  programs  for  the 
handicapped,  we  are  confronted  with  the  constant 
dilemma  of  specialization  versus  integration.  As  our 
society  becomes  more  complex,  there  is  a  natural 
tendency  for  each  of  us  to  become  specialists.  As 
specialists  in  a  certain  sphere,  it  becomes  more  diffi¬ 
cult  for  us  to  integrate  our  own  interests  into  the 
needs  of  the  total  community. 

I  hope  that  organizations  devoted  to  the  welfare 
of  the  blind  can  provide  leadership  in  recognizing 
this  basic  conflict  of  integration  versus  specialization. 
Because  of  the  unique  position  which  the  blind  hold 
in  society,  they  are  well  equipped  to  give  leadership 
in  developing  services  for  all  the  handicapped.  The 
broad  interests  and  life  work  of  Helen  Keller  are  an 
excellent  example  of  what  can  be  done  by  one  person. 

A  developed  society,  however,  recognizes  a  much 
longer  list  of  the  disabled,  all  of  whom  are  entitled 
to  special  services  from  the  community.  A  mere  list¬ 
ing  of  the  causes  of  disability  about  which  the  Inter¬ 
national  Society  is  concerned  is  too  long  to  read  with¬ 
out  boring  you,  but  this  is  the  only  way  to  emphasize 
the  extent  of  the  problem.  We  use  broad  terms  to 
describe  some  of  the  disabled,  such  as  “crippled 
children,”  “orthopedically  handicapped,”  or  “neuro- 
logically  impaired.” 

Consider  the  fact  that  separate  organizations  and 
specialized  services  exist  in  many  countries  for  the 
following  disabilities: 


Blind 

Deaf 

Hard  of  hearing 
Multiple  sclerosis 
Cerebral  palsy  or  spastic 
Poliomyelitis 
Rheumatism 
Arthritis 

Tuberculosis  of  the  lung 
Tuberculosis  of  the  spine 
and  joints 

Leprosy  or  Hansen’s  dis¬ 
ease 


Paraplegia  or  spinal  cord 
injury 

Cardiovascular  ailments 
Epilepsy 

Congenital  malformation 
Amputations 
Cystic  fibrosis 
Hemophilia 
Speech  defects 
Mental  retardation 
Mental  illness 
Orthopedically 
handicapped 


Such  a  variety  of  organizations  and  services  must 
necessarily  water  down  leadership,  duplicate  serv¬ 
ices,  cause  the  community  sometimes  unnecessary 
expense,  emphasize  disability,  and  generally  confuse 
the  public. 

No  individual  or  organization  survives  in  isolation, 
and  we  are  at  last  coming  into  the  realization  that 
socially  we  are  not  independent  beings  and  that  our 
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survival  depends  upon  the  strength  and  support 
which  we  can  give  to  others  and  which  they  can  give 
to  us.  Many  groups  of  the  disabled  have  not  as  yet, 
however,  recognized  the  interdependency  of  one 
group  to  all  others  groups. 

Isn’t  there  a  danger,  if  we  go  too  far  in  specializa¬ 
tion,  for  one  group  of  the  disabled  to  withdraw  from 
the  community?  By  our  very  strength  we  may  sow 
the  seeds  of  failure.  Special  services  provided  for  the 
blind  and  some  of  the  orthopedically  handicapped  are 
frequently  superior  to  the  schools  and  other  special 
institutions  available  for  the  total  population.  Al¬ 


though  we  may  be  proud  of  the  specialized  programs, 
the  result  may  be  the  very  opposite  of  what  we  hope 
to  achieve,  and  we  could  find  ourselves  isolated  by 
our  own  superiority. 

We  are  beginning  to  realize  that  the  survival  of 
one  nation  depends  upon  the  survival  of  all  nations. 
Similarly,  we  must  recognize  that  the  welfare  of  one 
group  of  the  disabled  depends  upon  the  welfare  of 
all  the  handicapped,  and  in  turn  the  future  wel¬ 
fare  of  the  handicapped  depends  upon  the  total 
welfare  of  the  people  of  the  community,  the  nation, 
and  the  whole  world. 


That  All  May  See 


HYMAN  GOLDSTEIN 


Man’s  search  for  knowledge  has  not  been  easy. 
He  has  groped  and  stumbled  on  his  way  slowly,  un- 
surely  toward  truth,  century  after  century.  In  this 
endless  struggle  to  replace  darkness  by  light,  and 
fatalism  by  knowledge  and  control,  man  has  tried  to 
substitute  fact  for  superstition,  scientific  observation 
for  anecdote,  and  research  for  hunches. 

There  is  so  much  to  learn  not  only  of  the  physical 
world  about  us  but  also  of  the  world  of  the  human 
body,  of  health  and  disease,  of  strength  and  impair¬ 
ment. 

It  is  a  curious  paradox  that  so  little  is  known  about 
the  blind,  despite  the  fact  that  blindness  is  an  age-old 
impairment,  and  despite  the  fact  that  the  determina¬ 
tion  of  visual  acuity  is  relatively  objective  and  easy 
to  make.  That  so  little  is  known  about  the  number 
of  blind  persons,  their  demographic  characteristics 
and  the  causes  of  their  blindness,  is  something  that  is 
difficult  to  understand. 

This  gap  in  our  knowledge  means  a  decrease  in 
our  ability  to  understand  fully  the  magnitude  of  the 
problem  and  ways  to  institute  more  effective  pro¬ 
grams  of  prevention  and  control.  Part  of  the  gap,  no 
doubt,  lies  in  the  fact  that  blindness  is  neither  con¬ 
tagious  nor  a  condition  that,  by  itself,  is  associated 
with  greatly  increased  death  rates.  If  it  had  been 


Dr.  Goldstein  is  chief  of  the  Biometrics  Branch  at  the 
National  Institute  of  Neurological  Diseases  and  Blindness, 
National  Institutes  of  Health,  Bethesda,  Maryland.  He  pre¬ 
sented  this  paper  at  the  annual  convention  of  the  American 
Council  of  the  Blind,  in  Rochester,  New  York,  in  July  1964. 


either  or  both  of  these,  blindness  would  surely  long 
ago  have  been  subjected  to  epidemiological  investi¬ 
gation  to  arrive  at  causal  or  associational  clues  on  the 
basis  of  the  distribution  of  the  blind  by  age,  sex,  race, 
and  other  characteristics. 

Who  are  the  blind?  How  many  are  there?  What 
caused  their  blindness?  Unless  they  can  be  identified, 
there  can  be  no  knowledge  as  to  their  number  or  how 
many  need  treatment  or  other  services,  and  finally 
no  way  of  preventing  unborn  generations  from  being 
exposed  to  the  causes  of  blindness. 

It  is  noteworthy  that  Farrell,1  for  over  twenty  years 
director  of  the  world  famous  Perkins  Institution  and 
Massachusetts  School  for  the  Blind  in  Watertown, 
Massachusetts,  has,  as  the  titles  of  the  last  four  chap¬ 
ters  in  his  book  The  Story  of  Blindness,  the  follow¬ 
ing:  “Who  Are  the  Blind,”  “The  Extent  of  Blind¬ 
ness,”  “Causes  and  Cures  of  Blindness,”  and  “The 
Conquest  of  Blindness.”  It  does  not  seem  unusual 
that  the  conquest  of  blindness  comes  only  after  the 
facts  have  been  gathered  as  to  who  the  blind  are, 
and  as  to  the  extent  and  causes  of  their  blindness. 

A  major  reason  for  our  inability  to  identify  the 
blind  uniformly  and  accurately  throughout  the  world 
is  that  there  is  no  uniform  definition  of  blindness. 
Even  in  our  country  there  are  variations  among 
states.  Only  too  often  there  is  lack  of  agreement  from 
state  to  state  or  from  service  to  service  as  to  what 
loss  of  visual  acuity  or  visual  field  would  be  con¬ 
sidered  blindness.  How  the  remaining  visual  acuity 
is  used  is  often  as  important  as  how  much  there  is. 
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This  lack  of  uniformity  in  the  definition  of  blindness 
is  particularly  bothersome  when  one  notices  the  great 
range  of  visual  disabilities  that  are  lumped  under  the 
term  “blindness.” 

It  has  now  become  the  function  of  many  agencies 
for  the  blind,  and  perhaps  rightly  so,  to  serve  persons 
with  visual  disabilities  ranging  from  absolute  blind¬ 
ness  to  a  visual  acuity  of  20/60  or  beyond  with  best 
correction  in  the  better  eye.  That  persons  with  the 
latter  acuity  need  service  no  one  would  question; 
that  they  may  be  considered  “blind”  is  open  to  ques¬ 
tion.  Thus,  it  is  evident  that  securing  agreement  on 
the  definition  is  imperative  if  there  may  ever  be  an 
answer  to  the  question,  “Who  are  the  blind?” 

It  must  be  taken  as  a  fact  of  life  that  there  are 
blind  persons  in  the  community  who  are  undiagnosed 
as  blind  for  any  of  a  variety  of  reasons.  Of  those 
diagnosed  as  blind,  the  data  derived  are  contained 
in  the  ophthalmologist’s  or  optometrist’s  records.  It 
must  be  remembered  that  a  diagnosis  of  blindness 
depends  merely  on  the  determination  of  a  person’s 
visual  acuity  or  peripheral  visual  field.  What  happens 
to  the  data  in  the  opthalmologist’s  or  optometrist’s 
record  is  of  the  greatest  importance  to  research  into 
cause  and  control  of  blindness. 

In  connection  with  this  matter  of  the  collection 
of  data  on  blindness,  there  are  two  types  of  states 
in  this  country.  One  type  maintains  a  register  for  the 
blind.  There  are  now  thirty-eight  states  in  this  cate¬ 
gory.  (One  other  state  and  the  District  of  Columbia 
are  now  developing  registers.)  Of  these  states,  eight 
also  require  compulsory  reporting  of  the  blind.  The 
other  type  does  not  maintain  a  register.  There  are 
twelve  states,  including  some  of  our  more  populated 
ones,  in  this  category.  In  such  states  it  is  difficult,  if 
not  impossible,  to  get  even  a  reliable  estimate  of  the 
number  of  blind  persons.  If  the  person  diagnosed  as 
blind  resides  in  a  state  with  a  register,  the  physician 
or  optometrist  should,  of  course,  report  the  case  to 
the  register,  although  for  a  variety  of  reasons  he  may 
not  do  so. 

Failure  to  report  serves  neither  the  interest  of 
the  client  nor  the  interest  of  all  individuals  destined 
to  become  blind.  By  not  reporting  a  case  to  the 
register  the  physician  may  deny  his  patient  access 
to  the  many  services  and  benefits  for  which  he  may 
be  eligible.  It  may  be  pointed  out  in  this  regard  that 
not  all  services  are  for  the  needy,  such  as  vocational 
rehabilitation,  talking  books,  etc.  A  blind  person  may 
not  need  or  want  such  services,  but  certainly  he 
should  not  deny  society  the  confidential  data  that  may 
some  day  preserve  sight  for  others.  As  an  anony¬ 
mous  statistic,  he  will  have  contributed  to  the  sci¬ 
entific  efforts  to  prevent  or  control  blindness. 


Confidentiality  of  the  data  must  not  be  violated 
by  anyone.  The  causes  of  administration  and  of 
science  can  and  must  be  served  without  infringing 
on  a  person’s  privacy. 

It  is  obvious  that  there  are  many  ways  in  which 
information  on  degree  of  visual  loss  and  causes  of 
blindness,  as  well  as  other  information  on  the  blind, 
may  be  prevented  from  being  put  to  use  in  unrav¬ 
elling  the  problems  that  haunt  us  and  will  continue 
to  haunt  us  for  years  and  years  to  come  unless  some¬ 
thing  is  done  about  it. 

Even  if  all  the  shortcomings  in  getting  information 
on  blindness  from  the  examining  source  were  recti¬ 
fied,  what  mechanism,  if  any,  is  available  for  bring¬ 
ing  these  uniformly  derived  statistics  together  so  that 
it  would  be  possible  to  get  some  idea  of  the  extent 
of  the  magnitude  of  the  blindness  problem,  some 
picture  of  the  causes  that  deprive  people  of  their 
sight,  and  some  plan  for  mounting  effective  programs 
of  prevention  and  cure?  An  effort  has  been  made  to 
arrive  at  data  that  will  reflect  the  best  available 
knowledge. 

It  should  be  realized  that  data  on  the  blind,  to  be 
effective,  must  ( 1 )  be  available  on  as  many  blind 
persons  as  possible  and  (2)  be  as  accurate  and  re¬ 
liable  as  possible.  With  these  considerations  in  mind, 
the  Biometrics  Branch  of  the  National  Institute  of 
Neurological  Diseases  and  Blindness,  in  1962  estab¬ 
lished  a  Model  Reporting  Area  for  Blindness  Statis¬ 
tics  (MRA)  consisting  of  nine  states  with  blindness 
registers  that  met  certain  standards.2  It  was  obvious 
that  the  purpose  of  these  standards  was  such  that 
the  data  derived  from  one  blindness  register  would 
be  comparable  and  poolable  with  that  of  the  others. 
The  standards  pertain  to: 

1)  Adoption  of  a  uniform  definition  of  blindness 
as  “visual  acuity  of  20/200  or  less  in  the  better  eye, 
with  best  correction;  or  visual  acuity  of  more  than 
20/200  if  the  widest  diameter  of  the  field  of  vision 
subtends  an  angle  no  greater  than  20°. ”  According 
to  Farrell,1  “The  most  reliable  and  accurate  method 
of  ascertaining  the  number  of  blind  persons  is 
through  registration,  provided  there  is  a  commonly 
accepted  definition.”  Unless  a  common  definition  is 
used,  it  is  impossible  to  compare  incidence  and 
prevalence  rates  of  blindness  from  state  to  state  or 
country  to  country.  It  should  be  mentioned  that  inci¬ 
dence  pertains  to  the  number  of  new  cases  occurring 
during  a  given  period,  while  prevalence  pertains  to 
the  number  of  cases  living  at  a  given  time.  The  MRA 
adopted  this  definition  of  blindness  as  the  one  most 
frequently  used  by  blindness  agencies  in  connection 
with  admission  to  schools  for  the  blind,  for  benefits 
under  rehabilitation,  and  for  financial  aid  under  the 
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Aid  to  the  Blind  program.  Perhaps  this  definition, 
or  any  definition,  can  never  be  adequate  enough  to 
cover  the  many  purposes  and  functions  that  have 
been  proposed  for  it,  but,  under  the  compelling 
need  to  get  uniformity  of  statistics,  it  was  adopted. 

2)  The  standards  also  pertain  to  the  inclusion 
in  the  blindness  register  of  all  residents  who  fall 
within  the  MRA  definition  of  blindness  regardless  of 
age,  race,  need  for  services,  or  any  other  factor  out¬ 
side  the  criteria  of  the  MRA  definition  of  blindness. 

3)  The  collection  for  each  registrant  of  at  least 
an  essential  minimum  of  information  and,  in  so  do¬ 
ing.  making  attempts  to  clarify  ambiguous  reports  or 
to  obtain  data  missing  from  incomplete  reports.  Data 
on  site  or  type  of  affection  and  etiology,  i.e.,  under¬ 
lying  cause,  were  to  be  accepted  and  tabulated  only 
if  submitted  by  ophthalmologists  or  eye,  ear,  nose 
and  throat  specialists.  All  in  all,  the  data  considered 
essential  by  the  MRA  are  relatively  few  and  simple, 
yet  they  represent  a  good  deal  more  than  many  states 
now  routinely  collect  and  tabulate.  They  do  not,  how¬ 
ever,  represent  all  the  data  that  would  be  desirable 
to  collect  and  analyze.  That  is  something  for  the  fu¬ 
ture. 

4)  The  continual  correction  of  essential  items  on 
the  register  card  in  accordance  with  any  reports  re¬ 
ceived  of  re-interviews  or  re-examinations  of  the 
registrants.  Any  persons  known  to  have  died,  moved 
out  of  state,  or  recovered  vision  beyond  the  MRA 
definition,  is  to  be  removed  from  the  MRA  register. 

5)  The  preparation  of  certain  tabulations  of  data 
from  its  MRA  register  by  each  member  state  for  each 
calendar  year,  and  the  submission  of  copies  of  these 
tabulations  to  NINDB. 

There  are  now  ten  states,  accounting  for  approxi¬ 
mately  15  per  cent  of  the  United  States  population, 
in  the  MRA;  an  additional  five  states  and  the  District 
of  Columbia  are  being  assisted  to  meet  the  standards 
for  membership. 

The  MRA  register  serves  many  administrative 
needs  which  have  already  been  documented  else¬ 
where.2  However,  it  should  be  indicated  that,  from 
the  point  of  view  of  administration,  an  adequate, 
up-to-date  register  may  pinpoint  specific  blindness 
hazards  and  thus  help  to  promote  legislation  for  con¬ 
trol  of  such  hazards.  It  may  provide  the  justification 
for  establishing  programs  of  education,  prevention 
and  control.  It  may  help  to  determine  whether, 
where,  and  when  to  set  up  glaucoma  detection  clinics, 
industrial  safety  programs,  etc.  Good  data  on  the 
magnitude  of  the  problem  of  blindness  are  essential 
in  planning  prevention  programs  intelligently  and 
evaluating  results  of  measures  taken  to  control  blind¬ 
ness.  Information  on  trends  and  case  loads,  and  the 


type  and  number  of  staff  needed  in  the  blindness 
agency,  on  present  and  future  budget  needs,  can  all 
be  derived  from  use  of  such  a  register. 

Our  higher  standards  of  health  have  led  to  a 
greater  life  expectancy  which  has  brought  a  greater 
proportion  of  our  people  into  older  age  groups  where 
the  chronic  and  debilitating  diseases  hold  forth.  This 
has  resulted  in  an  increase  in  numbers  of  persons 
with  blindness  which  is  one  of  the  end  results  of  such 
general  diseases.  Diabetes  and  vascular  conditions 
may  be  mentioned  as  examples.  Published  data  for 
the  MRA  in  19623  show  that  the  reported  incidence 
rate  of  blindness  in  going  from  the  youngest  age 
group,  that  is,  under  age  five,  to  the  oldest  group, 
that  is,  age  eighty-five  and  over,  increases  about  sixty- 
five  times!  When  analyzed  by  sex,  the  male  rate  in¬ 
creases  about  forty-five  times,  the  female  rate  about 
eighty-five  times.  Whether  this  represents  a  real  dif¬ 
ference  in  increased  incidence  rates  of  blindness  with 
age  between  the  sexes,  or  whether  it  reflects  the 
greater  longevity  of  the  female  or  the  greater  tend¬ 
ency  of  the  female  to  get  medical  care  and  hence  be 
reported  to  the  blindness  register,  is  difficult  to  say. 
Only  additional  research  will  reveal  the  answers. 

About  25  per  cent  of  all  first  additions  to  the 
registers  with  an  examination  by  an  ophthalmologist 
or  EENT  specialist  in  the  MRA  States  in  19634 
were  blind  because  of  cataracts,  and  about  15  per 
cent  because  of  glaucoma.  These  per  cents  are  even 
higher  when  we  consider  only  the  older  age  groups. 
For  instance,  when  attention  is  focussed  on  those 
individuals  sixty-five  years  and  over,  the  data  show 
36  per  cent  of  first  additions  with  cataract  and  19 
per  cent  with  glaucoma.  Data,  such  as  the  above, 
derived  from  the  register,  can  and  will  influence  the 
type  of  efforts  to  take  in  meeting  the  mounting  prob¬ 
lems  of  blindness  that  lie  ahead. 

The  register  also  has  great  research  potential. 
This,  too,  has  been  documented  in  several  jour¬ 
nals.5-  6  However,  I  hasten  to  add  that  such  potential 
can  only  be  fully  realized  ( 1 )  when  the  size  of  the 
population  registered  approximates  as  closely  as  pos¬ 
sible  the  actual  size  of  the  blind  population  in  the 
community,  and  2)  when  the  data  secured  are  ac¬ 
curate,  reliable,  and  up  to  date.  This  means  prompt 
diagnosis  and  prompt  reporting  to  the  register  and, 
if  services  are  needed  or  wanted,  prompt  referral  to 
the  appropriate  agencies. 

It  is  of  interest  to  know  in  what  way  adherence 
to  the  standards  of  the  Model  Reporting  Area  can 
promote  the  possibility  of  undertaking  meaningful 
studies  of  register  data.  With  the  establishment  of 
a  common  definition  of  blindness,  it  is  possible  to 
compute  comparable  incidence  and  prevalence  rates 
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for  each  state  by  cause  of  blindness  and  visual  acuity 
according  to  various  characteristics,  such  as  age  and 
sex.  Furthermore,  similar  rates  may  be  computed  by 
community  and  census  tract,  using  population  data 
published  by  the  U.  S.  Census  Bureau  for  the  decen¬ 
nial  census.  Information  on  trends  becomes  more 
meaningful  because  it  is  based  on  common  funda¬ 
mental  definitions  which  remain  unchanged,  and  on 
statistics  which  become  comparable  due  to  standard¬ 
ization  procedures.  For  example,  accurate  registers 
would  lend  themselves  to  studies  of  trends  in  inci¬ 
dence  of  blindness  due  to  diabetic  retinopathy  and 
the  epidemiology  of  such  incidence  in  relation  to 
age,  sex,  and  race,  as  well  as  to  the  age  of  onset  of 
diabetes  and  type  of  treatment.  The  comparison  be¬ 
tween  trends  in  comparable  incidence  rates  for  dia¬ 
betic  retinopathy  and  for  diabetes  might  provide 
clues  for  more  definitive,  controlled  studies  of  the 
determinants  of  diabetic  retinopathy.  This  would  en¬ 
able  us  to  get  clues,  for  instance,  as  to  why  one  dia¬ 
betic  becomes  blind  and  another  one  does  not. 

Because  the  Model  Reporting  Area  standards  re¬ 
quire  the  annual  updating  of  each  registrant’s  status, 
it  becomes  somewhat  easier  to  conduct  cohort  studies 
over  time;  that  is,  to  follow  cohorts  or  groups  of 
visually  impaired  persons,  stratified  by  such  char¬ 
acteristics  as  age  group,  race,  sex,  visual  acuity,  and 
cause  of  blindness,  in  order  to  note  their  disposition, 
such  as  recovery  of  vision  or  death. 

When  register  records  are  matched  with  death 
certificates  in  prospective  or  follow-up  record-linked 
studies,  it  is  possible  to  obtain  data  on  life  expectancy 
and  causes  of  death  for  groups  of  blind  persons  by 
cause  of  blindness,  visual  acuity,  age,  sex,  and  race. 
Such  a  study  is  under  way  cooperatively  between  the 
Massachusetts  Division  of  the  Blind,  Massachusetts 
Office  of  Vital  Statistics,  and  the  Biometrics  Branch, 
NINDB.  In  similar  fashion,  retrospective  or  follow- 
back  record-linked  studies  may  be  made  where 
register  records  of  blind  children  are  matched  with 
birth  certificates.  Such  matching  may  reveal  data  of 
value  in  determining  the  relationship  between  factors 
associated  with  pregnancy  and  the  occurrence  of 
blindness  in  children  where  the  cause  is  diagnosed 
to  be  of  genetic  or  of  unspecified  prenatal  origin.  At 
present  such  a  study  is  under  way  on  a  cooperative 
basis  between  the  New  York  State  Commission  for 
the  Blind,  New  York  State  Health  Department,  New 
York  City  Health  Department,  and  the  Biometrics 
Branch,  NINDB. 

Follow-up  studies  of  blind  populations  can  supply 
information  that  is  urgently  needed,  namely,  the  in¬ 
cidence  of  acute  and  chronic  disease  states  and  of 
impairment  of  other  sensory  channels  of  the  blind 


population.  Information  is  not  available  at  present 
concerning  the  risk  of  acquiring  disease  or  additional 
impairment  by  such  a  population.  Blindness  agencies 
do  not  routinely  receive  or  record  on  register  cards 
information  dealing  with  new  disease  or  impairment 
beyond  that  recorded  at  the  time  of  the  original 
registration.  Thus,  special  studies  are  needed. 

The  research  needs  of  states  will  be  better  served 
when  register  studies  using  uniformly  collected  data 
make  possible  replication  as  well  as  comparability  of 
research  efforts  from  state  to  state. 

When  the  membership  in  the  Model  Reporting 
Area  appears  to  have  greater  representativeness  of 
the  country  as  a  whole,  geographically  and  demo- 
graphically,  it  will  be  possible  and  desirable  to  make 
national  estimates  of  various  aspects  of  blindness, 
including  visual  acuity  and  cause  data,  within  the 
limits  of  error  inherent  in  such  procedure.  Farrell7 
has  noted  that  “While  practically  every  hospital  with 
an  eye  department  has  a  record  of  the  number  of 
persons  it  has  treated  and  reported  as  blind,  there 
have  been  few  compilations  which  have  validity  and 
are  fully  representative  of  all  the  visually  handi¬ 
capped  people  in  the  country.” 

All  eye  disorders  leading  to  severe  visual  impair¬ 
ment  or  blindness  fall  into  either  one  of  two  groups: 
1)  where  the  etiology  has  been  identified;  such  eti¬ 
ology  may  be  either  infectious  diseases,  injuries, 
poisonings,  neoplasms,  other  diseases  or  disorders 
such  as  diabetes  mellitus,  nutritional  deficiency,  ce¬ 
rebral  vascular  disease,  etc.;  or  hereditary  or  con¬ 
genital  origin;  and  2)  where  the  etiology  or  cause  of 
the  disorder  is  unknown  to  science,  such  as  glau¬ 
coma. 

For  the  ultimate  solution  of  the  etiology  of  the 
group  of  blinding  conditions  where  the  cause  is  un¬ 
known  to  science  and  for  the  improvement  of  diag¬ 
nostic  techniques,  we  must  turn  to  basic  and  clinical 
research.  I  shall  attempt  to  give  you  a  brief  descrip¬ 
tion  of  some  things  that  are  going  on  at  NINDB  in 
its  intramural  research  program  in  ophthalmology. 
By  virtue  of  being  one  of  the  National  Institutes  of 
Health,  the  NINDB  has  a  well-equipped  Clinical 
Center  where  it  is  possible  to  carry  on  basic  and 
clinical  research  simultaneously  and  where  one  type 
of  research  may  be  correlated  with  the  other.  It  is 
obvious  that  this  arrangement  offers  a  unique  oppor¬ 
tunity  in  investigating  the  causes  and  pathology  of 
certain  eye  disorders,  which  have,  to  date,  eluded  a 
scientific  breakthrough.  According  to  Dr.  Ludwig 
von  Sallmann,  chief  of  the  Ophthalmology  Branch, 
NINDB,  the  treatment  of  eye  diseases  would  be 
limited  to  empirical  and  often  misinterpreted  chance 
observations  if  there  were  no  understanding  of  the 
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cause  and  basic  mechanism  of  the  pathology  involved. 
Once  the  nature  of  the  pathology  is  ascertained  in 
the  laboratory,  the  next  step  is  research  designed  to 
arrive  at  therapy  for  control  or  cure  of  the  disease. 

The  ophthalmology  program  of  the  NINDB  in¬ 
cludes,  in  addition  to  clinical  studies,  investigations 
in  cell  biology,  pharmacology,  electron  miscroscopy, 
physiology,  and  chemistry.  I  shall  mention  briefly 
some  of  the  areas  of  investigation  in  just  two  blind¬ 
ing  disorders — glaucoma  and  cataract — being  under¬ 
taken  at  NINDB.  Studies  are  also  underway  dealing 
with  uveitis,  retinitis  pigmentosa,  and  other  eye  dis¬ 
eases. 

With  reference  to  glaucoma,  great  advances  have 
been  made  in  concerted  endeavors  to  safeguard 
against  blindness  caused  by  increased  pressure  within 
the  eye.  Prolonged  and  intensive  observation  of  glau¬ 
coma  patients  has  enabled  ophthalmologists  at 
NINDB  to  evaluate  such  techniques  as  tonometry 
and  tonography,  variations  of  the  intraocular  pres¬ 
sure  throughout  the  day,  and  side  effects  of  drugs. 
The  clinical  and  laboratory  investigations  comprise 
work  on  fluid  exchange  in  the  eye,  on  the  openness 
of  outflow  channels  with  their  innervation,  on  the 
rate  of  continuous  fluid  formation,  and  on  ways  to 
influence  these  factors.  The  Ophthalomology  Branch 
is  studying  the  role  played  by  the  blood  vessels  in 
regulation  of  pressure  of  the  eye,  the  testing  of  this 
pressure  under  various  conditions  in  the  human  be¬ 
ing,  including  effects  of  nervous  factors,  determining 
in  animals  the  responses  of  vessels  in  the  eye  to 
drugs,  and  the  effects  of  drugs  stimulating  or  block¬ 
ing  nerve  endings.  These  are  just  a  few  of  the  facets 
in  the  complex  problem  of  glaucoma  that  are  being 
studied.  It  would  seem  that  glaucoma  is,  in  the  pres¬ 
ent  state  of  our  knowledge,  not  preventable.  How¬ 
ever,  it  is  probable  that  much  of  the  blindness  that 
results  from  it  is  preventable  with  early  diagnosis 
and  proper  treatment. 

Cataract  has  the  highest  incidence  rate  among 
causes  of  blindness  in  the  elderly.4  It  is  a  cloudiness 
of  the  lens  inside  the  eye  which  is  caused  by  degen¬ 
eration  of  the  lens  fiber.  Cataract  formation  is  an 
aging  process  or  is  due  to  a  general  disease  or  local 
disease  of  the  eye  itself.  It  is  not  a  blinding  affliction 
in  the  strictest  sense  since,  in  a  great  majority  of  the 


patients,  severely  reduced  vision  can  be  improved 
satisfactorily  by  surgery.  Cataract  formation  is  closely 
related  to  the  unique  physiology  and  biochemistry 
of  the  lens  and  its  nutrition  and  aging.  Among  the 
studies  underway  or  completed  are  those  on  various 
basic  aspects  of  lens  chemistry  and  on  microscopic 
and  histochemical  changes  observed  in  individual 
cell  units  of  the  lens  under  radiation,  including  cos¬ 
mic  radiation.  To  understand  the  abnormal  processes 
taking  place,  a  study  of  the  life  span  of  the  cells  and 
their  characteristics  has  been  undertaken. 

This  will  give  you  some  idea  of  the  type  of  clinical 
and  basic  research  that  is  underway  in  the  Ophthal¬ 
mology  Branch  of  the  NINDB. 

The  facts  underlying  visual  loss  are  slowly  being 
uncovered  in  the  laboratories,  in  the  hospitals,  and 
in  the  community,  but  only  with  the  cooperation  of 
all  who  are  vitally  interested  not  only  in  care,  but 
also  in  prevention. 

In  its  eternal  search  for  knowledge,  society  needs 
the  help  of  all,  the  sightless  as  well  as  the  sighted. 
Each  can  contribute  in  some  measure  so  that  all 
may  see,  so  that  hopefully  blindness,  as  well  as  the 
darkness  of  ignorance,  may  be  forever  eliminated 
from  man’s  lot. 
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Teaching  Orientation  and 
Mobility  to  Mentally 
Retarded  Blind  Persons 


THOMAS  J.  MURPHY 


As  a  result  of  newly  awakened  interest  and  recent 
developments  in  mobility  restoration  for  blind  and 
partially  sighted  persons,  more  people  are  being  given 
an  opportunity  to  avail  themselves  of  this  training. 
Numbered  among  them  are  some  blind  clients  with 
additional  handicaps,  some  of  whom  might  well  be 
judged  mentally  retarded.  The  question  arises:  Can 
such  persons  be  trained  to  travel  independently,  and 
if  so,  to  what  degree? 

The  answer  seems  to  be  that  the  degree  and  type 
of  mental  retardation  will  determine  how  well  a  per¬ 
son  will  be  able  to  learn  the  techniques  of  travel  in¬ 
struction  and  employ  them  in  everyday  travel.  Some 
mentally  retarded  blind  persons  may  profit  very  little; 
others  may  profit  from  limited  instruction;  and  possi¬ 
bly  a  few  may  learn  and  use  a  great  many  of  the 
techniques. 

What  is  needed  is  a  professional  interpretation  of 
each  prospect’s  intelligence — that  is,  his  type,  his  po¬ 
tential,  his  limitations,  and  why  he  is  as  he  is.  With 
this  information  a  competent  mobility  specialist  could 
decide  what  training  would  be  of  most  help  to  the 
trainee. 

The  case  here  described  may  perhaps  help  other 
mobility  specialists  who,  in  the  future,  will  be  teach¬ 
ing  retarded  individuals  who  are  blind  or  partially 
sighted. 

The  trainee  in  question  was  twenty-six  years  old, 
male,  with  vision  of  approximately  20/200  with  cor¬ 
rection.  The  ophthalmologist’s  report  stated  that  the 
cause  of  poor  vision  was  bilateral  retinitis  pigmen¬ 
tosa  and  a  generalized  contracture  of  the  visual  field 
— the  exact  degree  was  undetermined.  This  disease 
produced  tunnel  vision  effective  up  to  eight  to  ten 
feet.  The  condition  was  probably  hereditary,  was 
progressive,  and  was  not  treatable. 

The  trainee  went  to  a  regular  school  for  eight 
years.  When  he  left,  in  1952,  his  I.Q.  tests  showed 

Mr.  Murphy  is  an  instructor  at  the  Center  for  Orientation 
and  Mobility  of  the  Blind,  Western  Michigan  University, 
Kalamazoo. 


a  score  of  sixty-two.  Since  leaving  school  he  had  had 
no  practical  work  experience.  His  parents,  who  were 
of  modest  social,  economic  and  educational  back¬ 
ground,  accepted  him  completely,  as  did  his  three 
sisters,  one  of  whom  was  also  retarded.  For  many 
years  he  had  remained  inactive  at  home — he  could 
not  care  for  himself  to  any  degree  and  because  of 
excessive  eating  he  had  gained  over  300  pounds. 
Later,  his  stepmother  taught  him  self-care  activities 
and  reduced  his  weight  by  over  100  pounds  by  means 
of  a  diet  program. 

The  results  of  various  tests  given  to  him  were  as 
follows: 

Wechsler  Adult  Intelligence  Scale:  Verbal  I.Q. — 
56;  Performance  I.Q. — 58;  Full  scale  I.Q. — 58; 
Classification — mentally  retarded. 

Bennett  Hand  Tool  Test  of  Mechanical  Ability: 
The  trainee  was  unable  to  complete  this  test.  It  took 
him  twenty-two  minutes  to  get  the  first  two  rows  in 
place.  His  performance  was  below  the  first  percentile 
for  adult  males. 

Machover  “Draw  a  Human  Figure”  Test:  The  fig¬ 
ures  drawn  by  the  trainee  were  microscopic  in  size. 
The  facial  features  were  indistinguishable,  but  the 
arms,  fingers,  feet  and  other  phallic  projections  were 
prominent  and  executed  with  excessive-compulsive 
care. 

Wide  Range  Achievement  Test:  Reading  grade — 
1.1;  Arithmetic  grade — .5;  Spelling  grade — 1.0. 

Columbia  Mental  Maturity:  Mental  age  was  seven 
years. 

The  Rorschach  responses  were  minimal  and  obses¬ 
sive  with  signs  of  emotional  liability.  The  record  was 
commensurate  with  that  of  a  very  young  child;  it 
consisted  mostly  of  naming  colors  and  animals. 

The  trainee’s  hearing  was  within  normal  limits 
but  he  had  a  severe  articulation  problem.  He  mis- 
articulated  all  the  consonant  sounds  in  one  or  more 
positions  and  omitted  all  final  consonants.  He  was 
unable  to  correct  deviant  sounds  and  use  them  in 
corrected  speech. 
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In  occupational  therapy  the  trainee  made  a  good 
adjustment  to  the  group  situation.  Crafts  of  a  simple, 
repetitive  nature  were  the  most  acceptable  to  him. 
He  could  complete  the  craft  after  learning  the  basic 
steps  in  one-two-three  order.  During  the  latter  stages 
of  the  program  he  showed  initiative  in  learning  and 
could  proceed  in  some  areas  without  supervision.  He 
made  a  toolbox  and  some  baskets  and  rugs,  and  his 
progress  led  those  concerned  with  his  case  to  hope 
that  he  could  be  helped  by  a  limited  program  of  re¬ 
habilitation. 

Objectives 

The  collaborating  agencies  agreed  on  two  rehabili¬ 
tation  objectives:  1)  teaching  the  trainee  a  manual 
skill  (the  use  of  automatic  and  semi-automatic 
looms);  and  2)  teaching  him  limited  orientation  and 
mobility  skills.  In  order  to  acquire  the  skills  the 
trainee  would  have  to  travel  to  the  place  of  in¬ 
struction  alone,  by  bus  and  on  foot.  The  referring 
agency  was  not  able  to  provide  transportation,  nor 
could  the  family  afford  to  do  so. 

Solution 

Before  initiating  the  course  of  training,  efforts  were 
made  to  learn  as  much  as  possible  about  the  trainee. 
His  medical,  social  and  psychological  records  were 
carefully  scrutinized  and,  when  necessary,  interviews 
were  arranged  with  those  qualified  to  interpret  the 
records.  This  was  of  tremendous  value  to  the  mobility 
instructor  as  it  enabled  him  to  give  the  trainee  the 
course  of  instruction  best  suited  to  his  individual 
needs. 

The  purpose  of  the  first  visit  was  to  establish  rap¬ 
port  and  this  was  accomplished  with  the  stepmother’s 
help.  The  trainee  seemed  to  accept  any  suggestions 
which  were  agreeable  to  her.  Although  the  relation¬ 
ship  established  was  one-to-one  it  could  not  be  con¬ 
sidered  normal.  At  this  early  stage  a  communication 
pattern  was  formed  which  persisted  throughout  the 
five-week  course:  although  the  trainee  would  agree 
to  most  suggestions,  for  the  most  part  during  the 
course  of  instruction  he  remained  aloof  and  there  was 
an  almost  complete  lack  of  verbal  communication. 
Instructions  would  be  given,  but  his  response  was 
usually  “yes,”  or  “no,”  or  he  would  repeat  a  few 
words  of  the  instruction. 

After  a  teacher-student  relationship  had  been 
established  an  effort  was  made  to  evaluate  the 
trainee’s  travel  ability.  He  was  asked  to  walk  to  cer¬ 
tain  objectives  of  his  own  choice  within  his  neighbor¬ 
hood,  with  the  instructor  accompanying  him.  This 
he  did  without  any  serious  difficulty,  but  he  had  a 
tendency  to  stumble  when  stepping  up  or  down  from 


curbs.  He  also  tended  to  walk  into  objects  that  were 
aluminum  or  buff  color.  In  general,  however,  the 
trainee  demonstrated  a  surprising  ability  to  travel 
satisfactorily  in  areas  familiar  to  him,  without  the 
use  of  an  aid. 

Next,  he  was  taught  the  route  to  and  from  his 
place  of  instruction.  This  was  a  tedious  undertaking 
which  lasted  over  three  weeks.  The  main  purpose 
was  to  teach  him:  1)  route  of  travel;  2)  to  orient 
to  environment;  3)  use  of  bus;  4)  adequate  use  of 
remaining  travel  vision;  and  5)  limited  use  of  cane. 
Daily  he  was  taken  along  the  route  and  shown  where 
the  various  bus  stops  that  he  would  use  were  located. 
The  streets  at  these  bus  stops  were  named  by  the 
instructor,  together  with  any  useful  landmarks.  As  the 
trainee  became  more  familiar  with  the  route  he  was 
asked  to  repeat  the  information  as  soon  as  it  was 
given  to  him,  (usually  in  one  or  two  words).  Grad¬ 
ually  he  began  to  identify  the  streets  at  will,  with  no 
prompting.  He  always  referred  to  them  in  exactly  the 
same  manner  as  they  had  been  described  by  the  in¬ 
structor.  The  trainee  was  also  completely  familiarized 
with  the  transfer  areas  and  their  significant  land¬ 
marks.  He  was  shown  how  to  cross  streets  with  a 
sighted  guide,  and  how  to  cross  alone,  making  use  of 
traffic  movements,  fellow  pedestrians,  and  familiar 
landmarks.  He  was  given  help  in  determining  direc¬ 
tion,  e.g.,  if  he  were  moving  west  he  was  shown 
that  certain  landmarks  would  be  on  his  right,  and  the 
street  on  his  left.  In  localizing  traffic  sounds  it  was 
helpful  for  him  to  realize  his  position  and  that  of  the 
landmarks  as  enduring.  For  instance,  if  he  were  about 
to  cross  the  street  he  was  helped  to  understand  his 
relationship  to  parallel  traffic;  as  it  moved  he  was 
taught  to  remain  still  until  he  could  make  auditory 
and  visual  verification  that  the  cars  were  actually 
moving  forward  into  the  intersection  and  not  merely 
preparing  to  do  so.  Fellow  pedestrians  also  played  a 
similar  role  in  this  particular  situation. 

Similar  procedures  were  used  to  teach  the  return 
route.  This  seemed  easier  for  the  trainee  to  learn  be¬ 
cause  he  was  already  familiar  with  the  streets  and 
corners,  although  they  were  now  reversed.  He  could 
remember  only  a  few  details  at  a  time,  so  each  day 
the  routes  were  repeated  in  the  same  way  and  each 
day  a  little  more  information  was  added.  On  first  en¬ 
tering  into  automobile  and  pedestrian  traffic  the 
trainee  became  confused  and  excited.  This  was 
evidenced  by  a  slight  jerking  of  his  head  and  the 
protrusion  of  his  tongue.  Fortunately,  after  a  short 
time  these  mannerisms  disappeared,  presumably  be¬ 
cause  the  areas  had  become  more  familiar. 

The  complete  bus  route  to  and  from  the  place  of 
instruction  had  now  been  taught  to  the  trainee  and 
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the  next  step  was  to  teach  him  how  to  travel  by  bus, 
together  with  the  necessary  long  cane  techniques,  so 
that  he  could  travel  alone  to  his  destination.  He  was 
taken  to  the  city  bus  depot  and  completely  famil¬ 
iarized  with  the  exterior  and  interior  of  a  bus.  He 
was  taught  how  to  board  the  bus,  how  the  coin  box 
functioned,  the  cost  of  the  bus  ride,  and  the  use  of 
transfers.  Coin  denominations  were  explained  to  him, 
and  the  different  combinations  of  coins  which  would 
make  up  his  fare.  He  was  shown  how  to  seat  himself, 
and  where  to  sit  so  that  he  could  be  seen  by  the 
driver  and  given  help  when  necessary. 

Since  he  could  not  read  and  could  barely  speak,  the 
trainee  was  provided  with  four  metal  plates,  each  of 
a  different  color,  bearing  instructions  for  the  various 
bus  drivers.  He  was  taught  which  plate  to  present  in 
a  given  situation,  by  choosing  a  certain  color.  For 
instance,  the  red  plate  might  read:  “Please  let  me  off 
at  Jones  Street  and  give  me  a  transfer.”  After  trans- 
fering  he  would  show  the  green  plate  on  which  would 
be  printed  another  statement.  The  plates  were  kept 
together  on  a  short  chain  and  the  information  pho¬ 
tographed  on  to  them  so  that  they  could  be  used 
indefinitely.  Instructions  on  their  use  were  repeated 
many  times — again  because  of  the  trainee’s  slowness 
in  retaining  detailed  information.  However,  he  did 
learn  to  use  them  well  and  later  he  would  voluntarily 
produce  the  plates  and  describe  their  use  in  limited 
words. 

Because  the  prognosis  of  his  eye  condition  was 
poor,  the  trainee  was  given  some  instruction  on  the 
use  of  the  long  cane;  however,  this  was  unsuccessful 
because  of  his  lack  of  motor  skills.  Although  he 
could  make  an  arc  with  the  cane  while  in  a  stationary 
position,  he  was  unable  to  do  it  with  any  ease  while 
walking.  He  became  confused  and  his  movements 
were  halting,  jerky,  and  lacking  in  coordination.  He 
was  also  occluded  at  this  time  in  order  to  simulate 
blindness  and  to  see  how  he  would  react,  but  he  be¬ 
came  fearful  and  confused  and  further  attempts  to 
teach  him  by  this  method  were  discontinued.  Instead, 
continued  efforts  were  made  to  teach  him  to  use  his 
remaining  travel  vision  efficiently.  During  practice 
runs  the  instructor  would  give  verbal  feedback  on  the 
performance,  correcting  and  praising  the  student  as 
the  situations  warranted.  These  comments  were  of 
most  help  when  they  were  made  immediately  after  the 
trainee  had  reacted  well,  or  badly,  to  the  visual  stimuli 
that  he  had  perceived.  The  instructor  commented 
only  when  it  would  help  establish  a  success  pattern. 

Initially  it  was  necessary  for  the  instructor  to  re¬ 
main  close  to  the  trainee  for  reasons  of  safety;  how¬ 
ever,  once  the  correct  procedures  had  been  mem¬ 
orized  they  were  performed  in  a  consistent  manner. 


As  training  progressed  the  trainee’s  use  of  traffic 
and  pedestrian  movements  improved  considerably. 
He  was  taught  at  this  time  to  employ  the  long  cane 
in  the  cross-body  position  so  that  it  acted  as  a  bum¬ 
per,  giving  substantial  protection  against  cars,  poles, 
etc.,  which  were  in  his  path.  By  holding  the  tip  low 
he  was  able  to  feel  the  curbs  and  thus  avoid  stum¬ 
bling.  This  was  most  helpful  because  his  depth 
perception  was  poor.  Before  stepping  out  on  the 
street  he  was  instructed  to  use  the  cane  to  sweep  the 
area  where  his  first  step  would  be  placed.  Another 
useful  purpose  served  by  the  cane  was  the  identifica¬ 
tion  of  the  trainee  as  a  visually  handicapped  person. 

After  making  several  successful  practice  runs  it 
was  decided  that  the  trainee  could  now  travel  to  his 
destination  alone.  He  evidently  enjoyed  going  to  the 
school  of  instruction;  he  dressed  correctly,  took  his 
lunch,  and  as  time  elapsed  he  seemed  to  thrive  on 
the  new  social  encounters  that  he  was  experiencing. 

As  the  trainee  relied  heavily  on  his  remaining 
vision,  any  substantial  degeneration  in  sight  would 
necessarily  force  him  to  discontinue  this  mode  of 
travel.  He  would  not  be  able  to  travel  alone  because 
of  his  lack  of  motor  skills,  and  he  would  therefore  be 
dependent  upon  a  sighted  guide. 

Summary 

In  making  an  analysis  of  the  case  several  findings 
can  be  noted.  The  client,  despite  his  inability  to 
speak,  read,  or  write  well,  was  able  to  learn.  He 
could  follow  instructions,  use  landmarks  construc¬ 
tively  after  much  exposure  to  them,  make  use  of  pub¬ 
lic  transportation,  and  in  general  remain  orientated 
to  his  environment  at  all  times.  Despite  his  deficiencies 
he  was  partially  rehabilitated  in  that  his  mental  and 
motor  capacities  were  activated  beyond  their  level  of 
functioning  at  the  beginning  of  the  training.  In  addi¬ 
tion  he  was  given  a  new  opportunity  to  pursue  a 
vocational  goal  which  would  have  been  impossible 
had  he  not  been  able  to  travel  to  his  place  of  in¬ 
struction  alone. 

It  is  impossible  to  state  what  techniques  a  mobility 
instructor  should  employ  in  teaching  blind  mentally 
retarded  persons.  It  would  seem  that  he  must  rely  on 
his  specific  academic  and  practical  training,  together 
with  experience,  in  order  to  determine  the  techniques 
to  employ  in  each  individual  case.  He  should  take 
every  necessary  step  to  know  his  client’s  potential 
before  actually  beginning  the  training.  To  make  flat 
predictions  about  the  success  pattern  of  a  retarded 
person’s  progress  is  impossible;  however,  there  may 
be  many  persons  in  this  category  who  could  be  taught 
some  of  the  skills  of  independent  travel  which  would 
consequently  help  them  lead  a  more  fulfilling  life. 
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SHOULD  HOUSEPARENTS  ASSIST 
IN  MOBILITY  TRAINING? 


JOYCE  and  FRANK  ROCCO 


Thesis  I — Development  of  knowledgeable  selfsuffi- 
ciency  in  travel  and  orientation  among  the  sightless  is 
an  on-going  process  beginning  in  the  cradle  and  con¬ 
tinuing  through  old  age.  Every  level  of  maturity  pre¬ 
sents  its  own  limitations  as  well  as  opportunities,  but 
every  level  builds  a  foundation  for  the  succeeding 
ones.  Thus,  every  moment  of  a  blind  child’s  physical 
movement,  environmental  experiences,  and  spatial 
extension  concept  formation  is  contributory  to  a 
growing  child’s  mobility. 

Thesis  II — Travel  and  orientation  involve  mental  and 
physical  skills  which  must  function  continually  at  a 
high  level  of  concentration.  Even  before  formalized 
travel  and  orientation  skills  are  perfected  by  an  in¬ 
dividual,  he  must  involve  his  entire  being  in  the  learn¬ 
ing  process — his  desires,  goals,  emotions,  will,  mind, 
body,  experiences  of  the  past,  and  hopes  for  the  fu¬ 
ture.  After  the  formal  training  period  has  been 
completed,  a  traveler  must  continue  to  incorporate 
his  whole  self  if  he  is  to  maintain  a  high  level  of  travel 
competency. 

Thesis  111 — Ideally,  as  an  individual  progresses  in 
his  travel  abilities  his  social  ease  and  abilities  in¬ 
crease  concomitantly.  Certainly,  the  sightless  traveler 
enjoys  a  new  dimension  of  freedom  and  independence 
from  his  own  inability  and  need  for  a  constant  guide. 
Ele  experiences  greater  confidence  in  his  own  safety 
and  a  new  degree  of  personal  adequacy  and  achieve¬ 
ment.  His  world  is  broadened  to  new  adventure, 
widening  experiences,  and  possible  economic  better¬ 
ment.  Because  of  the  ability  to  travel  freely,  the  blind 
individual  is  now  better  able  to  interact  with  his 
sighted  community.  Not  only  can  his  sphere  of  ac¬ 
tivity  broaden,  but  also  his  awareness  of  others  will 
expand  as  he  interacts  with,  reacts  to,  and  approaches 
the  sighted  public. 

Mr.  and  Mrs.  Rocco  are  graduates  of  the  Boston  College 
Peripatology  Program.  Mr.  Rocco  is  presently  employed  as 
a  peripatologist  at  the  Society  of  St.  Vincent  de  Paul,  Mil - 
waukee,  Wisconsin,  and  Mrs.  Rocco  is  a  peripatologist  at  the 
Missouri  School  for  the  Blind,  St.  Louis,  Missouri.  Together 
they  conducted  the  workshop  here  described,  with  the  assist¬ 
ance  of  Maurice  Olsen,  executive  secretary  of  the  American 
Association  of  Instructors  of  the  Blind. 


Upon  these  three  theses  an  experiment  was  con¬ 
ducted.  Under  sponsorship  of  the  American  Associa¬ 
tion  of  Instructors  of  the  Blind  and  with  the  coopera¬ 
tion  of  the  Missouri  School  for  the  Blind,  a  three-day 
workshop  on  mobility  and  orientation  was  conducted 
for  residential  school  houseparents  from  the  Missouri 
and  Nebraska  schools  for  the  blind. 

The  workshop  experiment  was  looked  to  to  pro¬ 
vide  answers  to  the  following:  Should  houseparents 
take  on  the  role  of  teacher  even  though  most  of  them 
have  had  no  training?  Do  houseparents  have  a  desire 
and  responsibility  to  do  so? 

A  houseparent  plays  an  undeniably  prominent  role 
in  a  child’s  travel  abilities  and  habits.  She  is  in  the 
company  of  the  children  during  more  hours  per  day 
than  any  other  person — including  teachers  as  a 
group.  She  is  with  the  children  during  their  hours 
of  relaxation  and  informality  and  she  is  usually  the 
one  to  whom  a  child  can  present  a  problem  on  a  more 
intimate  level.  Simply  because  of  her  presence  as 
an  authority  figure,  she  helps  form  attitudes  and  goals 
while  children  are  yet  forming  opinions.  It  is  often 
with  the  houseparent  that  children  travel  from  place 
to  place  and  meet  with  new  experiences. 

If  poor  or  slovenly  travel  techniques  are  allowed 
to  continue  or  are  introduced  in  the  dormitories, 
what  has  been  learned  may  soon  be  forgotten.  It  is  in 
the  dormitory  setting  that  students  must  be  cautious 
for  their  own  safety  and  for  that  of  others.  It  is  in 
the  dormitory  situation  where  children  must  function 
independently  for  group  efficiency.  It  is  in  dormitory 
group  living  that  social  interaction  habits  are  formed. 
Indeed,  in  a  residential  school  setting  it  is  most  often 
the  houseparent  who  is  in  a  position  to  lay  a  founda¬ 
tion  for  and  perpetuate  travel  training  and  its  many 
implications. 

The  workshop  agenda  dealt  in  detail  only  with 
pre-cane  indoor  techniques,  together  with  discussions 
and  activities  concerning  travel  terminology,  the  use 
of  other  senses,  orientation  procedures,  and  social 
implications  of  travel.  A  more  comprehensive  but 
less  detailed  view  was  presented  of  some  of  the  prob¬ 
lems  of  blindness,  the  various  types  of  travel  aids, 
and  the  outdoor  Hoover  cane  technique  so  that  the 
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houseparents  would  be  able  to  realistically  perceive 
their  own  role  in  contributing  to  the  multifarious 
aspects  of  education  in  travel  and  orientation.  To 
further  clarify  the  long-range  and  far-reaching  im¬ 
plications  of  independent  travel,  the  films  “Fight  for 
Mobility,”  from  The  Seeing  Eye,  Inc.,  and  “The 
Long  Cane,”  produced  by  the  Veterans  Administra¬ 
tion  were  shown. 

After  a  junior  high  travel  student  conducted  a 
demonstration  tour  to  a  small  shopping  area,  the 
houseparents  expressed  amazement.  They  had  not 
been  aware  of  what  the  students  could  accomplish. 

The  entire  group  was  divided  into  sub-groups  of 
four — each  under  the  direction  of  a  travel  instructor. 
In  the  smaller  groups  two  houseparents  were  taught 
various  techniques  while  the  other  two  observed. 
Then  they  switched  roles  and  the  houseparents  who 
had  already  learned  the  techniques  introduced  them 
to  their  partners.  As  they  traded  the  blindfold  after 
learning  each  technique,  each  houseparent  played 
the  role  of  student  and  teacher  for  every  technique. 
Orientation  procedures  were  introduced  and  ex¬ 
ecuted  in  a  similar  manner.  A  brief  session  was  con¬ 
ducted  on  sensory  training  with  the  use  of  the 
blindfold,  involving  sound  localization  and  discrimi¬ 
nation,  reflection  detection,  walking  a  straight  line, 
and  turn  accuracy.  The  sensory  training  aspect  was 
presented  to  create  an  awareness  of  a  blind  individ¬ 
ual’s  dependence  on  his  remaining  senses,  not  in  order 
to  develop  in  the  houseparents  a  proficiency  in  the 
use  of  the  other  senses. 

The  intent  of  this  workshop  was  to  equip  the 
houseparents  so  that  they  might  aid  in  1)  preparing 
young  children  for  travel  training;  and  2)  reinforc¬ 
ing  what  students  have  learned  in  travel  class. 

In  most  instances  a  child  is  in  junior  or  senior  high 
school  before  he  is  introduced  to  formal  travel  and 
orientation  training,  and  by  this  time  posture,  gait, 
and  travel  habits  have  become  entrenched.  Often 
drastically  misconstrued  concepts  of  the  environment 
have  been  acquired  and  perpetuated  and  the  children 
have  developed  adverse  attitudes  to  using  a  “groping 
stick.”  It  is  of  the  utmost  importance,  therefore,  that 
they  be  prepared  for  travel  training  throughout  their 
early  years — the  years  during  which  they  are  under 
the  daily  direction  of  houseparents. 

To  aid  in  preparing  children  for  future  travel  in¬ 
struction,  houseparents  must  be  well  informed  con¬ 
cerning  the  problems,  abilities,  and  needs  of  blind 
children  and  they  must  be  aware  of  the  avenues  open 
to  their  betterment.  Such  understanding,  coupled 
with  common  sense  and  some  degree  of  creativity 
can  enable  houseparents  to: 


1)  Form  positive  attitudes  toward  traveling  with 
an  artificial  aid, 

2)  Encourage  a  child’s  self-orientation  to  his  sur¬ 
roundings,  and  properly  orient  him  when  necessary, 

3)  Offer  complete  explanations  of  sounds,  smells, 
objects,  and  situations, 

4)  Observe  and  correct  posture  and  gait, 

5)  Foster  a  child’s  dependence  on  his  remaining 
senses  through  selected  games  and  activities, 

6)  Promote  opportunities  for  social  interactions 
and  stress  proper  conduct  in  such, 

7)  Propagate  safety  by  stressing  the  need  for 
caution  in  unfamiliar  areas,  and  by  introducing  pro¬ 
tective  body  techniques  such  as: 

a)  using  arms  as  bumpers  to  protect  upper  and  mid 
sections  of  the  body, 

b)  locating  objects  safely, 

c)  maintaining  a  direction  by  trailing  the  wall, 

d)  taking  a  direction  from  a  stationary  fixture, 

e)  traveling  comfortably  with  a  human  guide. 

Once  a  student  has  begun  travel  instruction,  then 

it  should  become  the  houseparent’s  role  to  reinforce 
the  mobility  instructor’s  efforts  by  encouraging  the 
use  of  proper  techniques  and  correcting  a  wrongly 
used  technique. 

As  the  workshop  progressed  the  houseparents  be¬ 
came  increasingly  enthusiastic  as  they  began  to  envi¬ 
sion  the  constructive  means  by  which  they  could 
improve  the  activities  of  their  children  and  as  they 
grasped  the  urgency  of  each  child’s  needs,  whether 
obvious  or  obscure.  Many  felt  mobility  training 
should  be  offered  before  academic  subjects,  and  that 
every  child  should  be  exposed  to  such  training  im¬ 
mediately  upon  his  entry  into  school.  Further  sug¬ 
gestions  were  that  every  houseparent  should  come 
to  school  a  week  prior  to  school  opening  to  receive 
more  rigorous  travel  instruction,  and  that  parents 
and  teachers  should  be  similarly  exposed  to  children’s 
needs  so  as  to  understand  how  they  should  be  pre¬ 
pared  for  mobility  in  the  earliest  years.  Houseparents 
as  well  as  workshop  leaders  agreed  that  much  more 
time  for  learning  travel  skills  and  their  many  aspects 
and  applications  would  be  desirable. 

The  houseparent  workshop  described  here  is  by 
no  means  intended  to  serve  as  a  model  for  any  future 
workshop,  but  to  act  as  a  stimulus  for  better  models 
to  follow.  It  was,  however,  conducted  and  reported 
upon  to  testify  to  its  feasibility,  and  to  the  absolute 
necessity  of  incorporating  the  support  and  efforts 
of  houseparents  in  promoting  mobility  so  that  the 
travel  instructor  can  make  significant  inroads  into 
the  broad  and  complex  problems  of  mobility  and 
orientation. 
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Orientation-Mobility  and  Living  Skills 
Workshop:  An  Evaluative  Resume 

LAURA  ZETSCHE 
CHARLES  C.  WOODCOCK 


For  three  successive  summers  the  programs  for 
the  education  of  visually  impaired  children  in  Oregon 
have  cooperated  to  offer  a  workshop  in  orientation- 
mobility  and  living  skills  to  a  group  of  blind  students 
with  average  or  better  academic  ability  and  the 
absence  of  severe  crippling  physical  or  behavioral 
problems. 

Funds  to  support  the  workshops  were  obtained 
from  a  variety  of  sources  such  as  the  Oregon  State 
Elks  Association,  the  Oregon  State  Lions  Club 
Auxiliaries,  and  the  children’s  parents.  The  Oregon 
State  Department  of  Education  provided  one  person 
from  their  payroll,  the  Portland  Public  Schools 
provided  one  person,  and  the  balance  of  the  staff  and 
the  financing  were  supplied,  together  with  physical 
plant  facilities,  by  the  Oregon  State  School  for  the 
Blind.  Together  these  resources  were  sufficient  to 
provide  a  minimum  of  personnel,  particularly  on  the 
teaching  and  supervisory  level. 

The  major  focus  was  on  orientation  and  mobility. 
In  this  area  the  staffing  was  adequate.  Enough 
mobility  specialists  were  available  to  enable  us  to 
provide  a  minimum  of  two  hours  of  individual  in¬ 
struction  each  day  for  each  student.  The  mobility 
instructors,  all  from  Western  Michigan  University, 
were  well  supervised  and  kept  abreast  of  what  their 
students  were  accomplishing  in  living  skills.  They 
were  also  encouraged  to  participate  in  special  recrea¬ 
tion  and  living  skills  activities  to  better  acquaint  them¬ 
selves  with  the  needs  and  capabilities  of  the  students. 

Living  skills,  recreation  skills,  crafts  and  special 
tutoring  were  scheduled  during  periods  when  the 
students  were  not  involved  in  mobility  training.  As¬ 
signments  to  these  special  activities  were  made  ac¬ 
cording  to  the  students’  needs  (and  preferences) 
insofar  as  possible.  Some  assignments  were  made 
“for  the  good  of  the  program,”  where  the  assignment 
made  it  possible  for  the  staff  to  distribute  its  time 

Mrs.  Zetsche  is  a  parent  counselor  with  the  Portland  Pub¬ 
lic  Schools  Program  for  the  Visually  Handicapped.  Mr. 
Woodcock  is  superintendent  of  the  Oregon  State  School  for 
the  Blind. 


more  effectively  among  all  the  students,  or  where 
most  needed. 

There  was  an  average  of  twenty-three  students  in 
each  workshop.  They  ranged  in  age  from  nine  to  six¬ 
teen  during  the  first  year,  ten  to  eighteen  during  the 
second  year,  and  eleven  to  twenty  during  the  third 
year.  They  all  lived  in  the  same  “coeducational” 
dormitory.  The  first  year  proved  to  us  that  age  nine 
was  too  young.  The  second  and  third  years’  ex¬ 
periences  indicated  that  those  eighteen  years  of  age 
and  over  should  have  a  separate  (and  different)  liv¬ 
ing  program  from  the  younger  students.  If  separate 
living  arrangements  are  not  possible,  then  the  rules 
of  the  present  arrangement  must  be  reconsidered. 

The  coordinator  of  the  project  was  the  superin¬ 
tendent  of  the  Oregon  State  School  for  the  Blind.  The 
parent  counselors  for  the  State  School  and  the  public 
school  program  shared  the  major  responsibility  for 
teaching  the  course  in  living  skills  to  the  adult  stu¬ 
dents.  The  counselor  from  the  Oregon  State  School 
for  the  Blind  was  general  consultant  for  the  work¬ 
shop;  the  parent  counselor  from  Portland  acted  as 
coordinator  of  the  coeducational  dormitory.  Two 
were  on  a  round-the-clock  schedule  and  two  were 
scheduled  for  an  eight-hour  day. 

The  kitchen  and  living  facilities  were  adequately 
staffed  under  the  supervision  of  a  certified  dietician 
and  home  economist. 

Although  all  the  workshop  personnel  were  involved 
in  the  recreation  skills  program  which  was  part  of 
the  living  skills  area,  this  program  was  supervised  by 
the  physical  education  and  recreation  instructor  from 
the  Oregon  State  School  for  the  Blind. 

The  principal  of  the  Oregon  State  School  for  the 
Blind  supervised  a  tutoring  program  and  also  con¬ 
ducted  an  experimental  crafts  program  during  the 
second  workshop.  It  involved  a  study  of  the  proper¬ 
ties  of  basic  crafts  materials,  and  the  use  of  these 
materials  in  directed  and  non-directed  crafts  activity. 
At  that  time  the  students  felt  more  comfortable  with 
directed  activity  and  most  of  them  did  not  enjoy  the 
crafts  session.  However,  during  the  third  workshop 
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the  crafts  session  was  one  of  the  most  popular  activi¬ 
ties  and  we  could  only  conclude  that  further  matura¬ 
tion  in  the  use  of  the  hands,  plus  added  satisfying 
crafts  experiences  during  the  past  year  had  produced 
a  greater  state  of  readiness,  including  motivation. 
Perhaps,  too,  the  advanced  projects  offered  a  greater 
challenge. 

Whenever  time  allowed,  informal  practice  in  cook¬ 
ing  as  well  as  regularly  scheduled  kitchen  duties  were 
available.  Cooking  was  one  of  the  most  popular  ac¬ 
tivities.  Several  boys  baked  bread  for  the  enjoyment 
of  their  fellow  students  at  evening  refreshment  time 
and  some  students  prepared  complete  meals  for  small 
groups  of  peers.  Other  students  made  various  types 
of  uncooked  candy,  and  baked  cakes  and  cookies. 
The  evening  snacks  were  prepared  and  served  by  the 
students.  Several  students  demonstrated  cooking, 
baking,  sewing  and  crafts  skills  at  a  local  trade  fair 
and  one  Sunday  afternoon  an  old-fashioned  home¬ 
made  ice  cream-making  party  provided  a  great  deal 
of  enjoyment. 

Also  in  the  living  skills  area,  grooming,  care  of 
their  rooms,  and  washing  and  ironing  their  clothing 
kept  the  students  busy  when  other  major  activities 
were  not  scheduled.  The  sewing  class  was  very  pop¬ 
ular  with  the  older  girls;  each  student  made  a  skirt 
and  blouse  with  a  minimum  of  assistance  from  the 
skillful  teacher  who  worked  with  them.  Some  special 
accomplishments  were  achieved  through  a  concentra¬ 
tion  on  handwriting  instruction. 

By  special  arrangements  with  the  Cinderella  School 
of  Charm,  their  director  came  to  the  campus  daily 
and  taught  the  girls  the  correct  way  to  stand,  sit,  walk, 
and  generally  conduct  themselves  in  social  situations. 

One  evening  the  older  students  attended  a  per¬ 
formance  of  “The  Music  Man”  at  a  Portland  theater. 
They  also  attended  an  adult  type  play  acted  by  a  local 
Salem  stock  company  and  their  reaction  to  the  life 
situation  presented  was  perceptive  and  surprisingly 
mature. 

Table  games  were  taught  to  a  few  students  at  a 
time,  as  they  expressed  a  wish  to  learn. 

Swimming  and  dancing  were  the  most  popular  re¬ 
creation  skill  classes.  A  professional  dance  instructor 
worked  with  the  students  one  and  one-half  hours  a 
day,  teaching  them  the  kinds  of  dances  popular  with 
high  school  and  college  students.  A  dance  band  from 
Portland  came  to  the  school  toward  the  end  of  the 
workshop  and  a  lively  evening  at  the  dance  gave  the 
students  an  opportunity  to  try  out  their  newly 
acquired  skills.  Each  proved  to  be  a  proficient  dancer 
and  none  lacked  partners.  Recently  we  talked  with 
one  of  the  participants.  He  had  taught  several  seeing 
girls  to  dance  at  the  first  high  school  dance  of  the 


season  and  he  asked  to  be  placed  on  the  waiting  list 
for  the  next  summer  workshops  at  the  Oregon  State 
School  for  the  Blind.  He  was  quite  anxious  in  case 
he  should  not  be  invited. 

Also  toward  the  end  of  the  workshop  a  weekend  at 
the  Oregon  coast  and  a  trout  fishing  party  added  to 
the  excitement,  each  student  catching  his  limit  of 
three  trout  and  cleaning  at  least  one  fish.  The  biology- 
minded  students  enjoyed  research  in  the  anatomy  of 
the  fish. 

An  evening  library  period  was  scheduled  after  the 
dinner  hour,  two  students  sharing  the  responsibility 
for  keeping  a  record  of  books  borrowed  and  returned. 
After  the  library  hour,  group  discussion  periods 
were  provided,  one  for  the  children  under  thirteen, 
and  one  for  the  older  students.  Common  problems  of 
interest  were  reacted  to  by  the  students.  It  was  noted 
that  the  latency  and  pre-teenage  students  did  not 
feel  comfortable  with  role-playing  unless  the  role 
was  a  very  proper,  socially  acceptable  one.  The  older 
adolescents  and  young  adults  were  more  flexible  in 
handling  roles  which  would  provide  material  for 
discussion. 

Individual  counseling  was  also  available  for  stu¬ 
dents  during  the  first  and  third  workshops.  No 
counseling  or  discussion  groups  were  planned  for  the 
second  workshop  and  it  was  discovered  that  the  stu¬ 
dents  had  looked  forward  to  their  discussion  group 
experiences  with  keen  anticipation  and  felt  a  vital 
part  of  the  second  workshop  program  had  been 
omitted.  Because  these  discussions  of  mutual  prob¬ 
lems  had  obviously  met  an  urgent  and  recognized 
need  they  were  resumed  in  the  third  workshop. 

The  boys  converted  an  unused  room  in  their 
dormitory  wing  into  a  clubroom  where  they  could 
have  privacy  from  the  girls.  Here  they  discussed  their 
thoughts  and  reactions  with  their  friends,  listened 
to  records,  played  games,  or  read. 

The  girls,  not  to  be  outdone,  used  the  central 
dormitory  sitting  room  as  their  clubroom,  or  gathered 
in  each  other’s  rooms  to  share  their  secrets  and  lay 
their  plans. 

From  the  administrative  point  of  view  an  impera¬ 
tive  need  in  developing  the  workshop  was  to  provide 
time  for  frequent  staff  conferences  aimed  at  main¬ 
taining  a  well-coordinated  program  in  which  all 
participants  understood  its  philosophy  and  goals  and 
supported  each  other’s  efforts  toward  achieving  these 
goals. 

As  the  older  students  become  more  mobile  they 
were  inclined  to  move  about  the  campus  and  out 
into  the  community  whenever  they  wished  without 
accounting  to  the  staff  for  these  absences.  While  this 
impulse  toward  freedom  was  readily  understood,  it 
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was  also  realized  that  counseling  should  always  be 
available  to  help  the  students  to  use  their  newly  found 
freedom  wisely. 

As  a  result  of  the  three  workshops  reviewed  here, 
the  student  participants  have  developed  social  and 
living  skills  which  make  them  more  acceptable  and 
more  contributing  in  social  situations;  this  has  led 
to  an  improved  self-concept  which  in  turn  helps  the 
students  to  cope  with  any  situation  confronting  them. 

In  the  area  of  orientation-mobility,  the  younger 
students  concentrated  primarily  on  orientation  skills: 
the  older  ones  learned  to  travel  in  a  familiar  environ¬ 
ment  and  a  few  made  sufficient  progress  to  be  con¬ 
sidered  ready  for  training  in  mobility  in  unfamiliar 
places.  The  last  group  had  attended  the  two  prior 
workshops.  As  mentioned  before,  some  mastery  of 
independent  travel  appears  to  be  directly  related  to 
the  urge  to  be  emancipated  from  dependency  on  par¬ 
ents,  siblings,  and  others.  This,  too,  affects  the  de¬ 
veloping  self-concept. 


As  a  result  of  information  gained  from  these 
workshops,  follow-up  living  skills  institutes  have 
been  held  at  various  places  in  the  state  which  are 
easily  accessible  to  groups  of  parents,  and  the  school 
programs  have  discovered  new  ways  of  helping  the 
students  to  work  on  these  skills  throughout  the 
school  year.  Each  workshop  has  exposed  new  areas 
of  need,  new  resources  within  staff  and  students,  and 
new  understanding  among  all  the  participants. 

For  some  time  the  parents  of  multiple  handicapped 
children  who  are  blind  have  asked  to  have  a  similar 
workshop  for  their  children,  and  a  three-week  ex¬ 
ploratory  session  took  place  in  July,  1964.  The  two 
areas  of  concentration  were  orientation  and  living 
skills. 

As  before,  the  1964  Orientation-Mobility  and 
Living  Skills  Workshop  at  the  Oregon  School  for  the 
Blind  closed  with  a  conference  with  the  parents  of 
each  junior  student,  and  an  evaluation  of  the  living 
skills  course  by  the  adult  students. 


Family  Adjustment  in  the 
Rehabilitation  Plan 

MARTIN  DISHART 


Family  adjustment  is  already  in  the  rehabilitation 
plan — whether  we  want  it  there  or  not.  But  the  kind 
of  adjustment  is  something  we  may  be  able  to  in¬ 
fluence. 

Everyone,  at  all  times,  is  doing  the  best  kind  of 
adjusting  he  knows  how.  It  may  be  inefficient,  in¬ 
effective,  or  even  self-destructive — but  it’s  the  best 
that  the  person  can  do  at  that  moment. 

When  we  send,  say,  a  recently  blinded  client  for 
mobility  training,  and  he  completes  it  “successfully,” 
and  we  ask,  “How’re  you  doing?”  and  he  says,  “Fine,” 
a  continuation  of  the  conversation  might  run  some¬ 
thing  like  this: 

Martin  Dishart,  Ph.D.,  is  director  of  the  National  Re¬ 
habilitation  Association  Council  of  State  Directors  Project  on 
Patterns  of  Division  of  Vocational  Rehabilitation  Services. 

This  article  is  reprinted  from  the  J anuary-F ebruary  1964 
Journal  of  Rehabilitation,  official  publication  of  the  National 
Rehabilitation  Association. 


“Do  you  use  the  cane?” 

“Sure.” 

“Everywhere?” 

“Sure.” 

“Does  your  wife  like  it?” 

“What  do  you  mean  does  my  wife  like  it?” 

“Well — does  she  seem  glad  you  have  it?” 

“I  don’t  know.  I  guess  so.” 

“Do  you  take  it  when  you  go  out  with  her?” 

“Well,  no.  She  wants  me  to  leave  it  home  when  I 
go  out  with  her.” 

And  finally  it  starts  to  come  out — the  true  story  of 
what  really  has  been  going  on  since  the  client  com¬ 
pleted  his  travel  training  program. 

It  goes  something  like  this:  His  wife  says,  “Well- 
ah-why  don’t  you  leave  the  cane  home?  After  all, 
you’ll  be  going  with  me.  I  don’t  want  everyone  staring 
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at  us  again — I  don’t  want  them  pitying  me  again. 
How  do  you  think  I  feel?” 

And  off  they  go,  holding  hands  or  just  touching 
arms,  “so  no  one  will  know  he’s  blind.” 

The  same  wife  perhaps  arranges  outside  errands 
for  the  client  when  her  friends  are  expected  to  visit. 
She  probably  isn’t  quite  the  same  in  sensual  and 
sexual  relationships.  And  their  children  are  likely  to 
be  responsible  for  our  client’s  walking  into  cabinet 
doors  left  half  open,  or  falling  over  toys. 

The  truth  of  the  matter  is  that  that  woman  is  ad¬ 
justing  to,  and  dealing  with,  her  own  fears  and  in¬ 
securities  and  anxieties,  so  much  so  that  in  fact  she 
probably  isn’t  even  aware  of  our  client’s  feelings. 

Now  what  can  the  rehabilitation  counselor  do 
about  all  this? 

I  was  a  counselor  long  enough  to  be  able  to  list 
some  of  the  things  he  probably  can’t  do. 

First  of  all,  he  probably  can’t  do  what  the  profes¬ 
sor  at  the  university  said  he  should  do,  namely,  “set 
up  a  series  of  counseling  sessions  for  the  client  and 
his  wife,  to  be  supplemented  with  group  counseling, 
and  refer  for  therapeutic  counseling  if  necessary.” 
The  counselor  probably  doesn’t  have  enough  time  to 
counsel  his  clients,  let  alone  their  families. 

The  family  probably  wouldn’t  come  for  a  series 
of  counseling  sessions  even  if  the  counselor  did  have 
the  time,  especially  the  family  members  he  would 
most  want  to  see.  And  if  he  made  the  time  available, 
and  they  did  come,  at  many  agencies  he  might  be 
reprimanded  verbally,  or  penalized  because  he  had 
less  time  for  placements,  if  he  spent  a  great  amount 
of  time  with  someone  other  than  the  client.  And  the 
client  we  just  described  might  be  able  to  be  placed  on 
some  job  as  is  without  all  this  counseling! 

What  a  temptation — to  “let  the  client  handle  it 
himself”  and  close  the  case  as  “successfully  em¬ 
ployed.” 

What  I’ve  been  saying  doesn’t  apply  to  everyone. 
But  it  sometimes  used  to  apply  to  me  and  I  know 
that  it  sometimes  applies  to  a  lot  of  you. 

I  don’t  have  any  panaceas.  I  can’t  tell  you  how  to 
create  more  time.  But  I  would  like  us  to  consider  a 
somewhat  different  approach  to  the  problem,  which 
might  lead  us  to  possible  solutions  in  terms  of  a  way 
to  help  some  of  these  clients  and  their  families.  I 
would  like  us  to  explore  a  way  to  teach  the  client 
how  to  help  his  family  adjust  to  the  disability  situa¬ 
tion.  But  let  us  first  consider  adjustment  in  terms  of 
perceptions  rather  than  behavior. 

If  I  think  of  adjustment  to  a  situation  in  terms  of 
your  behavior  and  my  behavior  and  your  behavior, 
I  am  reacting  to  what  you  do.  But  if  I  think  of  ad¬ 
justment  in  terms  of  your  perceptions  and  my  percep¬ 


tions  and  your  perceptions,  I  am  reacting  to  what  you 
feel.  And  if  I  can  react  to  what  you  feel,  I  can 
empathize  and  even  let  you  know  what  I  feel. 

If  you  have  crooked  limbs  and  make  erratic  jerky 
movements,  and  I  react  with  fear  and  revulsion,  and 
recoil  from  your  erratic  jerky  movements  and  crooked 
limbs,  the  situation  is  closed  for  me;  and,  when  you 
react  to  my  recoiling,  the  situation  closes  for  you. 

But  if,  instead,  you  react  to  my  feelings  of  fear  and 
revulsion  by  letting  me  know  that  you  accept  me  with 
those  feelings,  and  that  it’s  all  right  to  feel  that  way 
for  a  little  while,  then  I  don’t  have  to  feel  guilty; 
I  can  accept  myself  and  my  feelings — and  I  can  re¬ 
member  that  I  love  you — and  we  can  communicate. 

Remember  the  wife  of  our  blind  client?  When 
she  said,  “I  don’t  want  everyone  staring  at  us  again — 
I  don’t  want  them  pitying  me  again.  How  do  you 
think  I  feel?”  If  the  client  responds  by  saying,  “How 
you  feel — how  the  hell  do  you  think  I  feel?”  he’s  not 
really  perceiving  her  feelings  or  his  own — he’s  react¬ 
ing  to  her  words  and  behavior,  he’s  behaving  against 
her.  But  if  he  can  respond  by  letting  her  know  that 
he  understands  and  accepts  and  loves  her,  if  he  can 
say,  for  example,  “You  must  feel  terrible;  it  must  be 
awful  to  feel  that  people  are  staring  at  you  and  pity¬ 
ing  you  for  having  a  blind  man  for  a  husband,”  then 
her  position  in  the  situation  can  open  to  perceive  how 
he  feels. 

If  a  little  boy  can  somehow  be  reached  with  the 
understanding  that  it’s  all  right,  he  doesn’t  have  to 
be  afraid,  there’s  nothing  wrong  or  guilty  about 
worrying  what  would  happen  if  daddy  got  mad  and 
hit  him  with  the  new  hooks  that  were  put  where  his 
arms  used  to  be,  there’s  nothing  wrong  or  guilty 
about  wondering  how  daddy  can  hold  his  penis  when 
he  has  to  urinate,  that  fears  and  thoughts  and  feel¬ 
ings  aren’t  bad  or  evil,  that  one  can  be  loved  with 
them — if  the  little  boy  could  be  reached  with  this 
communication  from  his  father,  he  wouldn’t  have 
to  keep  an  emotional  distance;  the  little  boy  could 
be  happier  and  healthier,  and  our  client  could  too. 
And  then  our  client  wouldn’t  have  to  attempt  im¬ 
possible  tasks  in  trying  to  “prove  himself  a  man”  to 
his  son,  when  that  isn’t  really  what  worries  the  boy. 

How  do  we  teach  our  amputee  client  to  perceive 
and  accept  his  son’s  feelings  instead  of  reacting  to 
his  son’s  behavior?  How  do  we  teach  our  blind  client 
that  it’s  natural  and  normal  and  understandable  for 
his  wife  to  feel  ashamed,  and  stared  at,  and  pitied,  and 
that  unless  he  can  let  her  know  that  it’s  not  terrible 
to  feel  that  way,  she  will  feel  guilty  and  block  and 
intensify  and  perpetuate  those  feelings? 

We  can  try  to  teach  this  to  our  clients  by  telling 
them — and  by  accepting  them  and  their  feelings  as 
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we  would  like  them  to  accept  others — and  by  offering 
to  them  some  of  the  counseling  principles  with  which 
we  learned  this  ourselves,  in  school,  in  the  field, 
preferably  both. 

There  is  nothing  wrong  with  teaching  a  client 
about  empathy,  about  starting  where  the  other  person 
is,  and  accepting  that  person  with  his  feelings  and 
letting  the  person  know  that  you  love  him  with  his 
feelings,  and  that  if  he  wants  to  communicate  feelings 
which  worry  him,  you  will  still  love  him  whatever 
the  worried-about  feelings  may  be. 

Many  clients  can  be  taught  that  if  they  try  to 
perceive  what  their  relative  feels  and  can  accept  the 
relative  with  his  feelings,  there  will  be  no  need  for 
guilt  about  the  feelings  and  then  the  relative  and 
client  can  face  the  realities  of  the  world  together — 
and  can  accept  each  other. 

The  severely  disabled  person  will  probably  have  to 
go  through  life  putting  non-disabled  people  at  ease, 
quieting  their  fears  and  anxieties.  He  will  have  to 
help  the  non-disabled  to  resolve,  or  live  with,  their 
guilt  feelings,  and  to  realize  that  he  loves  them. 

The  severely  disabled  person  will  have  to  do  this 
for  two  reasons: 

First,  because  that  is  the  only  way  he  can  change 
his  human  environment  and  try  to  make  it  become 
what  he  wants  it  to  be;  otherwise,  he  would  have  to 
live  in  the  hells  that  accompany  the  guilt  and  anxieties 
and  fears  of  his  relatives  and  friends. 

Secondly,  he  will  have  to  help  non-disabled  per¬ 
sons  adjust  to  the  disability  situation  because  he,  the 
disabled  person,  is  better  qualified  to  help  them  than 
they  are  to  help  him — since  he  has  more  people  to 
practice  on! 


We  learn  by  practice.  And  all  day  long,  the  dis¬ 
abled  person  has  non-disabled  people  to  practice  on, 
to  try  out  the  perceiving  of  an  accepting  of  their 
feelings.  If  he  goofs  with  several,  and  doesn’t  perceive 
their  feelings  correctly,  during  the  course  of  a  day  he 
will  meet  many  other  non-disabled  people  on  whom 
to  practice  his  perceiving  and  accepting. 

But  his  relative  or  friend  usually  has  only  one  dis¬ 
abled  person  on  whom  to  practice  and  learn.  If  the 
relative  or  friend  makes  a  mistake,  or  says  the  wrong 
thing,  there  isn’t  anyone  else  on  whom  to  try  a  new 
way. 

So,  as  counselors,  it’s  up  to  us  to  teach  our  dis¬ 
abled  clients  the  best  ways  to  put  other  people  at 
ease,  to  perceive  other  people’s  feelings,  and  to  accept 
other  people  with  their  feelings.  If  we  know  coun¬ 
seling  principles  and  techniques  that  might  help  the 
client  to  do  this,  why  not  offer  them  to  him? 

The  title  of  this  paper  is  “Family  Adjustment  in 
the  Rehabilitation  Plan.”  I’ve  said  a  lot  about  adjust¬ 
ment.  I  would  like  to  say  just  a  few  words  about 
“family”  and  “rehabilitation  plan.” 

When  I  say  “family,”  I  mean  all  the  people  who 
are  important  to  the  client  in  the  order  of  their  im¬ 
portance  to  him.  If  a  client  wishes  to  include  his 
friends,  or  his  community,  or  even  the  whole  world 
among  those  persons  he  would  like  to  put  at  ease  and 
accept — then  that  is  his  family. 

As  for  “rehabilitation  plan,”  I  don’t  really  know 
where  in  the  client’s  rehabilitation  plan  you  should 
categorize  what  I’ve  been  talking  about.  If  I  were 
the  counselor,  I  think  I  would  like  to  consider  it  not 
only  a  professional  obligation,  but  also  a  personal 
“gift.” 


The  New  Outlook  for  the  Blind  serves  as  an  impartial  forum  for  all 
views  and  is  glad  to  receive  manuscripts  from  workers  in  the  field 
of  service  to  blind  persons.  A  “Letters  to  the  Editor”  column  is 
featured  in  The  New  Outlook  for  the  Blind  so  that  readers  can  ex¬ 
press  their  opinions  and  discuss  viewpoints  presented  in  the  magazine. 
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THE  NEW  OUTLOOK 


WCWB  QUINQUENNIAL  ASSEMBLY 


The  World  Council  for  the  Welfare  of  the  Blind 
held  its  third  quinquennial  Assembly  in  New  York 
July  31  to  August  12,  1964.  Eric  T.  Boulter,  as¬ 
sociate  director  of  the  American  Foundation  for 
Overseas  Blind,  was  chosen  to  serve  as  president  of 
the  Council  for  the  next  five-year  period. 


The  1964  meeting  was  the  first  to  be  held  outside 
Europe. 

As  has  been  reported  elsewhere,  the  opening  meet¬ 
ing  was  held  jointly  with  the  closing  session  of  the 
American  Association  of  Workers  for  the  Blind, 
which  met  at  the  Hotel  Statler-Hilton  in  New  York 
this  year.  The  Council  also  met  at  the  same  hotel  for 
most  meetings,  but  held  a  few  sessions  at  the  United 
Nations  headquarters. 

Thirty-five  countries  were  represented  by  eighty- 
two  delegates.  Twenty-nine  of  these  were  official 
participants.  Observers  and  visitors  brought  the  total 
attendance  at  this  meeting  to  approximately  350. 

Boulter  Heads  Council 

At  the  conclusion  of  the  Assembly  the  officers  and 
delegates  who  will  serve  on  the  Council’s  executive 
committee  until  the  close  of  the  next  Assembly, 
which  will  probably  occur  in  1969,  were  elected. 
Eric  T.  Boulter,  associate  director  of  the  American 
Foundation  for  Overseas  Blind,  was  elected  to  serve 
as  president.  Mr.  Boulter  has  been  with  the  AFOB 
since  1948.  A  native  of  London,  England,  he  served 
with  the  British  Expeditionary  Forces  in  World  War 
II.  He  became  blind  as  a  result  of  injuries  received 
in  the  battle  of  Dunkirk.  Since  his  military  discharge 
he  has  been  active  in  England,  in  Greece  (under 
UNRRA),  and  in  the  United  States  with  work  for 
blind  people. 


The  following  is  a  total  list  of  the  officers  and  dele¬ 
gates  elected.  These  individuals  represent  geographi¬ 
cal  regions,  consultative  committees,  or  occupy  seats 
at  large,  as  indicated  below. 

Europe 

Henri  Amblard — France 
Paolo  Bentivoglio — Italy 
John  C.  Colligan — United  Kingdom 
Achille  Dyckmans — Belgium 
Ignacio  Satrustegui — Spain 
Hans  C.  Seierup — Denmark 
Prof.  Dr.  Carl  Strehl — Germany 
Stevan  Uzelac — Yugoslavia 

Middle  East 

S.  T.  Dajani — Jordan 

A.  R.  El-Rikaby — Syria 

Asia 

Rienzi  Alagiyawanna — Ceylon 
Capt.  H.  J.  M.  Desai — India 
Hideyuki  Iwahashi — Japan 
Mrs.  H.  L.  Lee — Malaysia 
Begum  M.  H.  Tyabji — Pakistan 

Oceania 

E.  W.  Christiansen — New  Zealand 
Africa 

Dr.  James  Waribo  Cookey-Gam — Nigeria 
Abede  Kebede — Ethiopia 
Mohamed  Rajhi — Tunisia 

North  and  Central  America 

Dr.  M.  Robert  Barnett — United  States 

Eric  T.  Boulter — United  States 

Marjorie  S.  Hooper — United  States 

A.  N.  Magill — Canada 

Mrs.  Elisa  M.  de  Stahl — Guatemala 

South  America 

Hector  Cadavid-Alvarez — Colombia 
Sra.  Dorina  de  Gouvea  Nowill — Brazil 

Seats  at  Large 

Col.  E.  A.  Baker — Canada 

John  F.  Wilson — United  Kingdom 

Dr.  Rajendra  T.  Vyas — India 

Consultative  Committees 
Dr.  Walter  Cohen — World  Braille  Council 
Edward  J.  Waterhouse — International  Conference  of 
Educators  of  Blind  Youth 
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A  view  of  one  of  the  meetings  of  WCWB 


Secretary  General 

John  E.  Jarvis — United  Kingdom 

From  the  list  of  persons  named  to  serve  on  the 
executive  committee,  the  following  Officers  were 
elected: 

President 

Eric  T.  Boulter — United  States 

Vice-Presidents 

Paolo  Bentivoglio — Italy 
Hideyuki  Iwahashi — Japan 
Sra.  Dorina  de  Gouvea  Nowill — Brazil 
Prof.  Dr.  Carl  Strehl — Germany 
Steven  Uzelac — Yugoslavia 

Treasurer 

Henri  Amblard — France 


Secretary  General 

John  E.  Jarvis — United  Kingdom 

Under  the  terms  of  the  WCWB  Constitution,  Eric 
T.  Boulter  upon  his  election  to  the  Presidency,  as¬ 
sumed  extra-territorial  status  within  the  Council, 
relinquishing  his  seat  on  the  United  States  delegation 
and  as  a  representative  of  the  North  and  Central 
American  Region  on  the  executive  committee.  As  a 
result  of  subsequent  elections  conducted  by  the 
members  of  the  delegation  and  regional  committee, 
Dr.  Peter  J.  Salmon  was  named  to  fill  both  vacancies. 

During  the  course  of  the  Assembly,  the  following 
were  elected  to  honorary  membership  of  WCWB: 

Col.  E.  A.  Baker  (retiring  President)  Canada 

Kingsley  Dassanaike  (retiring  Chairman  of  the 
Asia  Committee)  Ceylon 

Sir  Clutha  Mackenzie  (retiring  Chairman  of  the 
World  Braille  Council)  New  Zealand 
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PRESIDENT  WOOLLY  REPORTS  TO  A  AIR 


Ed.  Note:  We  present  here  some  extracts  from  the  re¬ 
port  of  J.  M.  Woolly,  president  of  the  American  Associa¬ 
tion  of  Instructors  of  the  Blind,  on  the  last  biennium  of 
that  association’s  activities.  The  1964  biennial  meeting 
of  the  AA1B  was  held  last  July,  at  Perkins  School  for 
the  Blind,  Watertown,  Mass.  It  has  been  determined  that 
because  attendance  at  these  meetings  has  become  too 
large  to  be  comfortably  accommodated  in  residential 
schools,  as  has  been  traditional,  this  is  to  be  the  last 
meeting  in  such  a  school.  Future  meetings  will  be  held 
in  locations  providing  convention  facilities. 

The  presidential  report  conveys  information  about 
professional  progress. 

The  ten  years  I  have  been  privileged  to  serve 
AA1B  in  an  official  capacity  have  been,  I  think,  ten 
of  the  most  exciting  years  in  the  history  of  the  Ameri¬ 
can  Association  of  Instructors  of  the  Blind.  Since 
1952,  when  we  became  an  organization  made  up  of 
individuals  rather  than  schools,  membership  has 
tripled;  we  have  established  a  national  office,  em¬ 
ployed  an  executive  secretary,  provided  for  more 
meaningful  certification  of  teachers  and  houseparents 
as  well,  and  begun  to  furnish  the  membership  with 
two  journals.  These  are  by  no  means  all  of  the  sig¬ 
nificant  activities  of  the  decade,  but  they  do  serve  to 
illustrate  the  growth  which  has  taken  place. 

It  would  perhaps  not  be  amiss  to  mention  some 
of  the  disappointments  of  the  same  period.  Many 
members  struggled  mightily  with  problems  of  stand¬ 
ardization  and  possible  accreditation,  but  no  work¬ 
able  plan  was  ever  developed  even  though  Egbert 
Peeler  and  his  committee  did  publish  two  volumes 
which  have  been  helpful.  I  shall  have  more  to  re¬ 
port  on  this  later.  We  made  a  valiant  effort  to  pro¬ 
vide  an  on-going  scholarship  program  in  order  to  re¬ 
cruit  new  teachers  in  the  field.  We  were  able,  through 
the  efforts  of  Dr.  Merle  Frampton,  to  provide  funds 
in  the  amount  of  $20,000  to  help  with  education. 
However,  we  could  not  secure  additional  funds  to 
continue  the  program.  Here,  too,  I  shall  have  more 
to  say.  We  have  been  frustrated  in  other  directions 
as  we  attempted  to  provide  services  to  members 
which  would  ultimately  result  in  better  education  for 
blind  youth. 

The  Industrial  Arts  Workshop  at  Oswego,  New 
York,  functioned  again  this  summer  for  the  fourth 
time.  The  improved  programs  in  the  area  of  indus¬ 
trial  arts  which  have  been  developed  as  a  result  of 
this  fine  workshop  are  tributes  to  your  interest  and 
support,  as  well  as  to  the  leadership  provided  by  the 
American  Foundation  for  the  Blind  and  support  from 


the  Vocational  Rehabilitation  Association  to  initiate 
and  keep  the  program  going. 

In  Lansing,  Michigan,  in  August,  a  physical  edu¬ 
cation  workshop  was  conducted  under  the  leader¬ 
ship  of  Dr.  Robert  Thompson  and  Michigan  State 
University,  and  sponsored  by  AAIB  with  support 
from  AFB.  This  is  an  area  in  which  we  all  probably 
need  help  since  so  little  is  available  in  the  training 
centers  for  physical  educators  of  blind  children. 

A  fine  start  was  made  last  year  with  sessions  which 
dealt  with  modern  mathematics,  multiple-handi¬ 
capped  persons,  optical  aids,  public  relations,  and 
other  topics  of  interest.  Plans  are  underway  for  a 
meeting  this  fall  and  there  are  hopes  that  a  more 
extensive  program  may  develop  on  the  campus  of 
a  training  center  in  the  near  future. 

The  significant  action  by  Congress  in  passing  Pub¬ 
lic  Law  88-164  is  one  in  which  we  can  rejoice  and 
know  that  we  had  some  part  in  its  final  passage  and 
signing  by  the  late  President  Kennedy.  Title  III  of 
the  Act  provides  for  training  of  teachers  including 
teachers  of  the  blind.  The  Office  of  Education  has 
recently  announced  that  fourteen  training  centers  for 
teachers  of  the  blind  were  approved  for  $499,000 
for  the  September  1,  1964  to  August  31,  1965  year. 
In  addition  to  grants  to  colleges  and  universities,  the 
Act  provides  funds  which  will  be  available  to  state 
departments  of  education  for  teacher  training  in  the 
exceptional  field.  Let  us  hope  that  this  breakthrough 
will  help  to  meet  the  need  for  the  trained  teachers 
who  will  be  required  to  meet  the  demands  of  ever- 
increasing  enrollments.  The  American  Printing 
House  for  the  Blind  has  just  reported  registration 
figures  for  1964.  The  figure  of  18,093  children  is 
up  763  from  1963.  The  number  of  deaf-blind  chil¬ 
dren  reported  is  up  twenty,  and  the  number  in  un¬ 
graded  classes,  most  of  whom  are  probably  doubly 
handicapped,  is  up  153. 

In  addition  to  the  teacher  training  provisions  of 
Title  III,  research  and  demonstration  funds  are  also 
provided. 

During  the  biennium,  many  workshops  have  been 
held  throughout  the  country.  A  science  workshop 
was  held  this  year  in  St.  Louis  in  conjunction  with 
one  being  held  by  the  National  Association  of  Sci¬ 
ence  Teachers.  Another  orientation  and  mobility 
workshop  was  sponsored  by  AAIB  through  a  VRA 
grant  in  the  summer  of  1963  in  Colorado  Springs. 
Such  workshops  have  been  tremendously  helpful  in 
the  efforts  of  the  schools  to  provide  travel  training  to 
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all  youngsters  who  need  it.  These  workshops,  to¬ 
gether  with  the  VRA  demonstration  grants  now  in 
operation  around  the  United  States,  are  bringing 
competent  travel  training  to  far  more  of  our  boys  and 
girls  than  ever  before.  Another  workshop  activity 
which  is  not  an  outgrowth  of  any  particular  segment 
of  AAIB,  but  simply  stems  from  the  efforts  of  in¬ 
terested  teachers,  administrators,  and  others,  is  that 
which  took  place  during  the  summer  in  training 
teachers  in  modern  mathematics.  The  pilot  programs 
have  demonstrated  the  worth  of  the  program  for 
blind  youth,  and  several  short  courses  have  been  held 
this  summer.  These  three  activities  will  serve  to 
demonstrate  the  breadth  of  AAIB  activity  in  the 
search  for  better  teaching  of  blind  children. 

Several  committees  deserve  commendation  for 
their  fine  work  this  biennium.  Leland  Sanborn  has 
given  excellent  leadership  to  the  membership  com¬ 
mittee  which  set  a  goal  of  2,250  for  this  year,  and 
as  Mr.  Sanborn  reported  in  the  May  Journal,  that 
goal  was  reached  in  March.  Total  membership  is 
now  2355. 

The  certification  committee  has  worked  diligently 
under  the  leadership  of  Dr.  George  Heltzell.  More 
teachers  hold  AAIB  certification  than  ever  before 
and  the  certification  is  more  meaningful.  Certifica¬ 
tion  for  houseparents,  although  still  in  its  infancy,  is 
growing,  and  some  states  are  beginning  to  tie  certifi¬ 
cation  to  the  salary  schedule  for  houseparents.  This 
is  also  true  for  teacher  salary  schedules. 

Immediate  past  president  Lois  Cox,  explained  in 
the  May  Journal  a  project  which  your  board  has 
discussed  and  explored  during  the  last  few  years. 
This  involves  affiliation  with  the  Council  for  Excep¬ 
tional  Children — a  19,000-member  organization.  As 
your  board  sees  it,  nothing  but  gain  can  come  from 
such  affiliation  and  this  relationship  is  recommended 
by  your  board. 

National  Defense  Education  Act  funds  are  now 
available  to  schools  for  equipment  purchases  in  pro¬ 
grams  of  improvement  in  science  and  mathematics. 
Vocational  education  funds  are  also  available  to  resi¬ 
dential  schools  just  as  they  are  to  regular  high  schools. 


A  movement  now  underway  which  seems  to  have 
great  import  for  all  of  us  concerned  with  the  educa¬ 
tion  of  blind  children,  and  in  fact  for  all  aspects  of 
work  for  the  blind,  is  the  work  of  the  Commission 
on  Standards  and  Accreditation  of  Services  for  the 
Blind.  The  American  Foundation  for  the  Blind  has 
for  some  time  been  concerned  with  the  relative  non¬ 
existence  of  standards  by  which  an  agency  serving 
the  blind  could  measure  its  service  programs.  Jansen 
Noyes,  Jr.,  president  of  the  Foundation,  some  year 
and  a  half  ago  appointed  an  ad  hoc  committee  to 
recommend  a  course  of  action.  The  committee  rec¬ 
ommended  that  a  commission  on  standards  of  ac¬ 
creditation  of  services  for  the  blind  be  appointed, 
funds  obtained,  and  a  study  initiated  to  develop 
standards  and  possible  means  of  accrediting  pro¬ 
grams.  A  commission,  composed  of  twenty-two  pro¬ 
fessional  and  lay  persons,  has  been  appointed  and 
work  on  the  project  begun.  Alexander  Handel,  a 
member  of  the  Foundation  staff,  is  currently  on  leave 
to  serve  as  coordinator  of  the  studies.  Twelve  com¬ 
mittees,  each  charged  with  developing  standards  in 
a  specific  phase  of  work  for  the  blind,  have  begun 
work  and  expect  to  bring  in  final  reports  toward  the 
end  of  1965.  The  committees  in  whose  work  we  shall 
perhaps  be  most  interested  are  those  concerned  with 
standards  for  education,  standards  for  libraries,  and 
standards  for  mobility  training.  We  shall  certainly 
maintain,  however,  more  than  a  passing  interest  in 
the  work  of  the  other  nine  committees,  and  we  shall 
perhaps  soon  have  the  machinery  by  which  some  type 
of  accreditation  may  be  secured. 

The  growth  in  service  provided  by  the  American 
Printing  House  for  the  Blind  is  a  source  of  constant 
inspiration.  Not  only  has  APH  broadened  the  scope 
of  materials  which  it  provides,  but  its  service  program 
continues  to  grow.  For  instance,  the  index  of  hand 
transcribed  material  is  of  tremendous  importance. 
Another  aspect  of  the  American  Printing  House  serv¬ 
ice  is  the  speed  with  which  newly  adopted  material 
is  now  available.  This  will  no  doubt  continue  to  im¬ 
prove  as  the  IBM  equipment  which  has  just  become 
operable  this  month  is  utilized  to  its  full  potential. 


BACK  ISSUE  WANTED 


The  New  Outlook  office  is  in  need  of  addi¬ 
tional  copies,  inkprint,  of  the  May  1964  issue 
of  this  magazine. 

Will  any  subscribers  who  are  willing  to  spare 
their  copies  please  mail  them  to  this  office?  We 
will  send  30^  in  stamps  for  each  copy  received. 

— The  Editor 
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1965  CONFERENCE  ON  COMMUNITY  HEALTH 
SERVICES  ANNOUNCED 


At  a  meeting  of  the  National  Commission  on 
Community  Health  Services  in  New  York  City  in 
September,  Marion  B.  Folsom,  chairman,  announced 
that  the  Commission  will  cooperate  with  the  National 
Health  Council  in  a  Conference  on  Community 
Health  Services  during  September,  1965.  The  Con¬ 
ference  will  be  held  as  four  consecutive  regional  for¬ 
ums  in  San  Francisco,  Chicago,  Philadelphia,  and 
Atlanta.  They  will  consider  recommendations  and 
findings  of  the  Commission’s  Task  Forces  and  Com¬ 
munity  Action  Studies. 

Plans  for  the  Conference  have  been  developed  by  a 
committee  under  the  leadership  of  William  C.  Treu- 
haft,  of  Cleveland.  The  purpose  of  the  Conference, 
according  to  Mr.  Treuhaft,  is  to  obtain  regional  re¬ 
action  to  the  findings  and  recommendations  coming 
out  of  the  Commission’s  research.  Invited  partici¬ 
pants  to  the  forums  will  discuss  and  react  to  results 
in  terms  of  their  usefulness,  feasibility  and  accepta¬ 
bility  in  various  parts  of  the  country. 

Two  kinds  of  research  are  currently  underway — 
Community  Action  Studies  and  Task  Forces  Studies. 
Twenty-two  communities  are  studying  their  own 
community  health  services,  determining  their  needs, 
setting  up  priorities,  and  taking  action  to  achieve 
their  needs.  At  the  same  time,  teams  of  social  sci¬ 
entists,  identified  by  the  Commission  as  “process 
analysts”  are  studying  the  activity  of  the  community 
as  it  goes  about  its  self-study.  This  phase  of  research 
is  expected  to  yield  information  on  what  makes  a 
community  work  as  well  as  on  what  health  services 
problems  seem  most  prevalent  and  most  urgent  in 
American  communities. 

Task  Force  Studies  represent  seven  areas  of  com¬ 


munity  health  concern:  comprehensive  health  care, 
environmental  health,  community  assessment-plan- 
ning-and-action,  financing  health  services,  health 
manpower,  health  service  facilities,  and  organization 
of  community  health  services.  The  results  of  their 
studies  will  be  presented  as  recommendations  for  ac¬ 
tion  by  communities  themselves  and  by  many  of  the 
groups  whose  work  affects  the  health  services  of  a 
community,  from  the  public  health  organization  to 
the  private  voluntary  health  associations  concerned 
primarily  with  eradicating  a  single  disease. 

Results  of  the  Conference  will  be  studied  and  their 
implications  included  in  the  Commission’s  final  re¬ 
port  to  the  nation  early  in  1966. 

The  thousand  participants  in  the  forums  will  in¬ 
clude  representation  from  the  health  professions,  vol¬ 
untary  and  governmental  health  and  welfare  agencies, 
service  and  other  consumer  groups,  educational  insti¬ 
tutions,  business,  labor,  and  agriculture. 

In  addition  to  Mr.  Treuhaft,  planning  committee 
members  are:  Edwin  L.  Crosby,  M.D.,  Albert  W. 
Dent,  LL.D.,  Berwyn  F.  Mattison,  M.D.,  Peter  G. 
Meek,  Marion  W.  Sheahan,  R.N.,  Charles  E.  Smith, 
M.D.,  William  P.  McCahill,  Howard  Ennes,  William 
L.  Kissick,  M.D.,  Arthur  J.  Grimes  of  the  National 
Health  Council,  and  Michael  E.  McMahon  of  the 
National  Health  Council. 

The  National  Health  Council,  a  co-sponsor  of  the 
Conference,  conducts  an  annual  National  Health 
Forum  on  selected  national  health  problems  and  de¬ 
velopments,  explained  Mr.  Folsom,  Commission 
chairman.  The  National  Conference  on  Community 
Health  Services  will  be  the  1965  National  Health 
Forum. 


AUTHORIZED  BRAILLE  CODES 


Two  braille  codes  for  textbook  format  and  for 
mathematical  notation  have  been  officially  adopted 
by  the  1964  conventions  of  the  American  Associa¬ 
tion  of  Instructors  of  the  Blind  and  the  American  As¬ 
sociation  of  Workers  for  the  Blind  for  use  in  the 
United  States  as  of  January  1,  1965.  The  codes  were 
developed  by  the  AAIB-AAWB  Braille  Authority 
with  the  invaluable  cooperation  of  its  advisory  com¬ 
mittees  of  educators  and  specialists. 

Every  effort  has  been  made  to  provide  effective 


and  efficient  codes;  techniques  for  all  discovered 
problem  areas  have  been  prescribed.  Because  of  the 
breadth  of  the  subjects  covered  and  the  ever-chang¬ 
ing  devices  used  by  publishers,  these  codes  will  re¬ 
quire  updating  from  time  to  time. 

Textbook  Format 

The  code  for  textbook  format  includes  solutions 
to  the  many  and  varied  problems  encountered  in 
texts  from  early  primers  through  the  college  level. 
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Effective  methods  have  been  developed  for  the  clear 
presentation  of  tabular  material,  of  lines,  tests,  foot¬ 
notes,  glossaries,  plays,  poetry,  spellers,  grammars, 
foreign  languages,  etc.  Provision  has  also  been  made 
for  the  handling  of  visual  cues  such  as  colors  of  type, 
crossed  out  letters  or  words,  starred  words,  boxed 
material,  sentence  diagramming,  etc. 

The  symbols  and  formats  which  have  been  devised 
permit  the  student  to  receive  information  readily  de¬ 
spite  the  fact  that  the  braille  transcription  corres¬ 
ponds  closely  to  the  methods  employed  in  the  ink- 
print  text. 

Mathematics  and  Science  Code 

The  new  “Nemeth  Code  of  Braille  Mathematics 
and  Scientific  Notation”  incorporates  the  following: 

1 )  Braille  signs  for  the  representation  of  all 
known  symbols  of  mathematics — whether  of  fre¬ 
quent  or  of  infrequent  use — have  been  provided. 

2)  A  systematic  arrangement  of  braille  signs  al¬ 
lows  for  the  inclusion  of  new  symbols  for  mathe¬ 
matics  and  sciences. 

3)  Rules  for  problems  in  format  have  been  pre¬ 
scribed  and  clearly  defined. 


4)  A  close  correlation  between  inkprint  and 
braille  representations  has  been  maintained. 

5)  Great  stress  has  been  made  on  the  elimination 
of  usages  and  signs  which  might  confuse  or  deter  the 
braille  reader. 

Anticipated  Publication  Schedule 

Publication  of  the  codes  is  now  in  process  at  the 
American  Printing  House  for  the  Blind  and  it  is 
hoped  that  both  braille  and  inkprint  editions  of  both 
codes  will  be  completed  shortly  after  January  1, 
1965,  the  date  on  which  their  adoption  becomes  ef¬ 
fective. 

Through  a  grant  from  the  Vocational  Rehabilita¬ 
tion  Administration  of  the  Department  of  Health, 
Education,  and  Welfare,  in  the  amount  of  $27,000, 
plus  certain  matching  funds  from  the  APH,  the  cost 
of  the  entire  typesetting  and  platemaking  of  both 
editions  of  both  codes  is  being  underwritten,  together 
with  50  per  cent  of  the  printing  and  binding  costs 
of  the  first  editions.  This  will  mean  that  these  ma¬ 
terials  will  be  available  to  purchasers  at  a  nominal 
cost  for  their  size  and  difficulty  of  composition.  Gen¬ 
eral  announcements  as  to  exact  prices  will  be  made 
by  the  APH  when  the  codebooks  are  ready  for  dis¬ 
tribution. 


Necrology 


JOHN  KNIGHT 

John  Knight,  64,  retired  actor  whose  voice  was  the 
first  to  record  talking  books  for  the  blind,  died  on  June 
1 1 ,  apparently  from  a  heart  attack. 

Mr.  Knight,  who  spent  many  years  on  the  stage  and 
also  made  more  than  2,000  broadcasts,  started  the 
talking  book  project  for  the  Library  of  Congress  in  the 
mid- 1930s.  In  all,  he  completed  more  than  5,000  books, 
including  most  of  the  Bible  and  all  of  the  works  of 
John  Galsworthy.  During  World  War  II,  he  made  talk¬ 
ing  books  at  St.  Dunstan's  Center  for  Blinded  Veterans 
in  London. 

Mr.  Knight  had  been  a  member  of  The  Players  since 
1930  (he  was  its  secretary  from  1942  to  1955),  and 
at  his  death  was  on  its  board  of  directors.  He  was 
treasurer  of  the  Episcopal  Actors’  Guild,  a  member  of 
the  executive  committee  of  the  Gramercy  Park  Associa¬ 
tion,  a  vestryman  of  the  Church  of  the  Transfiguration, 
and  a  member  of  the  Grolier  Club,  the  University  Club, 


the  Opera  Club,  Actors  Equity,  the  Sons  of  Indiana  and 
the  Society  of  Cincinnati. 

ELEANOR  GERTRUDE  BROWN 

Dr.  Eleanor  Gertrude  Brown,  blind  educator  and 
author,  died  in  Kettering  Memorial  Hospital,  Dayton, 
Ohio,  on  July  21  at  the  age  of  seventy-six. 

Dr.  Brown,  the  first  blind  graduate  of  Ohio  State 
University,  taught  in  Dayton  high  schools  for  forty 
years;  she  retired  in  1952. 

Partially  blind  at  birth  and  totally  blind  by  the  age 
of  eleven,  Dr.  Brown  graduated  from  the  Ohio  State 
School  for  the  Blind  and  went  on  to  receive  a  B.A. 
degree  from  Ohio  State  University.  She  later  received 
a  Master's  degree  and  in  1934  a  Doctor  of  Philosophy 
degree  from  Columbia  University. 

Her  autobiography,  Corridors  of  Light ,  was  published 
in  1958.  Into  the  Light,  a  collection  of  poems  later  made 
into  a  talking  book,  was  published  in  1946.  At  her 
death,  Dr.  Brown  was  planning  a  book  on  dog  guides. 
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Current  Literature 

Conducted  by  Sara  Meyerson 


★  “Math  for  the  Blind,”  by  Ute  Auld,  Michigan  Edu¬ 
cation  Journal,  April  1964.  A  description  of  the  new 
three-year  experimental  program  in  teaching  mathe¬ 
matics  that  is  now  being  carried  out  in  five  schools 
for  the  blind.  The  program  is  called  “Individualized 
Mathematics”  and  was  developed  by  Dr.  Andrew  F. 
Schott.  The  children  work  with  a  Numberaid,  a  form 
of  abacus  attached  to  a  braille  Calculaid  on  which  the 
children  add,  subtract,  multiply  and  divide. 

★  “The  Long  Cane,”  by  George  Ossentjuk.  Michigan 
Education  Journal ,  May  1964.  The  author  describes 
his  orientation  and  mobility  instruction  course  at  West¬ 
ern  Michigan  University.  He  relates  his  personal  ex¬ 
periences  and  presents  a  very  favorable  picture  of  the 
results  received  from  this  training. 

★  “Comparison  of  Group  Judgments  Made  by  Blind 
and  Sighted  Subjects,”  by  Sato  Yasumasa.  Perceptual 
and  Motor  Skills,  Vol.  17,  No.  3,  1963.  The  purpose  of 
this  study  was  to  evaluate  the  effects  of  group  participa¬ 
tion  on  judgments  made  by  thirty-eight  blind  pupils, 
aged  thirteen  to  fifteen  years,  and  forty  sighted  pupils 
in  the  same  age  range.  The  conclusion  was  drawn  that 
essentially  no  difference  is  observed  in  the  judgments 
made  by  blind  and  sighted  subjects  as  a  result  of  their 
participation  in  a  group  situation. 

★  “Race  Against  Blindness,”  by  Max  Gunther.  The 
Saturday  Evening  Post,  Vol.  237,  No.  21,  May  30,  1964. 
A  description  of  a  helpful  program  carried  out  by  ham 
radio  operators  who  meet  daily  and  report  on  the  sup¬ 
ply  of  eyes  in  the  various  eye  banks  throughout  the 
country.  In  this  way,  hospitals  are  informed  immedi¬ 
ately  of  available  eyes  for  emergency  operations. 

★  “Learning  Without  Eyes,”  by  Bob  Billingsley.  Par¬ 
ents’  Magazine,  Vol.  39,  No.  9,  September  1964.  A  de¬ 
scription  of  the  integrated  elementary  school  program 
carried  out  by  the  San  Antonio,  Texas,  independent 
school  district.  There  are  seventy-five  schools  in  the 
district,  but  the  article  concentrates  on  the  development 
of  the  program,  since  1954,  at  the  Agnes  Cotton  School, 
where  the  resource  room  method  is  used. 

★  “Stuttering  Among  Blind  and  Partially  Sighted 
Children,”  by  Bernard  Weinberg.  Journal  of  Speech  and 
Hearing  Disorders,  Vol.  29,  No.  3,  August  1964.  The 
study  was  designed  to:  A)  determine  incidence  of  stut¬ 


tering  among  children  in  schools  for  the  blind  and  par¬ 
tially  sighted;  B)  provide  data  indicating  which  factors 
led  to  a  diagnosis  of  stuttering  in  these  children;  C) 
provide  information  about  possible  relationship  between 
visual  impairment  and  stuttering;  D)  provide  informa¬ 
tion  concerning  the  availability  of  speech  pathology 
services  in  schools  for  blind  and  partially  sighted  chil¬ 
dren. 

★  “Blindness:  Its  Relation  to  Age  of  Menarche,”  by 
Leona  Zacharias  and  Richard  Wurtman.  Science,  Vol. 
144,  No.  3622,  May  29,  1964.  There  has  been  con¬ 
siderable  evidence  of  a  relationship  between  light  ex¬ 
posure  and  gonad  function  in  certain  birds  and  mam¬ 
mals.  Inasmuch  as  the  authors  could  not  expose  human 
subjects  to  altered  light  conditions,  they  attempted  to 
investigate  the  effects  of  light  on  the  human  ovary  by 
comparing  the  age  of  menarche  in  girls  with  and  with¬ 
out  visual  function  and  light  perception.  The  general 
conclusion  was  reached  that  blindness  in  human  fe¬ 
males  is  associated  with  the  age  of  menarche  which  is 
earlier  than  normal;  when  blindness  is  accompanied  by 
a  total  loss  of  light  perception,  menarche  is  even  earlier. 

★  Our  Blind  Children,  by  Berthold  Lowenfeld.  Spring- 
field,  Illinois:  Charles  C.  Thomas,  1964.  Second  edition. 
Preface  to  the  second  edition  by  the  author  reads  as 
follows:  “This  new  edition  brings  up  to  date  the  in¬ 
formational  part  of  the  book.  Some  other  revisions 
have  been  made  and  a  new  chapter  dealing  with  the 
blind  adolescent  has  been  added,  based  on  material  pub¬ 
lished  by  the  author  in  professional  journals.  .  .  .” 

■At  Secret  of  the  Emerald  Star,  by  Phyllis  A.  Whitney. 
Philadelphia:  The  Westminster  Press,  1964.  A  mystery 
story  for  teenage  girls  which  concerns  a  mysterious  old 
house  and  the  ancient  woman  who  lives  there  with  her 
blind  granddaughter. 

At  Empathy,  Touchstone  of  Self-fulfillment,  by  Helen 
Barshay.  New  York:  Exposition  Press,  1964.  The  con¬ 
tention  of  the  author  is  that  in  order  to  become  a  truly 
mature  individual  we  must  re-evaluate  our  attitudes  and 
learn  to  control  them  instead  of  letting  them  control 
us.  The  author  is  a  counseling  psychologist  at  a  V.A. 
neuropsychiatric  hospital.  The  content  of  the  book  is 
divided  into  various  kinds  of  attitudes,  one  chapter 
being  devoted  to  attitudes  toward  blindness. 
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News  Briefs 


★  The  1964  Employer  of  the  Year  Award  of  the 
Blinded  Veterans  Association  was  presented  on  Sep¬ 
tember  17  to  the  United  Hospitals  of  Newark  (Presby¬ 
terian  Unit),  Newark,  New  Jersey,  in  recognition  of  its 
outstanding  history  of  employing  blind  persons.  The 
presentation  was  made  in  the  offices  of  the  New  Jersey 
State  Commission  for  the  Blind  in  Newark. 

The  United  Hospitals  of  Newark  (Presbyterian  Unit) 
has  established  an  on-the-job  training  program  for  typ¬ 
ists,  medical  secretaries,  and  transcribers,  with  short 
periods  of  training  for  nurses’  aids,  preparing  the  train¬ 
ees  for  hospital  employment.  Extensive  training  has  been 
especially  offered  to  medical  secretaries  and  transcrib¬ 
ers,  and  the  blind  trainees  have  been  recommended  to 
other  hospitals  when  they  have  successfully  completed 
the  on-the-job  training  programs. 

The  Award,  in  the  form  of  a  citation,  reads:  “For 
recognizing  ability  instead  of  disability,  and  for  main¬ 
taining  personnel  policies  which  allow  blind  workers  to 
make  the  most  of  their  talents  and  skills  and  thereby 
fill  a  useful  and  productive  place  in  society.”  This 
Award  falls  in  the  category  of  “big  business  employer.” 

An  Award,  bearing  the  same  citation,  for  the  govern¬ 
ment  category,  was  presented  to  the  Justice  Depart¬ 
ment  Central  Branch,  Washington,  D.C. 

Blind  persons  presently  employed  include  three  at¬ 
torneys,  one  court  reporter,  three  clerk -typists,  and  two 
transcribing  machine  operators.  They  are  given  the  same 
consideration  for  in-grade  salary  increases,  on-the-job 
training,  and  promotions  as  are  all  employees.  Because 
of  these  realistic  policies  of  hiring,  training,  and  pro¬ 
moting  blind  employees  on  the  same  basis  as  their 
sighted  fellow-workers,  the  Justice  Department  has 
helped  create  a  general  acceptance  of  visually  disabled 
individuals  by  the  professional,  semi-professional,  and 
clerical  staffs  in  all  Department  activities. 

The  presentation  was  made  at  the  Presidential  Arms 
Hotel  in  Washington,  D.C.,  on  October  1st. 

★  Robert  J.  Smithdas  represented  the  Industrial  Home 
for  the  Blind,  of  Brooklyn,  New  York,  at  a  meeting  of 
workers  in  the  field  of  service  to  blind  and  deaf-blind 
persons  in  Puerto  Rico.  Mr.  Smithdas,  deaf  and  blind, 
is  acting  director  of  the  IHB  Department  for  the  Deaf- 
blind.  He  addressed  the  meeting  in  Puerto  Rico,  out¬ 
lining  the  experiences  in  rehabilitation  of  deaf-blind 
men  and  women  in  the  IHB’s  program  under  the  Anne 
Sullivan  Macy  Service  for  Deaf-blind  Persons. 

★  More  than  8  per  cent  of  the  Veterans  Administra¬ 
tion’s  170,000  employees  have  some  kind  of  disability, 
it  is  revealed  in  a  report  to  the  President’s  Committee 


on  Employment  of  the  Handicapped.  Among  them  are 
1,322  employees  with  impaired  vision. 

'k  Ten  students  from  abroad  have  enrolled  for  the 
1964-65  teacher  training  courses  in  the  Perkins  School 
for  the  Blind  program,  in  Watertown,  Mass.  They  are 
from  India,  Singapore,  Haiti,  Malaysia,  Japan,  and  Den¬ 
mark.  Frederick  James  Dale,  a  teacher  at  Condover 
Hall  School  in  England,  is  teaching  at  Perkins  this  year, 
while  Lewis  Huffman,  a  Perkins  teacher,  is  teaching  at 
Condover  Hall  in  exchange. 

★  Anthony  J.  Celebrezze,  Secretary  of  Health,  Educa¬ 
tion,  and  Welfare,  has  announced  the  appointment  of 
a  twelve-member  Advisory  Council  on  Public  Welfare 
to  review  the  public  assistance  and  child  welfare  pro¬ 
grams  for  which  Federal  funds  are  appropriated  under 
provisions  of  the  Social  Security  Act.  Members  of  the 
Council  are:  Fedele  Fauri,  Dean,  School  of  Social 
Work,  University  of  Michigan,  Ann  Arbor,  Michigan, 
Chairman;  Mrs.  De  Leslie  Allen,  Vice-chairman,  De¬ 
partment  of  Social  Welfare,  National  Council  of 
Churches,  Rochester,  New  York;  Walter  E.  Brown, 
M.D.,  Glass-Nelson  Clinic,  Tulsa,  Oklahoma;  James  W. 
Fogarty,  Executive  Director,  Community  Council  of 
Greater  New  York,  New  York,  New  York;  Mrs.  Cer- 
noria  D.  Johnson,  Director,  Washington  Bureau,  Na¬ 
tional  Urban  League,  Inc.,  Washington,  D.C.;  Guy  R. 
Justis,  Director,  American  Public  Welfare  Association, 
Chicago,  Illinois;  Leonard  Lesser,  Assistant  to  the 
President,  Industrial  Union  Department,  AFL-CIO, 
Washington,  D.C.;  C.  Virgil  Martin,  President,  Carson 
Pirie  Scott  &  Company,  Chicago,  Illinois;  Frank  W. 
Newgent,  Director,  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison,  Wis¬ 
consin;  Eugene  Nickerson,  County  Executive  for  Nas¬ 
sau  County,  County  Executive  Building,  Mineola,  Long 
Island,  New  York;  Sanford  Solender,  Executive  Vice- 
president,  National  Jewish  Welfare  Board,  New  York, 
New  York;  Elizabeth  Wickenden,  Social  Welfare  Con¬ 
sultant,  New  York,  New  York.  The  Commissioner  of 
Welfare,  Dr.  Ellen  Winston,  is  executive  officer  of  the 
Council. 

The  Council,  which  held  its  first  meeting  July  23-24, 
is  required  by  law  to  complete  its  work  and  make  a 
report  to  the  Secretary  of  Health,  Education,  and  Wel¬ 
fare  no  later  than  July  1,  1966. 

Appointment  of  the  Council  was  provided  for  in  the 
1962  amendments  to  the  Social  Security  Act  for  the 
purpose  of  reviewing  the  status  of  these  programs  and 
making  recommendations  particularly  “with  respect  to 
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the  fiscal  capacities  of  the  States  and  the  Federal  Gov¬ 
ernment  and  with  respect  to  any  other  matters  bearing 
on  the  amount  and  proportion  of  the  Federal  and  State 
shares.  .  . 

★  Government  grants  totaling  more  than  $250,000 
have  been  awarded  to  Boston  University’s  School  of 
Education  this  year  to  prepare  personnel  for  the  educa¬ 
tion  of  handicapped  children  and  for  work  with  speech 
and  language-impaired  adults.  Under  the  grants  made 
available  through  the  U.S.  Department  of  Health,  Edu¬ 
cation,  and  Welfare  at  least  fifty  students  will  receive 
traineeships  or  fellowships  in  the  area  of  special  educa¬ 
tion.  This  figure,  nearly  double  that  of  last  year,  makes 
Boston  University  the  leading  recipient  of  such  govern¬ 
ment  grants  in  New  England  and  among  the  top  ten 
institutions  of  higher  learning  receiving  such  assistance 
in  the  nation. 

The  grants,  pertaining  to  the  education  of  handi¬ 
capped  children,  have  been  made  available  under  Public 
Law  85-926  as  amended  by  section  301  of  Public  Law 
88-164.  The  amendment  provides  in  part  for  training 
of  professional  personnel  in  fields  related  to  education 
of  the  mentally  retarded,  hard  of  hearing,  deaf,  speech- 
impaired,  visually  handicapped,  seriously  emotionally 


disturbed,  crippled,  and  other  health  impaired  children 
requiring  special  education. 

★  The  Nineteenth  Annual  Convention  of  the  Blinded 
Veterans  Association  was  held  August  5-8  in  San  An¬ 
tonio,  Texas.  Reverend  Thomas  J.  Carroll,  director  of 
Boston’s  Catholic  Guild  for  the  Blind,  who  has  been 
closely  associated  with  the  country’s  war-blinded  group 
since  World  War  II,  and  who  has  been  the  Association's 
chaplain  since  the  BVA  was  founded  in  March,  1945, 
addressed  the  convention  delegates  at  a  luncheon  fol¬ 
lowing  the  morning  business  session.  Irvin  P.  Schloss, 
legislative  analyst  for  the  American  Foundation  for  the 
Blind,  chaired  a  panel  discussion  on  “The  Problems  of 
the  Partially  Sighted.”  Mr.  Schloss  is  vice-president  of 
the  BVA.  Russell  Williams,  Chief  of  Blind  Rehabilita¬ 
tion,  Veterans  Administration  Central  Office,  Washing¬ 
ton,  D.C.,  spoke  on  federal  rehabilitation  benefits  to 
blinded  veterans. 

At  the  closing  function  of  the  convention,  the  BVA's 
Achievement  Award  was  presented  to  John  E.  Hodgin 
of  Miami,  Florida,  a  blinded  veteran  and  BVA  Life 
Member,  who  has  distinguished  himself  in  his  chosen 
field  of  work.  At  present  Mr.  Hodgin  is  executive  direc¬ 
tor  of  the  Protestant  Social  Welfare  Services  in  Miami. 
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REHABILITATION  LITERARY 
COMPETITION 

Entries  are  now  being  accepted  for  the  fifth  annual 
Graduate  Rehabilitation  Literary  Awards  competi¬ 
tion,  sponsored  by  the  National  Rehabilitation  As¬ 
sociation. 

Cash  prizes  of  $300,  $125,  and  $75  will  be 
awarded  to  first,  second,  and  third  place  winners, 
respectively;  in  addition,  award-winning  entries  will 
carry  high  priority  for  publication  in  NRA’s  Journal 
of  Rehabilitation. 

All  persons  preparing  at  the  graduate  level  in  col¬ 
leges  or  universities  to  work  professionally  with 
handicapped  people  are  eligible  to  submit  papers. 
Contributors — students  following  graduate  courses  in 
medicine,  nursing,  rehabilitation  counseling,  physical 
therapy,  psychology,  social  work,  speech  therapy, 
and  related  fields — may  write  on  any  aspect  of  re¬ 
habilitation;  maximum  essay  length  is  3000  words. 
All  entries  must  be  in  the  offices  of  the  National  Re¬ 
habilitation  Association  by  March  1,  1965,  to  be 
eligible  for  the  1965  awards. 

Winners  of  the  1964  literary  awards  competition 
were: 


First  Place 

Sara  Telson,  Teachers  College,  Columbia  Uni¬ 
versity,  New  York  City  (rehabilitation  counseling, 
counseling  psychology) :  “Counseling  the  Adolescent 
Addict.” 

Second  Place 

Jo  Ann  Yates,  University  of  Southern  California, 
Los  Angeles  (speech  pathology) :  “A  Psychodynamic 
Approach  to  Speech  Therapy.” 

Third  Place 

Mary  Whetsel,  School  of  Rehabilitation  Counsel¬ 
ing,  Richmond  Professional  Institute,  Richmond, 
Va.:  “Some  Current  Concepts  of  Motivation  in  Re¬ 
habilitation.” 

Honorable  Mention 

Leo  F.  Farr  and  Joseph  Klier,  San  Francisco  State 
College  (graduate  rehabilitation  counseling  pro¬ 
gram)  :  “The  Role  of  the  High  School  Rehabilita¬ 
tion  Counselor.” 

Details  are  available  from  Doris  Margolis,  Editor, 
Journal  of  Rehabilitation,  1029  Vermont  Ave.,  N.W., 
Washington,  D.C.  20005. 


New  reference  work 

Dictionary  Catalog  of  the 

M.  C.  MIGEL  MEMORIAL  LIBRARY 

American  Foundation  for  the  Blind 

Covering  every  phase  of  blindness,  this  comprehensive  collection  of  books,  monographs,  serials  and 
pamphlets  includes  publications  dating  as  far  back  as  the  early  i8th  century  and  written  in  many  lan¬ 
guages;  French,  German  and  Spanish  are  especially  well  represented,  in  addition  to  English. 

In  the  dictionary  catalog,  author,  subject  and  title  entries  are  organized  in  a  single  alphabetical  arrange¬ 
ment.  Many  cards  contain  analytics.  Classification  is  according  to  the  Library  of  Congress  system,  modi¬ 
fied  to  make  headings  as  specific  as  possible,  such  as  Preschool  child,  Reading,  Public  school  classes,  Space 
perception,  Personality  development,  Counseling,  Peripatology,  Vocational  guidance  and  placement,  the 
Deaf-blind,  and  the  War-blinded. 

Approximately  23,000  cards,  2  volumes 
Prepublication  price:  $80.00;  after  April  30, 1965:  $100.00 

10%  additional  charge  on  orders  outside  the  U.  S. 

Descriptive  material  on  this  catalog  and  a  complete  catalog  of  publications  are  available  on  request. 


G.  K.  HALL  &  CO., 


70  Lincoln  Street,  Boston,  Massachusetts  02111 
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The  New  Outlook  for  the  Blind 
in  May  1951  succeeded  the  Outlook  for 
the  Blind  and  The  Teachers  Forum. 
The  Outlook  for  the  Blind  was  founded 
in  1907  by  Charles  F.  F.  Campbell. 
In  1942  it  absorbed  The  Teachers  Forum 
for  Instructors  of  Blind  Children, 
which  had  been  published  by  the  American 
Foundation  for  the  Blind  since  1928. 
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Mobility  Training  for  Blind  Children 

Possible  Effects  of  an  Organized  Mobility  Program 
on  the  Qrowth  and  Development  of  a  Blind  Child 

JOSEPHINE  MILLER 


Because  i  have  been  able  to  find  so  little  to  read 
on  the  subject,  this  article  is,  of  necessity,  largely 
original  thought,  though  it  may  all  have  been  said 
before  elsewhere.  The  reader  may,  therefore,  wish 
to  reject  these  ideas;  if  so,  no  harm  has  been  done 
as  even  rejection  requires  positive  thinking.  At  the 
outset  I  must  make  it  clear  that  when  I  speak  of 
mobility,  I  mean  the  use  of  the  long  cane  with  the 
Hoover  technique,  plus  the  accompanying  philos¬ 
ophy  and  systematic  training  in  orientation. 

I  would  like  to  begin  with  a  quotation  from 
Thomas  Cutsforth1  in  relation  to  this  very  subject — 
blind  children:  “Generally  speaking  if  a  person  com¬ 
prehends  a  problem  he  can  solve  it.”1  I  want  to  share 
with  you  some  of  my  efforts  to  understand  the  physi¬ 
cal  problems  which  face  a  blind  child,  and  their 
subsequent  effect  on  his  physical  and  psychological 
growth.  If  therapy  and  reconstruction  would  seem 
necessary,  we  may  perhaps  begin  to  see  an  answer 
to  that  vital  question,  “How?” — a  question  which 
remains  unresolved  in  almost  every  book  one  picks 
up. 

The  problem  presented  itself  to  me  as  soon  as  I 
entered  a  school  for  the  blind.  Why,  if  blindness  was 
their  only  defect,  did  these  children  present  such  a 
picture  of  physical  abnormality,  with  poor  posture, 
awkward  gait,  and  a  vast  range  of  neurological  symp¬ 
toms  reminiscent  of  almost  every  disease  of  the  nerv¬ 
ous  system?  As  I  came  to  know  the  children  better, 
the  emotional  picture  they  presented  did  not  improve. 

I  was  standing  near  our  Institute  with  Dr.  Hoover* 
one  day,  during  the  time  I  was  attending  his  mobility 
training  course,  when  a  blind  man  from  our  factory 

At  the  time  of  writing,  Mrs.  Miller  was  employed  by  the 
Royal  Victorian  Institute  for  the  Blind,  Victoria,  Australia, 
as  a  teacher  of  physical  education  and  mobility.  Her  paper 
was  read  to  the  Australian  and  New  Zealand  Association  of 
Teachers  of  the  Blind  at  their  1964  Conference,  in  January, 
in  Hobart,  Tasmania. 

Mrs.  Miller  is  now  attached  to  the  Phvsiotheraphy  De¬ 
partment  at  the  Marathon  Spastic  Centre,  in  Melbourne, 
Australia. 

*  R.  E.  Hoover,  originator  of  the  Hoover  cane  technique. 


went  past,  flinging  his  limbs  about  and  moving  in  a 
fashion  resembling  St.  Vitus  Dance.  I  asked  Dr. 
Hoover  what  could  be  the  cause  of  this.  He  looked 
sad  and  said,  “Nothing,  I  guess,  but  tension.  Imagine 
the  strain  that  must  build  up  when  you  have  to 
travel  like  that.”  This  was  the  kind  of  remark  that 
fills  one  with  a  desire  to  find  out  more. 

Let  us,  for  a  minute,  examine  some  of  the  me¬ 
chanical  aspects  of  normal  walking.  Broadly  speak¬ 
ing,  man  proceeds  in  much  the  same  manner  as  does 
a  wheel  with  only  two  spokes,  the  muscles  of  the  hip 
being  the  force  which  turns  them  about  the  axle.  The 
only  difference  is  that  the  leg  returns  to  the  starting 
position  by  a  pendulum  swing  instead  of  by  comple¬ 
tion  of  the  full  circle.  In  addition  to  this  wheel-like 
action,  the  foot,  driven  by  the  leg  muscles,  works  as 
a  powerful  lever  (in  a  manner  something  like  the 
action  of  a  punt  pole),  to  increase  the  force  which 
propels  the  weight  forward  and  upward.  The  critical 
factor  is  the  weight,  or  center  of  gravity;  as  soon  as 
the  center  of  gravity  is  no  longer  over  the  base,  the 
animal  or  object  must  overbalance. 

Now,  it  is  quite  possible  for  a  four-footed  animal 
to  proceed  at  a  slow  speed,  moving  one  foot  at  a 
time  so  that  the  center  of  gravity  is  always  within  the 
triangle  formed  by  the  other  three  legs,  but  it  is  al¬ 
most  impossible  for  a  man,  walking  on  two  legs,  to  do 
the  same.  James  Gray,2  professor  of  biology  at  Cam¬ 
bridge  University  in  England,  says,  “Few  animals 
are  content  to  move  at  this  speed;  they  quicken 
their  movements  by  sacrificing  the  ability  to  stop  at 
any  instant  without  loss  of  balance.”2  They  speed  up 
till  only  two,  one,  or  no  limbs  are  on  the  ground 
at  a  time;*  when  this  happens  the  balance  is  tempo¬ 
rarily  lost.  As  you  go  up  the  evolutionary  scale  and 
the  sight  and  the  brain  become  more  efficient,  the 
animal  takes  greater  and  greater  calculated  risks  with 
his  ability  to  stop  without  losing  his  balance. 

And  so  we  come  to  man:  If  he  is  blind,  can  he 
afford  to  take  a  risk  at  all?  Obviously  not.  But  walk¬ 
ing  on  two  legs  as  opposed  to  four  means  that  he  has 
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to  produce  miracles  of  compensation  to  keep  his 
center  of  gravity  anywhere  near  his  base,  and  so  keep 
balance  within  recall.  This,  of  course,  has  a  vital 
effect  on  the  mechanics  of  his  gait,  on  his  posture, 
and  on  the  state  of  anxiety  in  which  he  must  live. 
This,  in  turn,  reflects  back  on  his  state  of  bodily 
tension  which  rises  and  still  further  distorts  his  pos¬ 
ture  and  his  reactions.  How  much  greater  must  be 
the  inhibition  and  distorting  effect  on  a  child  who 
still  has  to  grow  and  develop. 

Here  is  the  well-known  picture  of  the  gait  of  a 
blind  child.  The  forward  foot  is  shuffled  ahead  and 
the  ground  tested  before  any  weight  is  put  on  it. 
Meanwhile  the  weight  is  well  back,  with  compensat¬ 
ing  curves  of  the  spine,  and  the  head  must  poke  for¬ 
ward  to  keep  in  the  picture  at  all  and  maintain  the 
balance.  When  the  weight  is  transferred  to  the  front 
foot  some  blind  children  progress  solely  by  the 
wheel  mechanism  described  earlier,  the  punt  pole 
action  of  the  foot  never  being  called  into  use.  In  the 
circumstances  it  is  too  speedy  and  dangerous  a  de¬ 
vice.  Therefore,  some  of  the  musculature  and  normal 
patterns  of  movement  never  develop,  while  distortion 
of  the  posture  and  balance  may  lead  to  secondary 
deformities  and  abnormalities.  These  particularly 
affect  the  feet  and  lower  leg,  the  head,  and  the 
reciprocal  swing  of  the  arms  in  opposition  to  the  legs. 

At  this  stage  abnormality  becomes  apparent  to  all 
who  are  involved  with  the  child.  The  mother  may 
go  from  shop  to  shop  for  better  shoes;  the  teacher 
may  continually  tell  the  child  to  “Sit  up,”  or  “Stand 
up”;  the  nursing  staff  may  order  arch  supports  and 
shoes  which  the  child  cannot  lace  effectively;  the 
doctor  may  call  in  a  physiotherapist  to  give  foot 
exercises  or  correct  a  poking  head;  and  the  physical 
education  teacher  may  press  on  doggedly  with  con¬ 
ventional  methods  of  posture  correction.  All  are 
doomed  to  fail  because  the  cause  of  it  all  continues 
unchecked. 

After  all  this,  it  appears  that  all  a  trainer  has  to 
do  is  to  provide  the  child  with  enough  confidence  to 
step  out  normally,  knowing  that  the  ground  will  sup¬ 
port  him.  If  this  is  done,  then  abnormalities  will  not 
arise.  And,  of  course,  we,  and  many  others  before 
us,  have  tried  to  do  just  this  for  a  very  long  time, 
by  placing  the  child  in  a  safe  environment,  by  teach¬ 
ing  him  to  rely  on  the  eyes  of  others,  by  leading  him, 
calling  him,  and  making  him  run.  But  apart  from  the 
fact  that  all  these  methods  breed  dependence,  it  is 
not  humanly  possible  to  keep  it  up  for  all  the  hours 
during  which  a  child  needs  this  kind  of  activity  to 
stimulate  normal  growth.  Furthermore,  such  meth¬ 
ods,  while  easing  the  physical  problems,  build  up 
something  worse  on  the  psychological  side,  because 


every  act  of  this  kind  fosters  dependence  by  impress¬ 
ing  on  the  child’s  mind  that  he  cannot  run,  walk, 
jump  or  travel  without  human  support  and  a  pair 
of  borrowed  eyes.  In  such  a  situation  the  child  is 
deprived  of  the  opportunity  to  learn  to  make  deci¬ 
sions,  to  reason  and  to  solve  the  problem  of  his  own 
selfpreservation.  And  further,  every  coordination  he 
develops  revolves  around,  and  is  dependent  upon, 
another  human  being.  When  the  trusted  voice  dies 
away,  the  leading  hand  is  busy  elsewhere,  and  the 
loved  friend  has  left  the  district,  the  child  is  again 
destitute,  immobile,  and  helpless. 

Hoover  views  these  same  problems  from  another 
aspect,  and  I  would  like  to  quote  his  words  at  the 
first  rehabilitation  conference  in  Melbourne  last  year:3 
“I  would  like  to  give  an  example  of  the  kind  of 
difficulty  which  takes  extraordinary  ability  to  deal 
with;  one  of  the  most  subtle  handicaps  a  blind  person 
acquires  is  what  I  think  might  best  be  termed  ‘fast 
footwork.’  The  fluttering  foot,  much  though  it  may 
tell  the  manipulator  regarding  curbs  under  the  foot, 
gives  the  bearing  of  an  individual  a  rather  sinister 
quality,  insidious  because  it  disturbs  the  uninitiated 
beholder  without  any  logical  reason.”  He  then  goes 
on  to  point  out  that  a  blind  person  is  unable  to  ob¬ 
serve  this  in  himself,  in  other  blind  people,  or  in  the 
sighted  beholder.  “Obviously,”  and  I  quote  again, 
“it  is  no  small  problem  to  develop  a  teaching  rela¬ 
tionship  and  system  which  is  equal  to  resolving  such 
problems  as  this.  To  me  this  seems  a  worthy  subject 
for  the  best  teaching  skill,  for  careful  study  and  treat¬ 
ment  on  a  basis  more  thorough  than  any  other  sub¬ 
ject  taught  to  blind  children.”  And  at  another  time 
he  said  that  mobility  training  could  be  therapeutic 
because  it  answers  certain  basic  needs  of  the  blind 
individual.  Dr.  Hoover  says  in  these  words:  “I  would 
defy  anyone  to  say  that  I  am  wrong.”  Those  of  us 
who  know  him,  know  that  he  is  very  seldom  as  dog¬ 
matic  as  this. 

Hoover  has  described  the  effect  that  the  fluttering 
foot  has  on  the  beholder,  but  has  in  no  way  stated 
in  bare  facts  what  it  is.  This  is  why  I  have  attempted 
to  investigate  how  it  causes  the  gait  to  vary  from  the 
normal.  Analysis  is  the  first  step  in  the  great  skill 
which  Hoover  says  is  required  to  resolve  such  a 
problem. 

Mobility  training  with  the  long  cane  and  the 
correct  technique,  presented  with  the  proper  philos¬ 
ophy,  can,  I  think,  go  a  long  way  toward  solving 
these  difficulties.  Properly  used,  the  cane  substitutes 
for  the  guiding  action  of  sight  by  providing  all  the 
information  necessary  for  normal,  safe  walking.  It 
locates  holes  in  the  ground,  and  obstacles;  it  tests 
every  spot  on  which  its  owner  is  about  to  step  and 
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gives  him  time  to  react,  as  testing  with  the  feet  never 
could;  it  gives  information  about  the  surface,  be  it 
grass,  gravel  or  paving,  and  many  more  facts  about 
things  along  the  way.  All  this  provides  orientation 
clues  and  adds  interest  and  stimulation.  And  so, 
with  this  training,  we  have  in  fact  provided  a  safe 
means  of  walking  in  a  mechanically  correct  manner, 
thus  stimulating  growth  and  development  along  nor¬ 
mal  lines,  which  is  the  best  insurance  against  the 
development  of  abnormalities.  Further,  the  training 
provides  the  child  with  the  means  of  independent, 
happy  mobility  which  is  a  prerequisite  for  any  de¬ 
velopment,  be  it  physical,  mental,  or  emotional.  The 
child  is  now  able  to  rely  on  himself  and  his  own  skill; 
he  no  longer  needs  to  be  demanding  of  attention, 
and  hopeless  and  helpless  when  it  is  not  forth¬ 
coming.  And  this  is  not  all,  because  he  now  has 
the  means  of  investigating  his  environment,  solving 
his  own  problems  and  by  so  doing,  stimulating  his 
own  growth  towards  maturity.  Now  that  he  has  this 
power,  what  is  to  stop  him  going  forward  on  his 
own,  increasing  his  skill  and  adding  to  this  experi¬ 
ence,  much  as  a  normal  child  does? 

At  the  Royal  Victorian  Institute  for  the  Blind 
we  have  this  year  opened  the  new  Rehabilitation 
Center  and  struggled  through  the  first  course  of 
adults.  In  addition,  the  two  other  instructors,  trained 
by  Dr.  Hoover  and  me,  have  followed  an  all  too 
erratic  scheme  of  training  for  seven  totally  blind  chil¬ 
dren  in  the  school.  All  these  children  were  over  thir¬ 
teen  years  of  age  and  had  already  developed  varying 
amounts  of  physical  defect  and  retardation  of  social 
maturity,  but  I  think  that  my  fellow  teachers  will 
support  me  when  I  say  that  improvement  far  beyond 
the  ability  to  go  from  point  A  to  point  B  has  been 
noted  in  many  aspects  of  each  child’s  development. 

It  will,  of  course,  be  a  long  time  before  we  arrive 
at  a  satisfactory  and  final  program  of  training.  We 
have  to  work  it  out  and  apply  the  information  we 
have,  and  can  find,  to  our  own  special  situation.  But 
broadly  speaking,  the  training  of  a  child  resolves 
itself  into  two  phases. 

Phase  1  (where  individual  teaching  is  essential). 
During  this  phase  the  abnormalities  and  special  prob¬ 
lems  must  be  assessed  and  a  relationship  formed  with 
each  child.  The  objects  then  are: 

1)  To  see  that  the  physical  skills  of  handling  the 
long  cane  are  perfectly  mastered. 

2)  To  develop  understanding  and  a  right  atti¬ 


tude  toward  any  abnormalities,  especially  of  posture. 

3)  To  teach  orientation  until  the  other  senses  are 
sufficiently  well  organized  to  enable  the  child  to  con¬ 
tinue  to  broaden  his  experience  by  what  he  perceives 
each  day. 

Phase  2  (in  which  all  these  skills  are  used  to  aid 
in  living  a  purposeful  life).  This  phase  may  call  for 
some  individual  attention  and  some  group  activity, 
but  above  all,  it  calls  for  the  total  cooperation  of  all 
teachers,  house  staff  and  parents  in  providing  the 
motivation  to  gain  an  independent  attitude.  Motiva¬ 
tion  seldom  comes  naturally.  If  the  child  has  previ¬ 
ously  cried  out  for  independence,  this  cry  now  proves 
to  be  mere  verbalism,  for  when  the  day  comes  to  set 
forth  it  is  too  wet  or  too  hot,  he  hasn’t  got  a  rain 
coat,  his  cane  is  lost,  and  when  all  this  is  resolved 
he  may  have  a  sprained  ankle,  a  stomach  pain,  or  a 
headache.  Carroll  deals  with  this  in  his  book  Blind¬ 
ness ,4  under  defense  mechanisms  and  denials,  and 
stresses  the  vital  importance  of  professional  training 
in  dealing  with  such  a  difficult  problem  of  rehabili¬ 
tation.  He  says,  “No  one  has  the  right  to  put  an¬ 
other’s  personality  in  jeopardy  by  forcing  his  defenses 
without  proper  professional  knowledge  and  assist¬ 
ance.” 

The  teenager,  in  whom  these  patterns  of  denial 
and  defense  may  be  of  fourteen  or  sixteen  years’ 
standing,  presents  a  challenge  requiring  full  scale 
rehabilitation.  At  present  we  follow  a  scheme  closely 
resembling  that  laid  down  for  the  adult  rehabilitees 
because  the  pressure  of  necessity  and  the  shortage 
of  time  make  their  needs  somewhat  similar.  In  the 
years  to  come  it  is  to  be  hoped  that  this  teenage  phe¬ 
nomenon  will  disappear  through  prevention  and  early 
treatment. 

“At  what  age  should  mobility  training  start?”  is 
a  question  often  asked.  Mindful  of  the  fate  that 
Diderot  suffered  for  making  objective  statements 
about  the  education  of  blind  children,  I  would  risk 
saying,  emphatically,  “In  the  cradle!” 
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Longfellow  once  said,  “Give  what  you  have.  To 
someone,  it  may  be  better  than  you  dare  think.” 
The  latest  statistics  on  volunteers  that  I  could  find 
were  fifteen  years  old  in  the  Survey  Graphic  of  March 
1949.  They  indicated  there  were  over  30  million 
persons  in  the  United  States  who  give  unpaid  help 
to  various  religious,  social,  political,  civic,  and  ser¬ 
vice  organizations.  This  phenomenon  of  the  “volun¬ 
teer  worker”  is  striking  evidence  of  humanitarianism 
embedded  in  our  American  society,  and  is  a  unique 
phenomenon  among  nations.  Undoubtedly  there  are 
mixed  motives  among  30  million  people.  Not  all  are 
selfless.  Charles  Dickens  gave  us  a  memorable  por¬ 
trait  of  the  philanthropic  poseur  in  his  novel  Little 
Dorrit.  He  describes  Mr.  Casby  as  “brimful  of  be¬ 
nevolence  if  only  one  could  lay  hold  of  it.”  Needless 
to  say  this  convention  of  the  American  Association 
of  Workers  for  the  Blind  is  a  place  where  one  can 
identify  America's  humanitarianism.  It  is  an  as¬ 
sociation  brimful  of  benevolence,  and  easily  laid  hold 
of.  It  is  volunteerism  at  its  best. 

I  am  delighted  to  speak  as  requested  on  the  topic 
of  “Volunteerism.”  As  1  set  about  preparing  for  this 
occasion  1  turned  to  my  favorite  philosopher.  He  is 
Charles  M.  Schulz,  the  author  of  Peanuts.  A  recent 
Schulz  cartoon  showed  Charlie  Brown  with  his  base¬ 
ball  bat  over  his  shoulder  and  his  glove  hanging 
from  it,  determinedly  though  dejectedly  leaving  the 
sandlot.  Charlie  Brown  is  asking,  “How  can  we  lose 
when  we’re  so  sincere?” 

I  should  like  to  look  at  three  questions  with  you 
today.  First,  is  it  not  true  that  volunteer  service  is 
an  integral  part  of  genuine  democracy?  If  this  sounds 
like  a  political  speech,  I  assure  you  it  is  not.  It  is 
essential  to  get  at  the  question  of  our  social  order  to 
understand  volunteerism.  Volunteerism  is  a  sense 
of  democracy.  Abraham  Lincoln’s  definition  of 
democracy  as  government  “of  the  people,  by  the 
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people,  and  for  the  people”  is  succinct,  accurate, 
and  memorable.  It  is  in  our  understanding,  or  per¬ 
haps  misunderstanding,  of  the  word  “people”  that 
confusion  arises. 

There  are  at  least  two  kinds  of  democracy.  One 
is  the  monolithic  concept  of  democracy  which  takes 
the  notion  “the  people”  to  mean  an  aggregate  of 
individuals,  and  treats  each  one  as  an  autonomous 
unit  of  the  omnicompetent  State.  The  People  are  the 
individual  voters.  Walter  Lippmann  has  pointed  out 
in  The  Public  Philosophy  that  “The  People”  as 
voters  are  not  the  People  as  a  corporate  nation.  He 
indicates  that  only  100,000  of  3.9  million  enacted 
the  U.  S.  Constitution.  Late  eighteenth  century 
political  philosophers  such  as  Rousseau  and  Con- 
dorcet  developed  this  unitary  theory  in  which  the 
abstract  individual  was  the  sole  bearer  of  rights  and 
responsibilities.  Let  me  say  something  disturbing, 
but  hear  me  out  on  this.  Radical  individualism  is 
not  democratic.  In  this  view  lie  the  seeds  of  despot¬ 
ism.  It  is  this  tradition  that  contemporary  Com¬ 
munism  has  exploited  in  its  slogans  and  its  “People’s 
Democracy.”  As  Robert  A.  Nisbet  of  the  University 
of  California  observes,  “To  find  the  essence  of 
freedom  in  the  fact  of  the  ultimate  political  sov¬ 
ereignty  of  the  people,  in  the  existence  of  mass 
electorates,  in  the  individual’s  constitutionally  guar¬ 
anteed  participation  every  two  or  four  years  in  the 
election  of  his  public  servants  is  tempting  in  the 
modem  world.”  It  is  a  simple  concept.  Shigalev  in 
Dostoevski's  The  Possessed  sums  it  up — “starting 
from  unlimited  liberty  it  ends  in  unlimited  despot¬ 
ism.”  As  long  ago  as  1911  J.  N.  Figgis  wrote  with 
prophetic  insight,  “More  and  more  it  is  clear  that 
the  mere  individual’s  freedom  against  an  omnipotent 
state  may  be  no  better  than  slavery;  more  and  more 
it  is  evident  that  the  real  question  of  freedom  in  our 
day  is  the  freedom  of  the  smaller  associations  to  live 
within  the  whole.” 

An  alternative  to  this  concept  of  a  monolithic 
democracy  is  the  pluralistic.  Here  the  people  are 
seen  as  inseparable  from  their  diverse  associations 
in  families,  churches,  professions,  clubs  and  other 


3  0  8 


THE  NEW  OUTLOOK 


voluntary  associations.  In  this  view  the  State  be¬ 
comes  but  one  of  the  many  associations  of  man’s 
existence.  Here  the  major  objective  of  political 
democracy  becomes  that  of  making  harmonious 
and  effective  the  varied  group  allegiances  of  society. 

The  United  States  has  long  been  characterized  as 
a  “nation  of  joiners.”  In  the  1830s  Alexis  de  Tocque- 
ville,  that  extraordinary  observer,  remarked,  “In  no 
country  in  the  world  has  the  principle  of  association 
been  more  successfully  used,  or  more  unsparingly 
applied  to  a  multitude  of  different  objects,  than  in 
America.”  America’s  individualism  is  distinctively 
“group  individualism.”  There  is  an  enormous  pro¬ 
liferation  of  voluntary  associations  in  America.  A 
recent  study  of  an  upstate  New  York  rural  commu¬ 
nity  with  a  population  of  only  4,000  revealed  129 
formal  organizations.  Warner  and  Lunt  in  a  1941 
study  of  a  community  of  17,000  persons  found  899 
formal  associations.  The  sociologist,  Robin  Wil¬ 
liams,  observes,  “No  totalitarian  order  can  or  will 
tolerate  such  widespread  diversity  of  private  associa¬ 
tions  relatively  independent  of  the  formal  structure 
of  the  state.”  ( American  Society,  p.  469.) 

It  is  time  for  us  to  understand  political  philoso¬ 
phies  in  terms  other  than  patriotic  shibboleths  or 
campaign  slogans.  It  is  time  to  sweep  into  history’s 
dustbin  the  outmoded  conception  of  society  as  a 
vast  aggregate  of  individual  political  particles,  single 
persons  constituting  the  democratic  electorate.  Of 
course,  the  state  has  the  constitutional  obligation  of 
guarding  individual  rights.  But  it  is  precisely  be¬ 
cause  individual  rights  are  illusory  apart  from  the 
meaningful  intermediate  groups  that  lie  between  the 
individual  and  the  State  that  the  registration  of 
voters  or  the  admission  of  one  Negro  to  a  university 
constitutes,  for  all  that  it  is  good,  neither  justice 
achieved  nor  freedom  assured.  So  our  first  task  is 
to  understand  in  a  fresh  and  politically  sophisticated 
way  the  functional  nature  of  the  free  society  and  the 
importance  of  associations  that  involve  a  high  degree 
of  volunteer  activity.  Unless  we  do  so  we  shall  be 
naively  outmaneuvered  on  the  social  and  political 
front  by  communism  abroad,  and  self-chained  and 
frustrated  from  meaningful  political  and  social  activ¬ 
ity  at  home. 

It  is  amid  the  pressure  of  mass  living  in  the 
megalopolis,  the  mass  media  of  communications,  and 
the  threat  of  mass  destruction,  amid  social  disloca¬ 
tion  and  alienation  of  the  individual  that  the  appeal 
of  the  monolithic  collectivist  democracy  grows.  The 
route  to  meaningful  freedom  lies  through  the  plu¬ 
ralistic  form  of  democracy.  What  Lewis  Mumford 
has  written  in  The  Culture  of  Cities  is  a  clear  call 
to  all  of  us.  “We  need  in  every  part  of  the  city,” 


says  Mumford,  “units  in  which  intelligent  and  co¬ 
operative  behavior  can  take  the  place  of  mass 
regulations,  mass  decisions,  mass  actions  imposed  by 
ever  remoter  leaders  and  administrators.”  He  con¬ 
tinues,  “Small  groups,  small  classes,  small  com¬ 
munities,  institutions  framed  to  the  human  scale  are 
essential  to  purposive  behavior  in  modern  society.” 
It  is  in  the  interstices  of  the  associations  which 
comprise  society  that  a  genuinely  free  society  exists. 
Here  the  individual  may  choose.  It  is  in  the  volun¬ 
tary  associations  that  the  individual  makes  his  choice 
active  and  meaningful. 

Second,  if  voluntary  association  in  a  pluralistic 
democracy  is  the  assurance  of  real  and  meaningful 
freedom,  and  I  certainly  believe  it  is,  what  deter¬ 
rents  to  its  fulfillment  do  we  face?  How  can  we  lose 
when  we’re  so  sincere?  Let  me  swiftly  and  briefly 
identify  four.  First,  there  is  a  sense  of  dismay  en¬ 
gendered  when  the  state  moves  in  with  seemingly 
unlimited  resources  upon  an  area  of  social  welfare 
where  a  relative  few  have,  at  great  personal  expense 
and  with  deep  devotion  to  their  private  and  volunteer 
agency,  long  been  at  work.  The  work  in  which  one 
has  for  years  found  vital  meaning  may  quickly  be 
taken  over  by  others.  Again,  the  attempt  to  recruit 
new  volunteers  runs  into  the  public  mood  that  if  the 
work  is  truly  as  important  as  the  recruiter  says  then 
the  government  ought  to  do  it.  It  is  important  to 
maintain  the  spirit  and  reality  of  “both-and”  rather 
than  “either-or”  public  and  private  agencies.  The 
Christian  missionary  movement  illustrates  the  point 
of  dismay,  upset,  and  reconsideration  of  role.  Be¬ 
tween  1815  and  1915  the  missionaries  of  all  branches 
of  occidental  Christianity  never  exceeded  150,000 
and  the  expenditure  of  $125  million  per  year.  They 
taught  agriculture,  medicine,  nursing,  literacy,  con¬ 
struction,  and  a  score  of  things  besides  preaching  the 
Gospel.  Now  our  Foreign  Aid  bill  exceeds  $4  bil¬ 
lion  and  the  Peace  Corps  moves  in  with  $4  million 
for  training  alone  and  a  prestige  which  enlists  the 
ablest  people  of  our  land.  This  is  a  wonderful  thing, 
but  it  does  illustrate  my  point.  It  has  been  a  source 
of  deep  distress  and  revaluation  of  purposes  for 
many  missionary  leaders. 

We  may  ask  if  the  volunteer  has  not  also  been 
the  pioneer?  Has  not  the  volunteer  been  the  one 
who  has  brought  forward  a  sense  of  compassion  in 
our  society?  Has  not  the  volunteer  made  a  con¬ 
tribution  to  our  highest  humanity  through  his  search 
for  constructive  relationships  with  others?  The  great¬ 
est  gifts  to  mankind  have  almost  without  exception 
been  made  by  volunteers. 

Let  us  not  acquire  what  the  great  architect,  Walter 
Gropius,  has  called  “the  Gallup  poll  mentality  of 
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quantity  over  quality.”  Hence,  there  is  a  growing 
tendency  to  “let  the  government  do  it.” 

A  second  deterrent  is  that  of  relationships  between 
the  professional  social  worker  and  the  volunteer. 
They  become  strained.  An  article  in  Voluntary  Ac¬ 
tion,  published  by  the  Canadian  Association  for 
Adult  Education,  says,  “The  efficiency,  the  so¬ 
phisticated  acquaintance  with  her  environment,  the 
technical  training  of  a  superintendent  of  nurses,  of 
an  executive  secretary,  of  a  trained  publicist,  can 
intimidate  a  volunteer  to  the  point  of  uselessness.” 
Now,  professional  social  work  is  a  vitally  needed  and 
personally  rewarding  profession.  It  is  an  under¬ 
populated  profession,  vital  to  effective  welfare  ac¬ 
tivity.  However,  it  cannot  do  the  job  alone.  Volun¬ 
tary  workers  are  needed.  They,  too,  are  vital.  The 
professional  worker  needs  to  be  particularly  care¬ 
ful  that  his  relationship  to  the  volunteer  is  based 
not  on  professional  pride  in  his  competence  and 
status,  but  is  based  upon  what  will  be  of  greatest 
benefit  to  the  agency’s  clients.  Perhaps  our  entire 
educational  system  needs  to  express  a  consciousness 
of  this  vital  relationship.  Admittedly  we  need  to 
note  it  in  teacher/student  relationship  in  higher 
education.  Perhaps  ways  can  be  found  to  prepare 
both  the  professional  and  the  volunteer  for  more 
effective  service  by  the  volunteer.  The  present  ex¬ 
pansion  of  continuing  education  for  adults  has  not 
yet  included,  to  my  knowledge,  appropriate  op¬ 
portunities  for  learning  to  be  a  volunteer. 

We  need  to  teach  people  about  volunteer  op¬ 
portunities,  their  functions  and  their  necessity,  both 
practically  and  philosophically,  and  about  the  per¬ 
sonal  satisfactions  and  rewards  one  can  find  in  them. 

A  third  deterrent,  which  could  in  part  be  over¬ 
come  by  better  educational  preparation  for  the 
reality  of  community  life,  is  mobility.  We  are  a 
nomadic  people.  Studies  reveal  that  the  percentage 
of  movers  over  the  past  fourteen  years  has  remained 
a  fairly  constant  19.7  per  cent  per  year.  Thirteen 
per  cent  moved  within  their  county,  3  per  cent  be¬ 
tween  counties  in  the  same  state,  3  per  cent  between 
states,  and  .7  per  cent  went  abroad.  In  the  twenty  to 
twenty-four  year  age  group  mobility  reached  43  per 
cent  per  year.  Until  the  house  is  settled,  the  lawn 
established,  and  the  neighborhood  known,  there  is 
little  disposition  to  become  involved  in  voluntary 
social  services.  Voluntary  organizations  must  face 
the  fact  of  a  mobile  and  transient  population  and, 
insofar  as  they  are  more  than  local  organizations, 
devise  means  for  transfer  and  follow-up  of  experi¬ 
enced  volunteers. 

The  fourth  deterrent  is  the  myth  of  leisure.  Leisure 
is  a  word  derived  from  “licere”  meaning  “to  be  per¬ 


mitted,  to  be  free  to  choose."  Leisure  is  not  the  anto¬ 
nym  of  work.  Many  still  work  more  arduously  dur¬ 
ing  their  leisure  than  during  their  hours  of  gainful 
employment. 

Much  is  made  of  the  fact  that  the  work  week  has 
been  reduced  from  seventy  hours  in  1850  to  thirty- 
nine  hours  in  1960,  indicating  a  clear  gain  of  thirty- 
one  hours  per  week  of  free  time  or  leisure. 

But  do  we  really  have  thirty-one  more  leisure 
hours?  Another  Schulz  cartoon  has  Lucy  Van  Pelt 
saying  to  Linus,  “The  years  go  by  too  fast.  We  need 
bigger  years.”  An  analysis  by  Professor  Sebastian  de 
Grazia  of  Rutgers  shows  the  thirty-one  extra  hours 
to  be  largely  a  myth.  The  calculation  mixes  full-  and 
part-time  workers  (and  the  latter  category  is  a  mod¬ 
ern  development  involving  women  at  work),  “moon¬ 
lighting,”  and  such  intermittent  employment  as  usher¬ 
ing  at  a  football  or  baseball  game.  Further,  despite 
the  horseless  carriage,  travel  time  to  and  from  work 
has  increased  by  eight-and-one-half  hours  per  week. 
“Do-it-yourself”  in  repairs  and  maintenance  has  con¬ 
sumed  another  five  hours.  And  so  goes  Professor  de 
Grazia  dissolving  the  myth  of  leisure. 

Ironically,  the  white  collar  and  managerial  group 
finds  itself  increasingly  burdened  with  work  and 
study  in  the  evening  hours  so  that  its  job-related 
time  is  not  thirty-nine  hours,  but  closer  to  the  fifty- 
five  hours  of  1920,  or  more. 

Civilization  apparently  is  of  such  a  nature  that  the 
further  we  progress  in  it  the  more  difficult  we  find 
it  to  live  together.  We  can  face  the  fact  as  a  burden 
or  a  challenge. 

President  Eliot  of  Harvard  once  observed,  “Things 
appear  fine  for  progress  now  that  there  is  a  spirit  of 
pessimism  commonly  shared  in  all  departments.”  I 
hope  we  are  at  that  point.  We  have  noted  the  need 
for  a  new  understanding  of  democracy  and  the  pres¬ 
ence  of  four  deterrents  to  volunteer  work  in  our  so¬ 
ciety.  I  am  certain  volunteer  work  is  the  great  op¬ 
portunity  for  meaningfulness  in  modern  society. 

So,  the  third  question  is,  “Why  do  volunteer 
work?”  The  Talmudic  principle  is,  “A  man  should 
perform  a  righteous  deed,  even  if  he  does  so  only 
for  ulterior  motives,  because  he  will  thus  learn  to  do 
the  right  for  its  own  sake.”  One  may  wish  for  a  sense 
of  accomplishment,  for  the  adventure  of  something 
new,  for  a  change  of  pace  from  an  automated  world, 
for  self-expression,  or  only  to  belong.  There  is  no 
quicker  way  to  a  genuine  lift  of  spirit  than  by  en¬ 
gaging  in  thoughtful  work  with  and  for  others.  After 
all,  we  do  not  play  a  sonata  to  reach  the  final  chord, 
but  to  enjoy  the  music  along  the  way.  The  end  result 
is  self-fulfillment,  which  is  on  a  different  plane  than 
self-interest. 
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But  there  is  something  deeper  than  this.  Every 
man  in  a  free  society  can  help  in  his  own  individual 
way  to  shape  that  society.  Herein  he  differs  from 
those  in  a  totalitarian  or  slave  society.  Each  indi¬ 
vidual  is  unique.  Rub  your  forefinger  on  your  thumb. 
You  can  say  to  your  thumb  that  there  has  never 
been  nor  will  there  ever  be  another  just  like  it.  No 
two  persons  have  the  same  fingerprint.  Not  even 
identical  twins  are  truly  identical.  Every  individual 
has  his  own  ideas,  his  own  imagination,  his  own 
abilities,  and  his  own  loyalty  to  contribute. 

In  a  free  society  we  need  volunteers,  not  com¬ 
pliantly  to  deal  with  things  as  they  are,  but  to  pio¬ 
neer  in  a  spirited  adventure  into  what  might  be.  I 
was  particularly  struck  by  Commissioner  Wyman’s* * 

*  George  K.  Wyman,  Commissioner,  New  York  State 
Department  of  Social  Welfare,  who  addressed  the  A  A  WB 
convention  at  the  same  session. 


statement  that  we  spend  more  on  eye  make-up  and 
mascara  than  on  eye  research. 

Someone  has  called  ours  “a  slip-cover  civilization” 
wherein  we  substitute  an  imitative  cosmetic  treat¬ 
ment  for  creative  activity.  Voluntary  service  ends 
this. 

Modern  literature  laments  man’s  estrangement 
from  his  world.  There  is  no  other  nor  greater  cure 
for  our  loneliness,  fragmentation,  or  isolation  than 
by  assuming,  so  far  as  in  our  power  lies,  responsi¬ 
bility  for  society.  By  taking  part  in  meeting  social 
needs  through  voluntary  association  we  recreate  our 
wholeness,  for  we  are  social  beings  born  of  and  into 
the  family  of  man.  We  cannot  be  human  in  isolation. 

So  I  end  where  I  began,  with  the  words  of  Long¬ 
fellow:  “Give  what  you  have.  To  someone  it  may  be 
better  than  you  dare  to  think.”  And  I  add,  that 
“someone”  may  be  yourself! 


The  Social  Worker  With  Visual  Impairment 


JAMES  P.  COEN 
DICK  C.  NOOE 

Three  psychiatric  social  workers  with  major  visual 
impairment  are  employed  in  three  Kansas  State  in¬ 
stitutions.  Two  of  them  are  completely  blind;  the 
third  has  slight  vision,  though  not  enough  to  be  able 
to  read.  Their  common  problems  and  concerns,  their 
attitudes  and  their  professional  experiences,  are  the 
subject  of  this  article,  which  summarizes  workshop 
discussions  in  which  they  participated  with  the  social 
service  consultant  of  the  Division  of  Institutional 
Management,  Kansas  State  Department  of  Social 
Welfare.* 

The  article  was  prepared  in  the  belief  that  it  would 
make  a  contribution  to  the  social  work  profession 

James  P.  Coen  is  psychiatric  social  worker  at  Osawatomie 
State  Hospital,  Osawatomie,  Kansas;  Dick  C.  Nooe  is  psy¬ 
chiatric  social  work  supervisor  at  Topeka  State  Hospital, 
Topeka,  Kansas;  Ralph  Plummer,  Th.D.  is  psychiatric  social 
worker  at  Kay  Guidance  Clinic,  Ponca  City,  Oklahoma; 
Merton  Trast  is  social  service  consultant  with  the  Division 
of  Institutional  Management,  State  Department  of  Social 
Welfare,  Topeka,  Kansas.  At  the  time  this  article  was  writ¬ 
ten  Dr.  Plummer  was  psychiatric  social  worker  at  the 
Kansas  Neurological  Institute,  Topeka. 

This  article  first  appeared  in  Social  Casework,  January 
1964,  and  is  reproduced  by  permission. 

*  The  chief  social  workers  in  the  three  institutions  served 
as  advisers  to  the  group:  Thelma  Likovicli,  Osawatomie  State 
Hospital;  Elizabeth  Clark,  Topeka  State  Hospital;  and 
Malcolm  Jasper,  Kansas  Neurological  Institute. 


RALPH  PLUMMER 
MERTON  TRAST 

and  would  be  useful  to  blind  social  workers.  The 
authors  hope  to  influence  favorably  the  admission 
policies  of  schools  of  social  work  and  the  employment 
policies  of  social  agencies;  at  present  some  schools 
of  social  work  refuse  to  admit  blind  applicants,  and 
many  agencies  are  reluctant  to  employ  blind  workers. 

The  three  institutions  employing  the  workers  who 
participated  in  the  workshop  are  psychiatrically 
oriented  treatment  centers  with  high  professional 
standards  of  performance.  The  minimum  require¬ 
ment  for  permanent  appointment  as  a  social  worker 
is  a  master’s  degree  from  an  accredited  school  of 
social  work.  All  three  workers  met  this  requirement 
and  had  been  employed  solely  on  the  basis  of  their 
professional  qualifications. 

Preparation  for  Professional  Social  Work 

A  blind  person  needs  a  period  of  special  training, 
commonly  referred  to  as  blind  rehabilitation,  before 
entering  a  graduate  school  of  social  work.  This  train¬ 
ing  was  received  by  two  of  the  three  workers  in 
formal  training  centers.  All  three  agreed  that  it  is 
important  for  developing  personal  capacities  and 
skills,  gaining  an  emotional  acceptance  of  blindness 
and  its  limitations,  and  acquiring  the  social  skills 
needed  in  relating  to  the  persons,  groups,  and  situa- 
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tions  encountered  in  the  pursuit  of  professional  edu¬ 
cation. 

One  of  the  most  important  goals  of  rehabilitation 
programs  is  to  give  the  blind  person  mobility;  those 
emphasizing  travel  training  are  particularly  geared  to 
helping  him  learn  to  move  about  freely  in  his  im¬ 
mediate  surroundings  and  in  the  community.  Re¬ 
habilitation  programs  teach  him  effective  ways  of 
communicating — which  it  is  essential  he  learn — in¬ 
cluding  braille  and  the  use  of  sound  and  recording 
equipment.  The  importance  of  grooming  and  per¬ 
sonal  hygiene  is  emphasized,  and  instructors  correct 
any  tendency  to  slump,  stoop,  look  down,  or  shuffle. 
They  also  encourage  the  blind  person  to  enhance  his 
conversation  with  appropriate  facial  expressions  and 
gestures. 

All  the  social  skills  acquired  through  blind  re¬ 
habilitation  should  be  deeply  ingrained  in  the  func¬ 
tioning  of  a  blind  person  before  he  begins  his  pro¬ 
fessional  education.  Tn  schools  of  social  work,  where 
training  is  identical  for  the  blind  and  the  sighted,  the 
blind  person  adds  to  his  experience  and  knowledge. 
His  adjustment  to  his  blindness  improves  and  his 
further  development  is  fostered. 

Orientation  to  the  Physical  Setting 

The  blind  social  worker  should  give  detailed  at¬ 
tention  to  the  physical  setting  in  which  he  is  em¬ 
ployed.  At  first  he  needs  to  have  a  staff  member 
describe  the  physical  plant,  assist  him  in  laying  out 
travel  routes,  familiarize  him  with  landmarks,  and 
perhaps  accompany  him.  During  this  orientation  he 
must  take  care  to  distinguish  between  temporary  and 
permanent  points  of  reference  and  to  recognize  ob¬ 
jects  by  their  shape,  or  smell,  or  sound.  His  need  for 
acquiring  a  special  kind  of  orientation  need  not  be 
a  serious  handicap,  however,  or  cause  him  any  un¬ 
usual  delay  in  assuming  his  duties.  The  three  workers 
who  participated  in  the  workshop  had  experienced 
little  difficulty  in  becoming  oriented  to  what  might 
be  considered  the  complicated  environment  of  state 
institutions  comprising  several  buildings,  stairways, 
halls,  offices,  and  patient  dormitories. 

After  becoming  oriented  to  the  physical  setting 
with  the  assistance  of  a  sighted  person,  the  blind 
worker  should  acquire  more  detailed  information  of 
his  new  environment  on  his  own.  He  should  develop 
a  definite  system  or  plan  for  doing  so,  which  will,  of 
course,  be  different  for  each  person,  depending  on 
the  extent  of  his  visual  impairment,  his  ability  to 
absorb  details  and  many  other  factors.  His  orienta¬ 
tion  is  relatively  simple  when  the  walks  or  hallways 
are  well  defined  and  the  office  arrangements  uniform 
from  floor  to  floor.  An  effective  guide  for  him  is  an 


embossed  map  of  the  setting,  which  can  be  made  by 
using  a  raised-line  drawing  board. 

The  amount  of  time  required  for  a  blind  worker’s 
orientation  is  closely  related  to  how  much  moving 
about  his  job  entails.  If,  for  example,  his  responsi¬ 
bilities  take  him  to  several  buildings,  he  tends  to  de¬ 
velop  a  comprehensive  orientation  more  quickly 
than  if  his  work  is  confined  to  one  building  or  to  a 
single  floor. 

To  be  able  to  recognize  all  his  associates  also  takes 
time  for  the  blind  worker.  Until  he  knows  them,  they 
can  help  him  by  introducing  themselves. 

Throughout  his  orientation  period  the  blind  social 
worker  needs,  and  should  be  able  to  accept,  assistance 
from  sighted  staff  members.  Such  assistance  saves 
time  and  need  not  contribute  to  dependency  or  inter¬ 
fere  in  any  way  with  the  development  of  constructive 
working  relationships.  However,  the  blind  worker 
himself  has  the  primary  responsibility  for  making 
his  needs  known  to  his  supervisor  and  other  staff 
members.  He  should  be  brief,  precise,  and  comfor¬ 
table  in  explaining  his  need  for  assistance. 

Staff  and  Agency  Relationships 

Particularly  in  a  psychiatric  setting,  staff  relation¬ 
ships  are  a  crucial  factor  in  the  patients’  treatment, 
as  the  three  workshop  participants  recognized.  They 
felt  that  the  blind  social  worker  has  an  obligation 
to  be  aware  of  special  problems  he  may  encounter  in 
fostering  positive  working  relationships  with  other 
staff  members. 

It  is  crucial  that  he  strive  to  create  an  atmosphere 
in  which  staff  members  evaluate  his  work  on  its 
merits.  If  he  reacts  to  his  blindness  by  becoming  ex¬ 
cessively  dependent  or  independent,  his  colleagues 
are  apt  to  appraise  his  work  negatively.  Achieving  a 
satisfactory  balance  between  dependence  and  inde¬ 
pendence  has  an  important  effect  on  his  relationships 
with  the  staff.  The  blind  worker  must  recognize  that 
blindness  limits  his  practice  in  certain  areas;  but 
these  are  far  outnumbered  by  the  areas  of  practice 
in  which  it  is  no  handicap. 

It  is  desirable  for  the  blind  worker  to  make  as  few 
demands  as  possible  on  the  time  of  other  staff  mem¬ 
bers.  He  can  minimize  his  demands  by  communicat¬ 
ing  closely  with  the  staff  and  planning  his  daily  ac¬ 
tivities  efficiently.  When  he  is  responsible  for  pre¬ 
senting  a  case,  rather  than  ask  a  staff  member  to  read 
the  report  for  him  he  should  present  it  himself,  re¬ 
lying  on  his  memory  or  on  braille  notes.  He  should 
not  expect  the  agency  to  provide  him  with  special 
equipment  or  to  incur  special  expenses  in  his  behalf. 

The  three  workers  and  their  supervisors  explored 
the  factors  in  their  own  relationships  that  might  be 
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related  specifically  to  the  condition  of  blindness.  They 
all  agreed  that  the  principles  of  supervision  apply 
whether  the  supervisee  is  blind  or  sighted,  for  the 
supervisor  must  always  individualize  the  supervisee 
and  recognize  his  strengths,  special  talents,  interests 
and  limitations  and  must  give  him  opportunities  for 
growth  and  development. 

The  workshop  participants  agreed  that  most  of 
their  co-workers  treated  them  as  professional  col¬ 
leagues  but  that  some  were  over  protective.  They  felt 
that  when  staff  members  attempt  to  protect  a  blind 
worker  from  difficult  cases  or  situations,  he  should 
discourage  them.  On  the  other  hand,  he  should 
openly  and  frankly  recognize  that  he  needs  certain 
kinds  of  continuing  help.  For  example,  sighted  mem¬ 
bers  of  the  staff  aid  the  worker  by  describing  clients 
to  him;  in  emergency  situations  they  assist  him  by 
reading  case  records.  These  forms  of  help  need  not 
disturb  his  relationship  with  them. 

The  workshop  participants  agreed  that  it  is  neces¬ 
sary  for  the  blind  worker  to  perform  at  an  above- 
average  level  in  order  to  maintain  good  staff  rela¬ 
tions.  Even  though  sighted  workers  accept  the  blind 
staff  member  as  a  professional,  they  tend  to  think 
that  any  instance  of  poor  performance  is  the  result 
of  his  blindness.  This  idea  can  easily  become  gen¬ 
eralized  so  that  the  blind  worker’s  performance  is 
expected  to  be  low. 

Reader  Services  and  Office  Methods 

Securing  the  services  of  a  reader  and,  in  many 
cases,  paying  the  cost  must  be  accepted  by  the  blind 
social  worker  as  part  of  his  responsibility.  The  three 
workers  all  agreed  on  this  point  and  thought  it  was 
inappropriate  to  request  preferential  treatment  by 
asking  that  reader  services  be  provided.  One  worker 
used  volunteer  readers  for  about  twelve  hours  each 
week.  The  other  two  used  paid  reader  services  for 
five  hours  and  ten  hours  each  week.  The  differences 
in  the  requirements  of  the  three  workers  reflect  sev¬ 
eral  conditions,  including  agency  demands,  agency 
setting,  and  numerous  personal  factors. 

A  reader  must  be  carefully  selected  on  the  basis 
of  reliability,  ability  to  handle  confidential  material, 
willingness  to  adjust  to  the  blind  worker’s  pattern 
of  functioning,  ability  to  select  pertinent  reading  ma¬ 
terial,  and  willingness  to  become  familiar  with  the 
files,  methods,  and  policies  of  the  agency.  Orienting 
a  new  reader  takes  time.  Careful,  detailed  orientation 
is  worthwhile,  however,  for  the  reader  tends  to  be¬ 
come,  at  least  to  some  extent,  the  worker’s  private 
secretary  and  first  assistant.  After  selecting  a  reader, 
the  worker  should,  of  course,  make  the  arrangement 
permanent  because  of  the  time  lost  in  the  process 


of  changing  readers.  Readers  who  serve  only  oc¬ 
casionally  or  for  brief  periods  of  time  are  of  little 
value. 

The  workers  supplemented  their  readers  service 
by  devising  systems  of  recording  and  filing  that  made 
essential  material  readily  accessible.  For  example, 
braille  tabs  were  affixed  to  the  alphabetic  dividers 
in  the  files  and  to  the  back  of  the  tab  on  each  folder, 
so  that  the  worker  could  use  his  own  file  of  case  fold¬ 
ers.  For  ready  reference,  the  patient’s  name,  address, 
telephone  number,  and  other  important  data  were 
brailled  on  a  three-by-five  card  and  filed  with  brailled 
tabs.  By  maintaining  the  cards  alphabetically  by 
ward,  with  dividers  between  wards,  the  worker 
could  quickly  find  the  name  of  a  patient.  One  worker 
used  a  loose-leaf  visible  reference  book  instead  of 
cards.  In  taking  notes,  the  workers  used  the  braille 
writer  or  the  conventional  slate  and  stylus.* 

Treatment  Considerations 

Cases  should  be  assigned  on  the  basis  of  the  work¬ 
er’s  professional  qualifications  rather  than  his  blind¬ 
ness,  for  the  same  factors  that  a  supervisor  considers 
in  determining  case  assignments  for  sighted  workers 
apply  for  the  blind  worker.  One  of  the  workers  par¬ 
ticipating  in  the  workshop  had  found  he  could  not 
adequately  serve  a  certain  patient  because  her  hus¬ 
band  was  blind  and  his  identification  with  the  hus¬ 
band  was  detrimental  to  the  professional  relationship. 
The  other  two  workers,  however,  had  had  no  experi¬ 
ence  in  which  their  blindness  was  such  a  handicap 
that  it  determined  the  case  assignment. 

Working  with  Groups 

One  worker  had  led  group  work  sessions  for  three 
groups  of  parents  of  retarded  children.  The  programs, 
which  were  short,  had  the  following  purposes:  (1) 
to  provide  an  opportunity  for  the  participants  to  de¬ 
velop  a  common  understanding  of  the  problem  of 
being  a  parent  of  a  retarded  child;  (2)  to  provide  the 
participants  with  an  effective  structure  conducive  to 
the  expression  of  feelings;  and  (3)  to  enable  the 
worker  to  improve  his  understanding  of  the  parents 
and  their  problems,  feelings,  reactions  and  plans. 

The  groups  met  weekly  for  six  sessions  of  ap¬ 
proximately  an  hour  and  fifteen  minutes  each.  Before 
the  meetings,  which  were  all  held  in  the  same  room, 
the  leader  familiarized  himself  with  the  room  and  the 
furniture  so  that  his  mobility  was  not  a  problem. 

At  the  first  session  he  sat  at  the  head  of  a  long 
table  and  invited  the  parents  to  seat  themselves 
around  it.  After  outlining  the  purposes  of  the  meet- 

*  Requests  for  information  on  braille  writing  materials 
should  be  sent  to  Howe  Memorial  Press,  Watertown,  Massa¬ 
chusetts. 
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ings  and  the  procedures,  he  invited  each  member  to 
state  his  name  and  occupation  and  tell  something 
about  his  child’s  problem.  The  participants  spoke 
in  the  order  in  which  they  were  seated,  beginning  at 
the  worker’s  right  and  continuing  counterclockwise 
around  the  table.  In  this  way  the  worker  identified 
each  person  by  his  voice  and  location.  At  later  meet¬ 
ings  when  members  sat  in  different  places,  the  worker 
could  identify  them  by  their  voices  alone. 

It  was,  of  course,  necessary  for  the  worker  to 
listen  intently  to  each  comment  to  understand  what 
was  happening  in  the  group  process.  Throughout 
each  session  he  made  a  mental  outline  of  the  dis¬ 
cussion,  and  immediately  afterward  he  dictated  a 
detailed  recording.  He  made  notes  of  any  radical 
shifts  in  the  nature  or  focus  of  the  interaction. 

Although  there  was  no  accurate  way  of  measuring 
the  results  achieved  by  the  groups,  attendance  was 
excellent:  there  was  full  attendance  at  all  sessions 
except  for  two  absences,  one  of  which  was  caused  by 
illness  and  the  other  by  the  participant’s  failure  to 
receive  notice  of  the  first  meeting.  The  worker’s  gen¬ 
eral  conclusion  was  that  the  project  had  had  value 
for  the  participants. 

The  Relationship  with  Clients 

Skill  in  forming  a  therapeutic  relationship  is  an 
essential  requirement  for  any  professional  social 
worker.  The  bond  that  forms  between  worker  and 
client  facilitates  communication  on  both  the  verbal 
and  the  non-verbal  levels  and  enables  the  client  to 
work  constructively  on  his  problems.  The  client 
comes  to  view  the  worker  as  a  strong,  sensitive  per¬ 
son  who  is  willing  and  able  to  help  him.  If  the 
worker  is  blind,  however,  the  client  may  at  first  have 
difficulty  in  thinking  of  him  that  way;  he  may,  at 
least  to  some  extent,  assign  to  him  the  traditional 
role  of  the  blind  person  in  our  culture — that  of  a 
completely  dependent  person  or  a  beggar.  Overcom¬ 
ing  this  stereotype  is  usually  not  difficult.  The  client 
encounters  the  worker  in  a  setting  where  he  expects 
to  find  professionally  trained  staff  with  the  knowledge 
and  skill  to  help  him  with  his  problems,  and  when 
the  worker  is  comfortable  about  his  blindness,  the 
client  is  soon  able  to  see  him  as  a  person  with  the 
training  and  experience  to  help  him. 

It  is  essential  for  the  worker  to  know  the  meaning 
of  his  blindness  to  the  client.  The  client  may  react 
to  it  with  curiosity,  which  is  to  be  expected;  his  ques¬ 
tions  should  be  answered  comfortably  and  clearly. 
Frequently  he  is  satisfied  with  a  brief  examination. 

In  some  instances  a  client’s  preoccupation  with 
the  worker’s  blindness  may  represent  avoidance  of 
the  purpose  of  the  interview.  If  he  pursues  the  sub¬ 


ject  of  blindness,  asking  many  questions  and  making 
many  comments,  then  obviously  his  questioning  has 
a  meaning  other  than  curiosity.  If  the  meaning  is 
explored,  understood,  and  worked  through,  it  may 
represent  a  step  forward  in  the  problem-solving 
process. 

In  some  instances  the  client  may  wonder,  “How 
can  a  blind  person  really  understand  and  help  me?” 
For  a  multitude  of  reasons  blindness  may  kindle 
feelings  of  resentment,  fear,  anxiety,  and  frustration. 
To  the  client,  the  worker’s  blindness  may  also  mean 
that  he  is  someone  to  be  manipulated  or  protected. 

A  client  may  grow  uneasy  and  tense  as  he  begins 
talking  to  a  blind  worker.  The  worker  cannot  ignore 
this  problem.  In  some  cases  the  client  can  talk  about 
his  anxiety  even  if  the  worker  neglects  to  mention 
his  handicap.  However,  the  blind  worker  should  ex¬ 
plain  his  blindness,  in  most  cases,  at  the  beginning 
of  the  first  interview.  When  a  worker  says,  “Since 
I  cannot  see  you,  I  should  like  to  have  you  describe 
your  appearance,”  this  statement  not  only  serves  to 
introduce  his  blindness  but  also  helps  him  to  gain 
some  understanding  of  the  client’s  self-image  and  the 
image  he  wants  to  present  to  the  worker.  The  worker 
may  also  find  it  helpful  to  have  a  staff  member  de¬ 
scribe  the  client’s  movements,  dress  and  mannerisms. 

The  worker’s  comprehension  of  the  meanings  of 
blindness  for  the  client  depends  largely  on  his  own 
attitude  toward  it.  A  worker’s  denial  of  his  blindness 
would  make  it  impossible  for  him  to  understand  and 
deal  with  his  client’s  feelings. 

Taking  notes  during  an  interview  need  not  inter¬ 
fere  with  the  therapeutic  relationship.  Indeed,  some 
clients  say,  “Now,  write  this  down.  It’s  important!” 
Since  few  of  them  are  familiar  with  braille  writing, 
a  brief  explanation  is  appropriate,  and  it  reinforces 
the  reality  of  the  worker’s  blindness. 

The  professional  social  worker  is  prepared  to  deal 
with  any  resistance  that  interferes  with  his  developing 
a  therapeutic  relationship  with  the  client.  The  sighted 
worker  is  alert  to  the  client’s  gestures  and  movements 
and  to  other  forms  of  nonverbal  communication. 
The  blind  worker  cannot  be  aware  of  eye  movements 
or  facial  expressions,  but  he  can  become  aware  of  the 
client’s  body  movements,  tone  of  voice,  pauses  and 
smoking  habits,  all  of  which  may  reveal  his  emo¬ 
tions.  If  the  blind  worker  listens  to  the  client’s  prob¬ 
lems  carefully  and  perceives  the  client’s  nonverbal 
language,  his  professional  knowledge  and  skill  will 
enable  him  to  use  himself  adequately  in  the  interview 
situation. 

Summary 

Many  agencies  are  reluctant  to  employ  blind  social 
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workers.  Several  schools  of  social  work  refuse  them 
admission.  The  three  blind  social  workers  who  are 
co-authors  of  this  article  are  employed  in  psychiatri- 
cally  oriented  state  institutions  in  Kansas.  These 
graduates  of  different  schools  of  social  work  were 
employed  because  of  their  professional  competence. 

Although  blindness  is  recognized  as  a  handicap,  a 
social  agency  employing  blind  workers  does  not  need 
to  extend  them  favored  treatment.  A  blind  social 
worker  must  himself  give  attention  to  his  handicap 


and  assume  full  responsibility  for  making  adjust¬ 
ments,  which  include  acquiring  pre-professional  train¬ 
ing  in  the  shape  of  blind  rehabilitation,  arranging  for 
reader  services,  requesting  needed  assistance  from 
sighted  staff  members,  interpreting  his  blindness  to 
his  supervisor  and  fellow  workers  and  maintaining 
an  above-average  quality  of  service.  The  experience 
reported  here  indicates  that  it  is  entirely  possible  for 
qualified  blind  workers  to  perform  their  duties  ef¬ 
fectively. 


Program  to  Integrate  Blind  Persons  into  Standard  Areas 

of  Rehabilitation  Treatment 


Representatives  from  three  agencies,  uniting  their 
resources  for  rehabilitating  blind  persons,  met  at  the 
Rehabilitation  Institute  in  Detroit,  Michigan,  re¬ 
cently  and  heard  its  director,  Dr.  Joseph  N.  Schaef¬ 
fer,  explain  the  new  program  for  blind  persons  now 
underway  at  that  rehabilitation  center. 

Unlike  other  rehabilitation  centers  for  the  blind 
which  treat  patients  with  visual  handicaps  only,  Dr. 
Schaeffer  explained  that  the  unique  program  at  the 
Institute  will  fully  integrate  blind  patients  into  stand¬ 
ard  areas  of  rehabilitation  treatment.  Patients  with 
many  types  of  physical  disabilities  are  cared  for  at 
the  Institute. 

A  full  range  of  services  from  mobility  training, 
vocational  exploration,  communication  skills  and 
activities  of  daily  living  will  be  made  available  to 
all  blind  patients,  in  contrast  to  the  more  usual 
specialization  in  one  or  two  particular  phases  of 
rehabilitation  offered  by  agencies  for  the  blind. 

Dr.  Schaeffer  emphasized  that  the  new  program 
was  being  directed  towards  the  individual. 

“We  must  not  forget  that  we  are  dealing  with  indi¬ 
vidual  human  beings,  some  of  whom  will  need  more 
of  one  service  than  another.  The  length  of  treatment 
will,  of  course,  depend  upon  the  progress  of  the  blind 
individual. 

Staff  members  from  the  state-supported  Division 
of  Services  for  the  Blind  attended  the  meeting,  as  did 
representatives  from  the  Metropolitan  Society  for 
the  Blind  and  the  Rehabilitation  Institute. 

The  state  Division  of  Services  for  the  Blind  and 
the  Metropolitan  Society  for  the  Blind,  of  Detroit, 
were  also  represented  at  the  meeting. 


It  is  expected  that  most  persons  will  be  ad¬ 
mitted  as  out-patients,  although  some  will  probably 
require  in-patient  care.  Provisions  are  being  made 
to  allow  out-of-town  clients  to  live  near  the  Institute. 

The  new  services  are  said  to  represent  a  significant 
advancement  in  the  total  rehabilitation  of  blind  per¬ 
sons.  Dr.  Schaeffer  stated  that  the  Institute  would 
welcome  all  inquiries  into  the  program  from  oph¬ 
thalmologists,  hospitals,  health  agencies,  and  indi¬ 
viduals. 

“The  program  for  the  blind  is  a  new  dimension  in 
the  service  which  the  Rehabilitation  Institute  is  able 
to  offer  the  community,”  Dr.  Schaeffer  said.  “The 
program  exists  for  the  purpose  of  helping  those 
without  sight  to  lead  more  complete  and  satisfying 
lives.” 

The  pilot  program — similar  to  that  now  underway 
in  two  or  three  general  rehabilitation  centers  in  the 
United  States — will  eliminate  the  necessity  of  creat¬ 
ing  additional  and  separate  facilities  to  take  care  of 
blind  persons  in  the  Greater  Detroit  area. 

The  plan,  formally  known  as  Comprehensive  Serv¬ 
ices  for  the  Blind,  is  a  new  federal  project  which 
encourages  participation  by  blind-oriented  agencies. 

Three  full-time  staff  members  are  currently  em¬ 
ployed  in  the  new  blind  program  and  include  mobility 
and  communications  instructors  and  a  vocational 
counselor.  Blind  clients  will  be  taught  cane  travel  and 
will  receive  professional  guidance  in  gaining  useful 
and  satisfying  employment. 

The  communications  instructor  will  teach  reading 
and  writing  of  braille,  typing,  and  other  modes  of 
communication. 
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Development  of  Program  Support 

McAllister  upshaw 


Many  social  agencies  keep  a  long-range  planning 
agenda,  a  kind  of  priority  list  of  needed  services.  As 
a  rule,  however,  normal  budget  growth  is  barely 
able  to  keep  pace  with  the  increasing  cost  of  the 
present  program.  Only  an  occasional  windfall  is 
available  for  service  extension  or  expansion,  unless 
program  support  is  actively  developed. 

A  variety  of  ways  are  known  to  develop  com¬ 
munity  support  of  program.  My  object  is  to  illustrate 
one  method  which  was  successful  because  it  com¬ 
bines  several  important  features,  consciously  planned 
and  used. 

1 )  The  integration  of  program  support  and  finan¬ 
cial  support. 

2)  Community  awareness  and  participation. 

3)  Maximum  use  of  existing  resources — multipli¬ 
cation  of  effectiveness  through  sharing  responsibility. 

4)  Provision  for  continuity. 

The  process  to  be  described  was  employed  by  the 
Metropolitan  Society  for  the  Blind  in  Detroit.  Obvi¬ 
ously  the  agency  did  not  originate  resources  used. 
If  originality  is  to  be  found,  it  is  in  method. 

Early  in  process,  the  project  was  identified  as 
“operation  bootstraps.”  The  Society  had  nothing  to 
contribute  but  its  lively  awareness  of  a  need  and  its 
plan  to  meet  the  need.  The  financial  investment  re¬ 
quired  was  almost  equal  to  the  agency’s  entire  budget, 
which  was  already  fully  committed.  We  believe  that 
the  success  of  the  project  must  be  credited  entirely 
to  the  regard  given  in  planning  to  the  four  elements 
listed  above.  This  fact  has  become  clear  through 
responding  to  many  requests  from  other  agencies  for 
descriptions  of  our  program.  We  are  grateful  for 
thus  having  been  required  to  make  a  closer  analysis 
of  method  than  we  might  otherwise  have  done. 

It  is  this  growing  interest  of  other  agencies  that 
suggests  the  desirability  of  publishing  a  description 
of  how  support  was  developed  for  the  program.  Here 
we  fell  into  a  common  error:  Because  the  project 
serves  blind  persons,  we  found,  to  our  subsequent 
chagrin,  that  we  had  made  the  usual  unconscious 
assumption  that  unique  factors  were  involved.  Only 


Mr.  Upshaw  is  executive  director  of  the  Metropolitan 
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through  the  closer  analysis  demanded  did  we  come 
to  realize  that  the  factors  are  very  common,  and  may 
therefore  be  found  of  interest  and  use  in  the  general 
field. 

The  urgent  need  seen  was  for  mobility  training. 
Its  meaning,  measurement  and  the  plan  to  meet  it 
are  described  in  the  prototype  plan  which  is  to  fol¬ 
low;  but  first,  a  brief  sketch  of  how  the  plan  was  con¬ 
structed,  and  why: 

1.  Successful  Financing: 

We  did  not  propose  to  wait  for  the  windfall — so, 
how  to  shake  the  tree  was  the  question.  Financing 
for  worthy  projects  is  potentially  available  from  sev¬ 
eral  sources,  among  them,  the  Federal  Vocational 
Rehabilitation  Administration  and  private  founda¬ 
tions.  VRA  requires  matching  funds,  which  we  did 
not  have;  but  perhaps  if  sufficient  community  support 
could  be  mobilized  and  demonstrated,  a  private 
foundation  might  become  interested  in  sponsoring  the 
project,  if  not  entirely,  then  at  least  to  the  extent  of 
providing  matching  funds.  The  first  step,  then,  was 
careful  calculation  of  financial  requirements  for  suc¬ 
cess. 

2.  Community  Awareness  and  Participation: 

The  problem  was  to  reach  the  public.  But  the  first 
“public”  identified  was  relatively  small.  It  consisted 
of  the  key  people  in  special  education  in  the  three 
counties  comprising  metropolitan  Detroit.  Here  was 
a  readily  approachable  public,  and  one  which  could 
lend  great  authority  to  the  proposed  service.  Fur¬ 
thermore,  without  this  public’s  support  and  coopera¬ 
tion,  the  project  as  outlined  could  not  hope  to  suc¬ 
ceed. 

Personal,  individual  presentations  were  made  to 
school  superintendents.  With  their  endorsement  and 
authority,  process  continued  to  the  directors  of  spe¬ 
cial  education,  and  to  the  supervisors  of  educational 
services  to  blind  children.  Following  channels  down 
from  the  top  of  structure  minimized  clearance  prob¬ 
lems  and  gained  maximum  support  at  every  step. 

Simultaneously,  the  program  was  being  interpreted 
to  agency  trustees,  who  in  turn  presented  it  to  other 
key  groups  in  the  broader  community.  Also,  the  plan 
was  taken  to  other  Detroit  social  agencies  whose 
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assistance  and  collaboration  was  desirable  in  varying 
degrees.  These  included  family  service  agencies,  child 
welfare  agencies,  rehabilitation  service  agencies  and 
recreational  agencies. 

It  will  be  seen  that  contacts  were  planned  care¬ 
fully  to  include  the  individuals  and  organizations 
which  would  either  have  a  direct  part  in  providing 
the  proposed  service  or  would  have  something  sub¬ 
stantial  to  contribute  to  its  planning  and  continuation. 

3.  Multiplication  of  Effectiveness: 

If  the  service  envisioned  was  to  be  realized,  it 
required  many  times  more  hands,  minds  and  hearts 
than  those  provided  for  in  the  modest  budget.  But 
even  if  all  the  help  needed  could  have  been  crammed 
into  this  single  agency’s  budget,  more  problems  would 
have  been  created  than  solved.  Not  only  would  the 
broad  community  participation  have  been  sacrificed 
at  great  loss  to  the  service,  but  literally  years  would 
have  been  required  to  mobilize  poor  substitutes.  Here, 
surely,  is  a  clear  illustration  of  the  fact  that  social 
service  is  increasingly  a  joint  enterprise. 

At  every  step  in  this  process,  in  every  quarter 
some  commitment  was  asked  and  for  the  most  part 
gladly  given.  We  do  not  believe  this  is  exceptional, 
but  rather  the  rule  whenever  the  value  of  a  proposed 
service  can  be  clearly  demonstrated.  However,  value 
is  bilateral,  and  both  interests — the  community’s  as 
well  as  the  individual’s — must  be  vigorously,  hon¬ 
estly  and  realistically  represented.  When  this  is  done, 
little  reluctance  is  encountered  to  the  sharing  of  re¬ 
sponsibility.  In  this  fashion  is  the  effectiveness  of  all 
involved  services  multiplied  manyfold. 

4.  Provision  for  Continuity: 

If  a  new  service  is  to  endure,  primary  planning 
should  include  general  consensus  as  to  ultimate  onus 
of  responsibility  for  its  continuation.  This  may  sound 
simple,  but  it  can  become  depressingly  complicated 
in  many  ways.  It  must  suffice  for  present  purposes  to 
identify  the  objective  without  exhaustive  treatment 
of  the  nature  of  problem  in  reaching  it.  Of  many  ex¬ 
amples  that  could  be  given,  space  permits  only  one: 

Well-known  is  the  unfortunate  but  easily  under¬ 
stood  fact  that  the  author  of  a  plan  tends  to  develop 
some  degree  of  proprietary  feeling.  It  is  his,  and  like 
the  parent  of  a  child,  he  is  reluctant  to  give  it  up 
even  when  its  welfare  demands  the  sacrifice.  Some¬ 
times,  again  like  the  parent,  he  is  even  unhappy  to 
contemplate  the  approach  of  maturity  and  independ¬ 
ence. 

It  is  sad  to  see  sound  social  service  diluted  or  de¬ 
stroyed  by  proprietary  feelings,  vested  interests  or 
needs  for  empire  and  monument. 


In  the  case  of  the  mobility  training  service,  the 
Metropolitan  Society  for  the  Blind  scrupulously 
avoided  indulgence  in  any  possessive  attitudes.  Basic 
in  the  plan  was  the  conviction  that  ultimate  responsi¬ 
bility  for  it  should  be  vested  in  the  field  of  special 
education,  since  the  service  created  was  for  children 
through  high  school  level.  Adherence  to  this  promise 
kept  planning  clearly  in  focus  and  gained  rather  than 
alienated  support. 

While  there  can  be  and  are  differing  views  as 
to  where  the  specific  responsibility  here  discussed 
should  be  placed,  hopefully  little  question  can  be 
found  as  to  whether  responsibility  for  service  should 
be  clearly  defined  and  assigned  on  a  basis  of  demo¬ 
cratic  consensus. 

The  Project  Presentation 

Once  MSB  had  the  support  and  endorsement  of 
key  people  in  special  education,  preparation  was 
necessary  for  the  next  step — the  approach  to  the 
broader  community.  This  called  for  as  many  hands 
and  as  wide  a  coverage  as  possible.  Something  de¬ 
scriptive  was  needed  for  mailing  to  individuals — and 
something  like  a  “package”  that  could  be  used  by 
volunteers  as  a  uniform  basis  for  verbal  presentation 
to  groups. 

And  there  was  still  the  question  of  financing,  of 
course.  Applications  for  support  must  be  made. 
These  should  combine  persuasive  presentation  of 
program  with  clear,  compelling  definition  of  need, 
purpose  and  method. 

If  it  was  thought  that  incorporating  all  of  these 
things  into  one  document  would  be  a  labor-saving 
way  of  doing  the  job,  the  planners  were  promptly 
disenchanted.  It  was  at  once  apparent  that  it  would 
be  far  easier  to  prepare  separate  documents  for  each 
of  the  purposes  mentioned.  Nevertheless,  to  achieve 
maximum  uniformity,  work  doggedly  continued  on 
the  single  opus.  Admittedly,  the  final  product  was 
not  an  unequivocal  triumph,  but  it  accomplished  its 
major  objectives. 

It  is  this  prototype  that  is  presently  to  be  pre¬ 
sented.  In  submitting  applications  to  VRA  and  to 
various  private  foundations,  the  form  was  infinitely 
varied  to  suit  requirements  of  the  potential  grantors 
of  funds,  but  the  essence  was  there.  It  was  found  to 
provide  the  treasured  uniformity.  Uniformity  is  in¬ 
finitely  desirable  in  this  process,  but  difficult  to 
achieve  when  it  is  also  desirable  to  involve  a  large 
number  of  persons  working  separately  as  well  as  to¬ 
gether. 

Moving  Ahead  with  the  Process 

With  the  protype  in  hand,  MSB  began  to  answer 
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the  question,  “How  does  one  shake  the  tree?”  Re¬ 
sponse  to  tentative,  unofficial  inquiries  suggested  that 
a  grant  of  the  total  budget  from  any  single  contem¬ 
plated  source  was  unlikely.  Calculation  of  time  fac¬ 
tors  indicated  that  if  necessary  steps  were  taken  one 
by  one,  the  entire  application  process  would  prob¬ 
ably  consume  three  years.  Little  inclination  was 
found  to  wait  so  long,  and  besides,  much  work 
already  done  would  have  to  be  repeated  after  that 
much  delay. 

In  September  1962,  simultaneous  applications  were 
submitted  to  VRA  and  to  three  private  foundations. 
The  first  answer  came  in  January  1963,  from  the 
McGregor  Fund.  They  could  not  grant  the  entire 
budget,  but  would  guarantee  one-third  of  it  pro¬ 
vided  the  service  could  be  tailored  to  that  pattern 
or  provided  the  balance  of  the  budget  could  be  else¬ 
where  obtained. 

The  application  was  sympathetically  considered 
by  two  other  foundations  who  regretted  that  present 
commitments  did  not  permit  them  to  participate. 

In  March  1963,  notification  of  VRA  approval 
was  received.  The  project  budget  was  completed: 
VRA  met  McGregor’s  requirement,  and  McGregor 
was  ready  to  contribute  the  matching  money  neces¬ 
sary  for  a  VRA  grant  . 


We  believe  that  the  unique  feature  of  this  entire 
process  is  the  breadth  and  depth  of  community  com¬ 
mitment  in  the  creation  of  a  service  basic  and  vital 
in  the  community’s  constant  striving  to  achieve  its 
maximum  vigor  and  welfare.  It  is  further  suggested 
that  services  to  blind  persons — or  services  in  any 
“specialized”  field,  for  that  matter — are  more  and 
more  recognized  as  inseparable  components  of  the 
community’s  total  complex  of  social  welfare  plan¬ 
ning;  that  to  the  extent  this  recognition  gains  cur¬ 
rency,  services  to  the  community  and  to  special 
groups  within  the  community  will  be  reinforced. 

Prototype  of  a  Tree-shaker 

Literally,  every  heading,  every  paragraph  and  even 
each  line  of  the  prototype  which  follows  was  con¬ 
structed  with  a  specific  purpose.  Obviously,  detailed 
analysis  is  out  of  the  question  in  this  brief  treatment. 
However,  the  general  discussion  should  make  clear 
those  purposes  which  are  not  already  self-evident. 

It  is  emphatically  not  suggested  that  this  proto¬ 
type  could  be  used  by  another  agency  in  mobilizing 
support  for  and  participation  in  any  specific  pro¬ 
gram.  However,  as  a  suggestive  reference,  and  to  the 
extent  that  it  may  represent  a  philosophy  of  social 
planning,  hopefully  it  will  be  found  useful. 


DEMONSTRATION  PROJECT 
TO  TRAIN  BLIND  CHILDREN 

IN  THE  USE  OF  SPECIAL  TECHNIQUES,  AIDS  AND  APPLIANCES 

PROPOSED  BY:  THE  METROPOLITAN  SOCIETY  FOR  THE  BLIND 

1401  Ash  Street 
Detroit,  Michigan 

A  United  Community  Services  Agency 
Date _ 

SUMMARY  OF  THE  SOCIETY’S  COMMUNITY  FUNCTION 

AGENCY  PURPOSE  To  develop  services  and  maximum  community  influences  which  will  minimize  causes  and  ef¬ 
fects  of  blindness. 

AGENCY  SERVICES  1)  Information  and  Referral:  Other  social  agencies  in  the  community  provide  many  services 

useful  to  people  who  are  blind.  It  is  MSB’s  function  to  know  these  services  and  to  help  blind 
persons  make  appropriate  and  timely  use  of  them. 

2)  Consultation:  As  liaison  agency  in  the  community,  MSB  does  diagnostic  work  with  blind 
individuals  and  provides  consultation  to  other  agencies  serving  them. 

3)  Development  of  Specialized  Service:  MSB  is  active  in  developing  special  services  to  meet 
needs  that  are  specific  to  blindness.  In  doing  this,  other  agency  facilities  are  used  to  the  fullest 
possible  extent.  MSB  develops  the  plan  and  provides  the  specialist.  However,  some  services 
are  so  specific  that  they  must  be  provided  directly.  Example:  Techniques,  Aids  and  Ap- 
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pliances.  This  area  includes  such  things  as  physical  orientation,  foot  travel  training,  and  a 
large  variety  of  special  devices  to  compensate  for  blindness. 

4)  Public  Education  aims  to  modify  the  disabling  image  of  blindness  and  thus  to  maximize 
integration  of  blind  persons  in  community  life. 

AREA  SERVED  Wayne,  Oakland  and  Macomb  Counties 


ELIGIBILITY  FOR 
SERVICE 


Any  blind  person  or  any  partially  sighted  person  whose  vision  is  within  the  legal  definition 
of  blindness. 


BACKGROUND 

In  cooperation  with  the  boards  of  education  in  the  city  of  Detroit  and  the  counties  of  Wayne,  Oakland,  and  Macomb, 
we  are  considering  application  for  program  support  and  financing  of  the  project  outlined  below.  The  approximate  annual 
cost  will  be  $36,000.  The  period  covered  by  the  project  will  be  three  to  five  years. 

PERSONNEL:  Project  Director 

Assistant  Project  Director 
Two  mobility  specialists 
One  secretary 

The  following  is  a  summary  of  a  proposed  pilot  program  of  intensive,  specialized  education  for  blind  children  in  the 
public  schools  of  Wayne,  Oakland,  and  Macomb  counties.  The  specialized  training  will  include  physical  orientation, 
mobility,  and  the  use  of  other  special  techniques,  aids  and  appliances.  This  summary  is  prepared  for  the  purpose  of  en¬ 
abling  all  interested  persons  to  evaluate  merits  of  the  proposal. 

I.  SUMMARY  OF  PROPOSED  PROJECT 

A.  Project  Title 

Metropolitan  Society  for  the  Blind  education  program  to  maximize  independent  mobility  of  blind  children  in 
public  schools  at  the  elementary,  junior  high,  and  high  school  levels. 

B.  Purpose 

It  is  the  project’s  purpose  to  demonstrate  that  planned  training  in  the  use  of  TECHNIQUES,  AIDS  and  AP¬ 
PLIANCES  including  mobility  and  low-vision  education,  is  of  vital  importance  to  blind  children. 

II.  OBJECTIVES 

A.  To  Strengthen  Education  (Habilitation) 
of  Blind  Children 

The  Detroit  community  has  taken  the  lead  in  developing  and  providing  comprehensive,  special  education  for 
blind  children.  However,  in  common  with  all  the  nation,  it  has  learned  from  experience  that  mobility  is  one  of  the 
most  severe  problems  to  be  met  by  blind  persons,  children  or  adults.  It  seems  clear  that  adequate  mobility  edu¬ 
cation  will  substantially  promote  the  entire  process  of  personal  adjustment  by  greatly  facilitating  almost  every 
one  of  its  components.  It  is  difficult  and  sometimes  impossible  for  a  blind  person  to  undertake  college  training  or 
employment  with  satisfactory  responsibility  until  he  can  travel  independently. 

B.  An  Important  Move  Toward  Minimizing  the 
Need  for  Personal  Adjustment  Services 

It  may  never  be  possible  for  all  blind  persons  to  make  use  of  comprehensive  rehabilitation  center  service.  It  is 
confidently  expected  that  the  training  now  proposed  will  greatly  reduce  the  need  for  such  intensive  personal 
adjustment  service  in  the  future. 

In  our  society,  the  historical  development  of  rehabilitation  services  for  blind  persons  has  been  characterized 
by  primary  attention  to  the  needs  of  those  blinded  during  or  near  adult  life.  This  development  was  given  further 
impetus  by  the  sharply  focused  need  to  plan  vocational  rehabilitation  services  for  industrially  blinded  and  war 
blinded  individuals. 

Only  within  recent  years  has  attention  begun  to  be  focused  upon  the  needs  of  the  congenitally  blind  individual 
and  upon  his  social  integration.  Socialization  and  integration  are  often  termed  “habilitation.”  Institutionalization 
is  no  longer  regarded  as  the  one  answer — indeed,  it  may  be  considered  historically  as  social  abdication  of  responsi¬ 
bility,  or  as  incapacity  on  the  part  of  the  community  to  meet  the  special  needs  of  blind  persons  as  individuals. 
Hopefully  it  will  become  even  more  true  that  the  institution’s  role  and  function  will  be  defined  principally  by  the 
effectiveness  and  extent  of  integrative  education.  The  essence  of  HABILITATION  consists  of  timely  help  in  the 
formation  of  good  habits  and  positive  attitudes.  This  may  be  contrasted  to  remedial  treatment,  which  must  focus 
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upon  deep-seated,  negatively  formed  needs.  Use  of  professional  help  to  alter  behavior  can  be  a  difficult,  long¬ 
term  process,  and  alteration  of  basic  characteristics  is  even  more  problematic. 

Therefore,  increasingly  thoughtful  attention  is  being  given  to  HABILITATION  of  individual  blind  persons 
from  birth  or  early  life.  There  are  scarcely  any  who  will  not  make  a  better  life  adjustment  through  use  of  orienta¬ 
tion  therapy.  Proper  mobility  training  is  a  vital  part  of  the  kind  of  habilitation  which  makes  the  difference  be¬ 
tween  the  totally  dependent  blind  person  who  expects  everything  to  be  done  for  him,  and  the  blind  person  who 
can  carry  appropriate  responsibility  in  his  community. 

It  is  urgent  that  complete  mobility  training  be  made  a  part  of  education  of  blind  children. 

C.  To  Demonstrate  a  Community  Resource 

No  community  in  Michigan  provides  a  service  even  approaching  adequate  travel  instruction  for  blind  persons. 
The  absence  of  such  service  is  a  serious  problem  in  many  areas,  but  particularly  in  vocational  rehabilitation. 

An  effective  plan  to  make  this  service  a  part  of  education  of  blind  children  will  call  for  a  cooperative  effort  of 
several  community  resources;  the  boards  of  education  and  their  personnel  in  the  field  of  special  education;  the 
Metropolitan  Society  for  the  Blind;  the  low-vision  clinic;  family  service  agencies.  It  will  be  essential  to  achieve 
the  closest  cooperation  between  all  of  these  agencies  and  between  them  and  the  parents  of  blind  children.  Funda¬ 
mental  in  the  habilitation  approach  is  the  earliest  possible  association  between  parents  and  helping  organizations. 
Assistance  to  parents  in  their  effort  to  gain  deeper  understanding  of  their  children  is  help  to  the  children  in  the 
development  toward  becoming  well-rounded  citizens.  This  always  presents  family-centered  problems.  Sometimes, 
professional  help  is  needed  to  solve  them. 

The  parents’  indecision  about  helping  their  child — their  baffled  feeling  that  their  understanding  of  blindness  is 
incomplete — their  natural  need  to  protect — their  uneasy  wonder  about  responsibility  for  the  child’s  blindness — 
their  uncertainty  about  his  future — their  searching  for  what  to  do,  how  to  do  it,  when  and  where — these  feelings 
can  affect  the  child's  growth  of  ability  and  confidence. 

In  part,  such  feelings  may  stem  from  society’s  inattention  to  its  responsibility,  giving  rise  to  some  righteous 
indignation. 

However,  the  questioning  and  uncertainty  can  be  recognized  as  problems  in  themselves;  we  can  consider  the 
effect  upon  our  children,  and  from  this  point  of  view,  begin  to  clarify  social,  family  and  individual  responsibility. 

The  parents  of  blind  children  know,  as  well  as  we,  that  blindness  is  a  severely  limiting  handicap.  They  well 
know  many  of  the  problems  it  creates  for  their  children  and  for  them;  they  have  struggled  with  the  physical 
problems  and  the  emotional  reactions. 

Services  for  blind  persons  are  carefully  planned  to  minimize  the  effects  of  blindness.  There  are  many  ways  of 
doing  this;  in  fact,  the  extent  to  which  it  can  be  done  is  a  source  of  great  satisfaction  and  hope. 

One  of  the  serious  effects  of  blindness  is  the  great  difficulty  it  creates  in  understanding  its  meaning  to  the  in¬ 
dividual.  It  is  so  easy  to  distort  or  exaggerate  its  importance  in  many  respects,  so  natural  to  make  it  responsible 
for  other  limitations.  Blindness  is  so  apparent  that  it  is  all  too  easy  to  crowd  personal  limitation  within  its  scope. 

But  all  persons  are  limited  and  each  needs  to  understand  his  individual  limitations  so  that  within  them  he  can 
function  at  his  highest  and  most  satisfactory  level. 

It  is  anticipated  that  it  will  be  the  responsibility  of  the  METROPOLITAN  SOCIETY  FOR  THE  BLIND  to 
develop  this  phase  of  the  program  through  recruiting  casework  assistance  from  other  community  agencies.  The 
Society  will  provide  the  staff  training  necessary  to  orient  other  agency  staff  to  the  specialized  aspects  of  work  with 
blind  children  and  their  parents.  The  basic  objective  in  this  training  and  in  the  special  work  with  parents  will  be 
to  place  the  factor  of  blindness  in  its  proper  perspective,  always  individualizing  the  blind  child,  his  parents,  and 
their  relationship  with  one  another. 

Such  cooperative  use  of  community  resources  will  represent  a  pioneer  effort  to  define  and  establish  an  effective 
pattern  of  comprehensive  habilitation.  It  is  expected  that  as  a  greater  number  of  trained  orientation  therapists 
become  available,  their  value  in  the  pattern  will  have  been  demonstrated  in  Detroit  so  that  other  communities 
will  be  ready  to  make  use  of  this  combination  of  disciplines.  Movement  beyond  present  frontiers  is  underway, 
and  Detroit  can  easily  take  her  place  in  the  vanguard. 


III.  JUSTIFICATION  OF  NEED 

A.  Number  of  Blind  Children  in  Metropolitan 
Detroit  Public  School  System 

By  its  nature,  mobility  training  is  uniquely  individual.  It  is  so  time-consuming  that  it  can  be  justified  only  on 
the  basis  of  necessity:  It  develops  or  restores  a  vital  part  of  normal  human  functioning. 

The  table  below  shows  the  total  number  of  blind  children  to  be  served  in  the  tri-county  area,  their  age  distribu¬ 
tion,  and  visual  acuity  factors  (to  be  provided  later). 

B.  Method 

In  physical  orientation  and  mobility  education,  three  specialists  will  be  responsible  for  these  children.  The 
supervisor  will  be  responsible  for  the  coordination  of  this  service  with  that  of  the  public  schools  and  other  agencies 
involved.  In  consultation  he  and  the  teachers  of  the  blind  children  will  determine  when  casework  or  other  social 
services  are  needed. 
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AGE  GROUPING  OF  BLIND  CHILDREN  BY  COUNTY  OF  RESIDENCE 


COUNTY 

TOTAL 

M  —  F 

UNDER  3 

M  —  F 

3- 
M  - 

-5 
-  F 

6- 

M 

-14 

F 

15— 
M  — 

18 

F 

Wayne 

186 

170 

6 

4 

21 

18 

126 

123 

33 

25 

Oakland 

60 

54 

3 

1 

4 

2 

41 

42 

12 

9 

Macomb 

40 

36 

5 

1 

7 

6 

23 

29 

5 

— 

TOTALS 

286 

260 

14 

6 

32 

26 

190 

194 

50 

34 

While  it  is  plain  that  cane-travel  education  will  not  be  immediately  indicated  for  all  of  these  children,  all  or 
nearly  all  can  benefit  from  primary  mobility  orientation  education.  Some — in  general,  the  older,  more  responsible 
and  more  capable  children — will  be  progressing,  more  or  less  directly  through  the  four  phases  of  mobility  edu¬ 
cation.  (A  complete  outline  of  mobility  training  was  attached  to  the  original  prototype.  Space  does  not  permit 
its  inclusion  here.) 

For  the  younger  children,  progress  through  the  outlined  training  program  will  be  determined  on  a  basis  of 
individual  readiness  for  each  succeeding  phase. 

Obviously,  the  three  orientation  therapists  will  carry  heavy  training  loads.  However,  their  time  will  be  carefully 
allocated  on  a  basis  of  individual  readiness  and  need,  always  determined  in  close  collaboration  with  teachers 
and  parents. 

C.  The  Agency  Purpose 

A  moment  of  reflection  will  suffice  to  make  overwhelmingly  clear  the  fact  that  blindness  is  a  cause  with  count¬ 
less  far-reaching  effects.  To  minimize  these  effects  is  the  purpose  of  the  community’s  agency  appointed  to  serve 
blind  persons.  To  the  extent  that  the  blind  person  can  be  equipped  to  cope  with  the  limitations  blindness  imposes, 
both  he  and  the  community  are  served.  Acquisition  of  compensatory  skills  is  a  part  of  the  process  which  so  equips 
him  by  enabling  him  to  accept  more  and  more  responsibility  for  himself. 

D.  A  Necessary  Component  in  the 
Process  of  Habilitation 

Gaining  an  acceptable  conception  of  himself  is  often  one  of  the  individual’s  hardest  struggles.  An  important 
part  of  this  self-image  is  somatic.  One  of  the  most  damaging  and  perhaps  unnecessary  pictures  that  a  person  can 
carry  of  himself  is  that  of  a  physically  fearful,  faltering,  dependent  blind  person.  Physical  orientation  training 
has  demonstrated  its  ability  to  reduce  fear  and  self-consciouness,  to  straighten  the  figure,  raise  the  head,  square 
the  shoulders— in  short,  to  establish  dignity  and  pride  in  the  human  carriage.  A  considerable  part  of  this  trans¬ 
formation  is  accomplished  when  the  individual  learns  through  skillful  training  that  he  can  reliably  verify  for  him¬ 
self  that  each  succeeding  step  will  fall  upon  firm  ground.  Anyone,  by  merely  closing  his  eyes  and  walking  rapidly 
toward  the  head  of  a  flight  of  stairs,  can  easily  experience  a  measure  of  the  muscular  conflict  that  the  blind  person 
must  find  some  means  to  relax. 

E.  To  Meet  the  Need  for  Independence 

The  need  for  independence  is  a  part  of  self-respect.  Nearly  every  human  being  knows  it  well.  The  blind  person 
is  no  exception.  But,  as  shown  above,  fear  and  self-consciousness  operate  as  powerful  barriers.  The  point  at  which 
these  barriers  can  be  passed,  to  a  significant  degree  determines  the  duration  and  difficulty  of  the  adjustment 
process.  When  progress  is  made  toward  restoration  of  independence  and  self-respect,  most  phases  of  physical 
adjustment  fall  much  more  easily  into  place.  Physical  realities  are  fairly  accessible  and  often  comprise  a  large 
part  of  the  individual’s  emotional  impression  of  himself.  At  no  other  point  is  there  such  obvious  overlapping  of 
the  physical  and  the  emotional. 

F.  Determination  of  Need  and  Priority 

As  indicated  above,  the  planning  of  individuals’  process  will  be  in  close  collaboration  with  teachers  and  parents, 
and  on  a  basis  of  relative  need  and  readiness.  The  individual’s  ability  to  use  the  service,  the  degree  of  motivation 
he  can  develop  through  the  use  of  other  service,  his  and  his  parents’  acceptance  of  factors  involved  in  each  phase 
of  training,  the  present  value  to  him  of  his  next  step  toward  gaining  independent  mobility,  are  factors  which  will 
take  their  place  in  a  complex  of  considerations  that  go  into  the  unique  planning  of  his  progress.  Of  over-all  con¬ 
cern  is  to  insure  that  the  service  provided  is  sufficient  for  the  individual  in  quality  and  in  quantity. 

G.  Inadequate  Service 

While  limited  travel  training  has  been  provided  for  many  years  in  Detroit,  it  falls  appallingly  short  of  adequacy 
in  either  quantity  or  quality  even  for  the  relatively  small  number  to  whom  it  is  possible  to  make  it  available. 
Even  the  handful  of  persons  per  year,  chosen  on  a  highly  selective  basis  for  travel  instruction,  are  not  adequately 
trained.  At  best,  the  time  is  so  limited  that  in  many  cases,  progress  made  is  soon  lost,  the  insufficiently  reduced 
anxiety  reappears,  the  too  small  achievement  of  confidence  evaporates.  With  present  facilities,  it  is  impossible  to 
provide  the  sustained,  supportive  experience  necessary  to  establish  a  success  pattern  that  will  survive  recurring 
onslaughts  of  fear  and  self-consciousness. 

At  present,  travel  training  must  be  fitted  into  the  busy  schedule  of  a  staff  person  who  carries  many  other  re¬ 
sponsibilities.  Well-qualified  in  the  field  of  his  own  specialization,  he  nevertheless  has  had  incomplete  training 
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in  the  specialization  of  orientation  therapy.  From  the  point  of  view  alone,  of  maintaining  even  minimal  pro¬ 
fessional  standards,  it  is  most  undesirable  that  such  vitally  important  and  basic  rehabilitative  service  should  be 
continued  on  a  basis  of  professional  irresponsibility.  Yet  it  cannot  be  discontinued  without  serious  damage  to 
the  personal  adjustment  service  complex — without  detriment  to  the  blind  persons  served  and  to  the  welfare  of 
the  community,  of  which  they  are  a  part. 

H.  Extensive  General  Need 

Continued  loss  of  independent  mobility  is  a  serious  problem  for  a  surprising  number  of  blind  persons.  To  the 
extent  of  the  individual’s  capacity,  independent  mobility  is  an  essential  part  of  his  rehabilitation.  It  is  a  matter 
of  his  urgent  interest  to  gain  his  maximum  in  this  skill.  Likewise,  his  achievement  is  of  vital  concern  to  the  com¬ 
munity,  which  expects  him  to  have  every  appropriate  aid  in  his  effort  to  achieve  or  return  to  normal  living. 

A  recent  study  of  500  adults,  54  years  of  age  or  younger,  and  blind  within  the  usual  definition,  shows  that 
regardless  of  visual  acuity,  three-fourths  do  not  reach  a  standard  of  fairly  independent  travel.*  It  should  be 
emphasized  that  the  group  studied  was  select.  The  age  span  was  that  which  would  be  expected  to  include  the 
most  active  persons,  and  it  included  many  with  vision  generally  considered  adequate  for  travel  purposes 

We  have  said  that  the  purpose  of  an  agency  for  the  blind  is  to  reduce  the  effects  of  blindness.  On  the  basis  of  the 
findings  cited,  it  is  clear  that  this  example  of  a  major  effect  of  blindness  is  inadequately  reduced  by  present  means. 

While  the  proposed  project  contemplates  intensive  education  service  primarily  with  blind  children,  it  is  con¬ 
fidently  expected  that  the  results  of  this  service  will  constitute  a  substantial  demonstration  of  the  extent  to  which 
mobility  dependence  can  be  reduced.  It  is  believed  that  this  important  beginning — in  the  area  of  habilitation 
rather  than  rehabilitation — will  represent  a  major  effort,  in  an  area  of  high  priority  importance,  with  a  group 
for  whom  benefits  will  be  maximum. 

I.  National  Attention  Given  to 
Training  Instructors 

Nation-wide  concern  for  the  woeful  inadequacy  of  past  and  present  travel  training  facilities  has  given  impetus 
to  planning  to  improve  the  situation.  The  Center  for  Blinded  Veterans  at  Hines  Veterans  Administration  Hospital, 
Hines,  Illinois,  has  for  many  years  emphasized  the  specialization  of  travel  orientation.  Patterned  after  Hines, 
St.  Paul’s  Rehabilitation  Center,  Newton,  Massachusetts  has  taken  the  specialization  even  further  during  the  years 
since  1954. 

In  collaboration  with  St.  Paul’s  Rehabilitation  Center,  Boston  College  planned  a  one-year  graduate  program 
for  the  intensive  training  of  mobility  therapists.  The  program  includes  extensive  field  work  at  St.  Paul’s  and  at 
Hines  V.  A.  Hospital.  It  leads  to  a  Master’s  Degree  in  Peripatology,  (a  Boston  term  which  translates  as  the  study 
of  the  science  of  walking  about). 

The  University  of  Western  Michigan,  working  with  Hines  V.  A.  Hospital  began  a  similar  training  course  in 
September,  1961.  At  present,  these  are  the  only  facilities  for  formal,  comprehensive  training  of  travel  instructors. 
Among  the  requirements  for  admission  to  either  course  are  general  physical  fitness  and,  specifically,  vision  that 
can  be  corrected  to  20/20. 

In  the  proposed  project,  the  Metropolitan  Society  for  the  Blind  will  employ  only  those  instructors  who  are 
fully  qualified,  through  training  in  one  of  the  programs  mentioned. 

*  Finestone,  Samuel;  Lukoff,  Irving  F.,  and  Whiteman,  Martin,  Aspects  of  the  Travel  Adjustment  of  Blind  Persons. 

American  Foundation  for  the  Blind,  1960,  p.  7.  (Part  of  the  larger  study  published  by  the  Research  Center,  New  York 

School  of  Social  Work,  Columbia  University,  1960.) 

NOTE:  The  prototype  included  two  detailed  sample  budget  sheets,  which  are  omitted  here. 


A  National  Information  Center  for 
Recreational  Programs 


Establishment  of  a  national  information  center  for 
recreational  programs  of  the  ill  and  handicapped  has 
been  announced  by  Southern  Illinois  University,  at 
Carbondale,  Illinois.  The  purpose  of  the  center  is 
to  establish  a  central  location  for  the  collection, 
collation,  and  dissemination  of  information,  instruc¬ 
tional  aids  and  devices,  and  other  such  materials  on 
recreational  programs  for  the  handicapped.  This  will 
provide  a  central  focus  for  data  gathering,  and  in 
addition  a  resourceful  coordinating  and  clearing  house. 
Data  will  be  available  to  any  individual  or  agency. 

It  is  hoped  that  eventually  the  center  will  develop 
into  a  research  unit  associated  with  testing  and  de¬ 


veloping  recreation  programs  for  the  ill  and  handi¬ 
capped. 

The  information  center  is  made  possible  through 
a  grant  from  the  Vocational  Rehabilitation  Admin¬ 
istration,  the  Department  of  Health,  Education  and 
Welfare,  in  cooperation  with  the  Joseph  P.  Kennedy 
Foundation,  and  Southern  Illinois  University.  It  will 
be  under  the  direct  supervision  of  Dr.  William  Free- 
burg,  chairman  of  Recreation  and  Outdoor  Educa¬ 
tion  Department,  Southern  Illinois  University. 

Enquiries  should  be  directed  to  Handicapped  In¬ 
formation  Center,  Little  Grassy  Facilities,  Southern 
Illinois  University,  Carbondale,  Illinois  62903. 
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Teaching  Children  with  Low  Vision 

NATALIE  CARTER  BARRAGA 


The  partially  sighted  children  who 
took  part  in  this  experiment  had,  up  to  this 
point,  been  educated  as  though  they  had  no  vision. 
This  experiment  indicated  that  in  a  special¬ 
ized,  short-term  setting,  such  children  could  be 
helped  to  more  fully  utilize  their  remaining 
vision  than  they  are  in  the  usual 
setting  for  blind  children. 


Special  educational  provisions  first  made  for 
children  with  low  degrees  of  vision  had  the  basic 
purpose  to  “save  sight,”  and  materials  and  methods 
provided  required  minimal  use  of  vision.  Only  re¬ 
cently  have  changes  in  this  philosophy  been  reflected 
in  educational  practice.  Eye  specialists  have  increas¬ 
ingly  encouraged  the  use  of  the  eyes  and  have  sug¬ 
gested  that  even  in  most  cases  of  pathological  con¬ 
ditions,  the  use  of  the  eyes  will  not  cause  damage 
nor  decrease  the  degree  of  remaining  vision.  With 
this  medical  release,  educators  are  increasingly  focus¬ 
ing  their  attention  on  the  effective  use  of  any  remain¬ 
ing  vision. 

When  young  children  are  diagnosed  as  “blind”  in 
terms  of  standard  distance  acuity  measurements, 
there  is  a  tendency  to  accept  this  as  a  valid  basis 
for  educational  prognoses,  even  though  the  children 
may  have  potentially  useful  but  undeveloped  near 
point  vision.  By  repeated  observations  of  visual 
materials  brought  very  close  to  the  eyes  or  by  use 
of  enlarged  materials,  some  children  may  develop 
considerable  visual  efficiency,  even  though  the  eye 
examination  reveals  no  numerical  index  or  a  very 
low  measurement  of  acuity  (Bier,  1960).  If  little 
encouragement  and  no  planned  opportunities  for  the 
development  and  use  of  near  vision  are  offered  such 
children,  they  may  encounter  few  experiences  which 
stimulate  the  desire  or  the  need  for  endeavoring  to 
develop  whatever  vision  they  may  possess. 

A  review  of  the  developmental,  psychological,  and 
educational  literature  related  to  visual  functioning 
provided  the  following  theoretical  and  empirical  con¬ 
clusions: 


Dr.  Barraga  is  assistant  professor  of  educational  psychol¬ 
ogy  at  the  University  of  Texas,  Austin,  Texas.  The  paper 
published  here  was  one  which  she  presented  at  the  Couiicil 
for  Exceptional  Children  convention  held  in  Chicago  in 
April  1964. 


1)  The  development  of  the  visual  process  appar¬ 
ently  follows  a  sequential  pattern;  however,  the  need 
for  stimulation  and  training  is  evident  if  maximum 
visual  efficiency  is  to  be  acquired. 

2)  Physiological  abnormalities  may  restrict  the 
activation  of  sensory  processes  and  impede  the  ma¬ 
turation  of  visual  functioning.  Nevertheless,  the  lit¬ 
erature  suggests  that  increased  skill  in  the  muscular 
actions  of  fixation  and  fusion,  plus  the  acquisition 
of  interpretative  cues  for  perceptual  organization 
will  promote  continued  development. 

3)  Visual  recognition  involves  progressive  skill 
in  discrimination,  cognitive  interpretation,  and  sub¬ 
sequent  conceptual  integration  of  environmental 
stimuli. 

4)  Reported  research  findings  of  the  relation  of 
visual  defects  to  reading  ability  in  normally  seeing 
or  visually  impaired  children  lack  consistency  in 
evidence  and  clarity  in  designation  of  appropriate 
techniques  of  remediation.  Confusion  exists  as  to: 
whether  distributed  or  massed  practice  is  more  effec¬ 
tive;  the  kind  and  type  of  reinforcement  for  motiva¬ 
tion;  and  the  degree  of  development  necessary  for 
acquisition  of  greater  visual  efficiency. 

5)  Educators  and  eye  specialists  suggest  that  in¬ 
dividual  functioning  (rather  than  clinical  diagnostic 
findings  or  degree  of  visual  acuity)  are  the  true 
determinants  of  ability  to  improve  visual  functioning. 
However,  studies  relating  to  the  behavioral  function¬ 
ing  of  children  with  remaining  vision  are  unreported 
in  the  literature. 

6)  No  instruments  of  procedure  are  known  for 
the  appraisal  of  visual  functioning  of  blind  children 
with  remaining  vision.  There  is  need  for  a  technique 
designed  especially  to  measure  the  present  visual 
functioning  and  the  potential  future  visual  behavior 
of  these  children  for  educational  purposes. 

7)  The  need  is  acute  for  experimental  investiga- 
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tion  of  the  relevance  of  visual  stimulation  programs. 
A  recent  conference  on  research  related  to  the  edu¬ 
cation  of  visually  impaired  children  gave  highest 
priority  to  testing  the  hypothesis  that  children  with 
all  degrees  of  remaining  vision  could  enhance  their 
visual  efficiency. 

8)  A  controlled  teaching  experiment  using  pairs 
of  subjects  matched  on  present  visual  and  cognitive 
abilities  appeared  to  be  a  logical  approach  to  a 
study  of  the  effects  of  visual  stimulation  on  perform¬ 
ance. 

9)  The  development  of  hypotheses  for  this  study 
should  be  based  on  the  theory  that  the  group  of  ex¬ 
perimental  subjects  receiving  visual  stimulation  would 
be  able  to  approach  the  level  of  visual  efficiency 
demonstrated  by  subjects  who  had  been  using  their 
remaining  vision  for  educational  activities. 

10)  Any  program  being  researched  should  have 
as  an  integral  part  the  complete  outlined  series  of 
experiences  the  children  would  receive.  Specific  plans 
and  techniques  designed  to  change  visual  functioning 
and/or  efficiency  of  blind  children  with  remaining 
vision  have  not  been  published  previously. 

Purpose 

The  purpose  of  this  teaching  experiment  was  to 
study  the  effects  of  specialized  instruction  with  ap¬ 
propriate  materials  on  the  visual  behavior  of  children 
educated  as  though  they  had  no  vision.  The  investi¬ 
gator  sought  to  determine  if  the  visual  functioning 
of  young  children  could  be  significantly  increased  in 
a  short  eight-week  period  as  a  result  of  intensive 
individualized  teaching  with  appropriate  materials. 
The  changes  in  visual  efficiency  were  measured  by 
the  Visual  Discrimination  Test,  designed  specifically 
for  the  study  because  of  the  lack  of  a  suitable  stand¬ 
ardized  instrument. 

Instrument 

The  Visual  Discrimination  Test  purports  to  meas¬ 
ure  the  subject’s  ability  to  discriminate  and  recognize 
readiness  items  which  had  been  appropriately  adapted 
and  enlarged  for  children  with  low  degrees  of  re¬ 
maining  vision.  The  test  items  were  selected,  devel¬ 
oped  and  arranged  in  four  sequential  states  for  dis¬ 
crimination  and  recognition  of: 

1)  Geometric  forms  related  in  size  and  contour 
presented  in  solid  black. 

2)  Single  objects  of  one  class  presented  in  solid 
black,  outline  shapes,  and  pictures  with  few  details. 

3)  Objects  of  a  variety  of  classes  presented  in 
single  pictures  and  grouped  pictures. 

4)  Words  and  letters  presented  singly  and  in 
groups. 


Items  were  selected  which  were  in  keeping  with 
a  progression  of  discrimination  and  recognition  tech¬ 
niques  to  be  taught  acording  to  the  following  se¬ 
quence: 

1)  Noting  likeness  and  differences. 

2)  Matching  of  forms  and  objects. 

3 )  Ordering  in  progressive  sizes. 

4)  Relating  objects  as  to  class,  use,  and  similarity 
to  other  objects. 

5)  Discriminating  missing  parts  of  objects,  pic¬ 
tures  and  symbols. 

6)  Integrating  parts  of  objects,  pictures  and  sym¬ 
bols. 

7)  Recognizing  and  identifying  objects  and  sym¬ 
bols. 

The  items  increased  gradually  in  detail  as  they 
diminished  from  one-and-one-half  inches  to  a  quar¬ 
ter  inch  in  size,  including  large  typewriter  type. 

Hypotheses 

The  hypotheses  to  be  tested  were: 

Major  Hypothesis  I.  That  a  short  period  of  ex¬ 
perimental  teaching  would  enhance  the  visual  be¬ 
havior  of  blind  children  with  remaining  vision  to  the 
extent  that  there  would  be  a  significant  increase  in 
Visual  Discrimination  Test  scores. 

Subhypothesis  I-a.  That  there  would  be  a  signifi¬ 
cant  difference  between  experimental  and  control 
group  mean  gain  scores  on  the  Visual  Discrimina¬ 
tion  Test. 

Subhypothesis  I-b.  That  there  would  be  a  signifi¬ 
cant  difference  between  experimental  and  print  com¬ 
parison  (criterion)  group  mean  gain  scores  on  the 
Visual  Discrimination  Test. 

Major  Hypothesis  II.  That  there  would  be  a  sig¬ 
nificant  increase  in  recorded  near  vision  acuity  of 
experimental  subjects  as  determined  by  an  ophthal¬ 
mologist. 

Subhypothesis  Il-a.  That  there  would  be  a  signifi¬ 
cant  difference  between  experimental  and  control 
group  post-experiment  recordings  of  near  vision 
acuity. 

Subhypothesis  Il-b.  That  there  would  be  a  signifi¬ 
cant  difference  between  experimental  and  print  com¬ 
parison  (criterion)  group  postexperiment  recordings 
of  near  vision  acuity. 

Procedure 

Experimental  and  control  groups  for  this  experi¬ 
ment  of  children  with  low  degrees  of  remaining  vision 
were  matched  on  pretest  scores  on  the  Test  of  Visual 
Discrimination.  Educational  materials  previously  pre¬ 
sented  to  these  children  had  consisted  of  auditory 
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and  tactual  stimuli,  and  no  instruction  in  the  dis¬ 
crimination  and  recognition  of  visual  materials  had 
been  offered  them  in  the  classroom.  A  print  com¬ 
parison  group  which  was  designated  as  the  criterion 
group  was  included  also  for  study.  Children  com¬ 
prising  this  group  had  only  slightly  higher  recorded 
distance  acuities,  but  all  were  using  their  vision  as 
their  primary  means  for  learning.  All  the  children 
included  in  the  investigation  were  between  six  and 
thirteen  years  of  age,  had  Interim-Hayes-Binet  IQ’s 
above  eighty,  and  were  in  grades  one  through  five  in 
in  a  residential  school  for  the  blind  where  they  had 
attended  first  grade.  They  were  free  of  any  known 
abnormalities  (other  than  defective  vision),  which 
would  present  additional  learning  problems. 

All  pretesting  and  post-testing  of  subjects  was  com¬ 
pleted  by  two  qualified  educational  testers.  Each 
examiner  had  a  background  of  teaching  experience 
with  visually  impaired  children.  At  the  conclusion 
of  the  teaching  experiment,  each  examiner  was  given 
a  list  of  the  children  she  had  pretested  so  that  each 
child  was  tester  by  the  same  examiner  at  both  test¬ 
ing  periods.  All  post-testing  of  experimental  subjects 
was  completed  within  two  days  of  the  last  scheduled 
visual  stimulation  session. 

Five  months  later  the  experimental  subjects  were 
tested  again  to  determine  the  stability  of  the  increase 
in  visual  efficiency  resulting  from  the  short  period 
of  intense  visual  stimulation. 

The  experimental  children  were  taken  from  their 
classrooms  in  pairs  for  daily  forty-five-minute  peri¬ 
ods  over  the  two-month  treatment  period.  An  enrich¬ 
ing  program  in  visual  stimulation  for  development 
and  improvement  of  functional  use  of  low  vision 
was  planned  and  taught  by  the  investigator.  An  effort 
was  made  to  induce  each  child  to  “learn  to  see” 
by  offering  discriminatory  clues  to  be  associated  with 
previously  experienced  stimuli  to  enhance  visual  rec¬ 
ognitions.  Review  of  the  previous  lesson  preceded 
the  introduction  of  new  material  each  day,  and  when 
necessary,  lessons  were  repeated  in  full  two  or  three 
times.  The  entire  program  was  aimed  at  an  over-all 
development  of  readiness  for  educational  learning  by 
initial  use  of  enlarged  materials  with  high  visual 
appeal  prior  to  the  presentation  of  readiness  and 
primary  materials  in  smaller  size  and  type. 

The  lessons  were  planned  to  evoke  maximum  pro¬ 
ficiency  in  attention  to  communication  and  interpreta¬ 
tion  of  visual  observations.  Specific  activities  and 
lesson  plans  for  the  program  were  developed  to  fol¬ 
low  the  four  sequential  stages  for  discrimination  and 
recognition  of  visual  stimuli:  geometric  forms  in 
solid  black  and  in  outline  shapes;  single  object  forms 
in  solid  black  and  in  outline  shapes;  grouped  objects 


in  color  and  in  outline  with  full  inner  details;  and 
letter  and  word  symbols.  All  materials  decreased 
gradually  from  two  inches  to  one-fourth  inch  in  size, 
down  to  large  typewriter  type. 

Each  lesson  was  carefully  planned  so  that  adapta¬ 
tions  were  possible  in  order  to  provide  for  variations 
among  individuals.  Lessons  began  at  the  same  level 
for  all  children,  but  the  rate  of  presentation  varied 
according  to  the  aptitude  and  visual  functioning  of 
individuals.  Evaluation  of  progress  was  made  by  daily 
score  ratings  and  recorded  observations.  The  Harris 
Test  of  Lateral  Dominance  was  administered  to  the 
children  for  consideration  of  the  relation  of  domi¬ 
nance  patterns  to  the  over-all  performance  in  visual 
functioning. 

Results 

Maintaining  the  .05  level  of  significance  through¬ 
out,  an  analysis  of  variance  determined  the  effective¬ 
ness  of  the  treatment  on  the  test  scores  of  all  groups. 
Table  1  shows  the  differences  in  mean  group  changes 
between  testing  periods. 

A  significant  interaction  validated  the  use  of  ap¬ 
propriate  t  tests  to  determine  the  significance  of  the 
differences  within  individuals  and  among  the  differ¬ 
ent  groups. 

The  mean  difference  in  gain  scores  for  experi¬ 
mental  subjects  was  analyzed  by  use  of  the  t  test 
for  related  measures.  The  t  value  of  4.41  indicated 
that  a  highly  significant  (.005)  difference  existed  in 
the  test  scores  of  children  in  the  experimental  group 
at  the  conclusion  of  the  experiment.  Substantial  gains 
were  noted  in  all  subjects’  scores  with  the  exception 
of  one,  as  can  be  observed  in  Table  1. 

TABLE  1 

Differences  in  Visual  Discrimination  Test 
Scores  of  Experimental  Ss  as  found  by 
Pretest  and  Post-test  Comparisons 


Visual  Discrimination  Test  Scores 

lotrojCCl 

Number 

Pretest 

Post-test 

Difference 

01 

53.0 

56.0 

3.0 

02 

53.0 

57.5 

4.5 

03 

48.0 

56.0 

8.0 

04 

40.5 

53.5 

13.0 

05 

39.0 

44.5 

5.5 

06 

37.0 

52.0 

15.0 

07 

30.5 

43.0 

12.5 

08 

25.0 

24.0 

-1 

09 

21.0 

42.5 

21.5 

10 

17.5 

36.0 

18.5 

Means 

36.45 

46.50 

10.1 

Standard 

Deviations 

12.77 

10.70 

2.29 

t  4.41  (p  <  .005) 


t(.95/df,  9)  =  1.83 
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The  difference  in  the  experimental  and  control 
group  mean  gain  (matched  pairs  t  test)  yielded  a  t 
value  of  2.78,  significant  beyond  the  .05  level  of 
probability.  Eight  of  the  ten  experimental  children 
achieved  gain  scores  greater  than  those  of  their 
matched  controls. 

TABLE  2 

Differences  in  Visual  Discrimination  Test 
Score  Gains  for  Matched  Pairs  as  Found 
by  Pretest  and  Post-test  Comparisons 


Pair 

Number 

Experimental 

Gain 

Control 

Gain 

Difference  in  Gain 
for  Matched  Pairs 

01 

3.0 

0.5 

2.5 

02 

4.5 

-7.0 

11.5 

03 

8.0 

4.0 

4.0 

04 

13.0 

4.5 

8.5 

05 

5.5 

7.5 

-2.0 

06 

15.0 

5.5 

9.5 

07 

12.5 

-2.5 

15.0 

08 

-1.0 

-8.0 

-7.0 

09 

21.5 

-4.0 

25.0 

10 

18.5 

4.0 

14.5 

Mean  G  in 

8.2 

Standard  Deviation 

of  Gain 

2.95 

/  =  2.78(/j  <  .05) 
t(.95/df,  9)  =  2.26 


The  t  test  for  unrelated  measures  was  used  to  de¬ 
termine  the  difference  in  mean  gain  between  the  ex¬ 
perimental  and  print  comparison  (criterion)  groups. 
The  t  value  of  2.90  provided  evidence  of  a  significant 
(.05)  difference  in  mean  gain  scores  between  these 
groups  at  the  conclusion  of  the  treatment  period. 
These  data  confirmed  the  investigator’s  first  hypothe¬ 
sis  that  a  planned  program  of  visual  stimulation 
would  enhance  the  visual  functioning  of  individual 
experimental  subjects,  and  of  the  experimental  group 
over  that  of  the  control  and  print  comparison  (cri¬ 
terion)  groups,  as  measured  by  the  Visual  Discrim¬ 
ination  Test. 

The  increased  visual  efficiency  was  maintained  by 
the  experimental  group  when  they  were  tested  five 
months  after  the  conclusion  of  the  visual  stimulation 
lessons.  The  mean  score  for  the  group  was  only  one 
point  less,  and  the  standard  deviation  increased  by 
only  one  point.  Although  this  finding  was  not  hy¬ 
pothesized,  the  significance  of  the  stability  of  in¬ 
creased  visual  functioning  was  noteworthy. 

Near  vision  acuities  were  recorded  by  an  ophthal¬ 
mologist  to  determine  whether  or  not  an  increase  in 
near  acuity  recordings  would  accompany  changes  in 


visual  behavior  of  experimental  subjects.  The  non- 
parametric  signs  test  was  utilized  to  determine  the 
significance  of  the  increases.  Although  positive  in¬ 
creases  were  noted  for  seven  of  the  ten  subjects, 
the  mean  increase  could  not  be  acepted  as  signifi¬ 
cantly  different.  Seven  experimental  subjects  had 
post-experiment  recordings  greater  than  those  of  their 
matched  controls;  however,  no  significant  difference 
was  evident  between  the  two  groups.  The  post-ex¬ 
periment  near  acuity  recordings  of  three  experimental 
children  were  equal  to  or  greater  than  those  of  some 
children  in  the  print  comparison  (criterion)  group, 
but  this  difference  could  not  be  considered  signifi¬ 
cant.  These  data  failed  to  provide  evidence  that  the 
recorded  near  vision  acuities  would  increase  or  be 
significantly  different  between  groups  as  a  result  of 
visual  stimulation  for  a  short  period  of  time.  In  spite 
of  the  lack  of  definitive  support,  children  with  the 
lowest  degrees  of  vision  appeared  to  have  greater 
increases  in  near  acuity  recordings  than  did  those 
whose  vision  was  higher  initially. 

On  the  basis  of  these  findings,  it  was  concluded 
that  this  study: 

1 )  Presents  evidence  which  provides  objective 
verification  of  the  value  of  visual  stimulation  pro¬ 
grams  for  blind  children  with  remaining  vision. 

2)  Demonstrates  that  a  short-term  intensive  teach¬ 
ing  procedure  would  increase  significantly  the  visual 
efficiency  of  low  vision  children  in  the  first  five 
grades. 

3)  Indicates  that  the  increase  in  visual  function¬ 
ing  could  be  maintained  over  a  period  of  five  months, 
and  suggests  the  possibility  of  the  stability  of  the 
increased  visual  efficiency. 

4)  Contributes  to  the  literature  a  detailed  set  of 
lesson  plans  and  suggested  materials  which  might 
be  used  in  future  educational  programming  or  re¬ 
search. 

5)  Provides  a  reliable  instrument  for  evaluation 
of  the  visual  functioning  ability  of  blind  children 
with  remaining  vision  by  use  of  enlarged  and  adapted 
educational  materials. 

6)  Reveals  a  need  for  continuous  comprehensive 
appraisal  of  each  child  and  his  efficiency  in  all  learn¬ 
ing  media  before  deciding  that  visual  materials  are 
unsuitable  for  his  use  in  the  classroom. 

7)  Suggests  the  possibility  of  the  enhancement  of 
educational  opportunities  for  low  vision  children  by 
presentation  of  appropriate  visual  materials  to  sup¬ 
plement  tactual  and  auditory  media  in  present  use. 
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THE  NEW  OUTLOOK 


Restoration  of  Communication  Skills 

CLAUDELL  S.  STOCKER 


One’s  first  thoughts  after  any  tragedy  concen¬ 
trate  on  one’s  ability  to  survive — to  stay  alive.  Second 
thoughts  turn  to  feeding  and  dressing  one’s  self,  and 
getting  about  from  place  to  place.  As  the  stricken 
person  becomes  aware  that  self  preservation  is  not 
as  difficult  as  he  first  thought,  his  desire  to  be  a  part 
of  society  reasserts  itself.  A  handicapped  person  soon 
finds  that  one  of  the  prime  requisites  demanded  of 
any  well  integrated  member  of  society  is  that  he  must 
have  a  means  of  communicating  the  written  word 
to  himself  and  to  others  around  him. 

At  the  onset  of  blindness  the  individual  finds  his 
only  means  of  communication  are  through  auditory 
means  and  gestures.  This  auditory  perception  is  not 
entirely  adequate  as  its  use  in  the  past  has  been  in 
cooperation  with  his  visual  sense.  The  rehabilitation 
center  can  play  an  important  part  in  helping  the 
individual  to  restore  to  himself  his  ability  to  com¬ 
municate;  I  do  not  mean  by  developing  in  him  just 
enough  skill  to  get  by,  but  by  helping  him  gain  fullest 
possible  use  of  his  former  communicative  skills. 

One  way  to  accomplish  this  is  to  treat  the  trainee’s 
communication  skills  in  a  total  setting  rather  than 
in  separate  parts.  By  this  I  mean  all  communication 
skills  should  be  taught  in  one  department  with  one 
person  coordinating  the  program  and  with  sufficient 
instructors  to  accommodate  the  trainee  load. 

Through  initial  interviews  with  the  individual,  and 
evaluation,  determinations  can  be  made  as  to  the 
client’s  past  use  of  skills  and  the  program  necessary 
to  allow  restoration  to  his  former  level  of  perform¬ 
ance.  The  three  major  areas  of  communication  in¬ 
struction  are  reading,  writing  and  arithmetic  compu¬ 
tation;  each  of  these  areas  contains  skills  to  be  taught, 
and  services  to  be  offered  to  the  individual  to  meet 
his  unique  needs. 

Reading — Visual,  Tactual  and  Auditory 

In  the  reading  program  it  is  necessary  to  consider 
the  trainee’s  present  visual  acuity  and  his  prognosis. 
Some  partially  sighted  individuals  profit  from  use 
of  low  vision  aids.  The  communications  department 
can  help  train  these  persons  to  use  their  aids  to  the 
best  advantage.  The  instructor  can  also  help  the 
trainee  determine  the  various  sizes  and  thickness 
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of  print  which  can  be  read,  and  at  what  distances. 
This  information  is  most  helpful  to  the  vocational 
rehabilitation  counselor  when  making  a  placement. 
Much  partial  vision  is  wasted  simply  because  the 
individual  does  not  know  how  to  use  it. 

Little  can  be  said  here  concerning  braille  instruc¬ 
tion  to  the  totally  blind  or  very  low  vision  trainee; 
however,  we  do  know  that  a  readiness  program  is 
as  helpful  in  teaching  tactual  reading  to  adults  as 
it  is  with  children.  Several  braille  primer  texts  should 
be  available  because  background,  education  and  mo¬ 
tivation  play  an  important  part  in  adult  learning. 

How  much  braille  should  a  person  learn?  How 
much,  and  what  did  the  individual  read  before  his 
visual  loss?  It  is  quite  obvious  that  in  four  months 
(the  average  length  of  training  in  the  Kansas  Reha¬ 
bilitation  Center),  very  few  adults  can  learn  braille 
rapidly  enough  to  profitably  read  books  and  maga¬ 
zines.  However,  they  can  learn  enough  to  take  care 
of  personal  communication  needs.  This  alone  would 
meet  the  needs  of  some.  For  others,  whose  lives 
demand  more  reading  and  writing,  continued  prac¬ 
tice  after  returning  home  can  raise  their  efficiency 
and  speed.  It  is  my  opinion  that  the  instruction  of 
braille  to  adults  should  not  be  divided  into  grades. 
The  individual  is  not  learning  to  read  phonetically, 
as  a  child  does,  but  is  merely  learning  new  symbols 
for  previously  learned  sounds.  By  learning  contrac¬ 
tions  together  with  the  alphabet  the  average  trainee 
can  master  most  of  Grade  2  braille  in  four  months. 

Even  though  an  individual  has  not  learned  to  read 
Grade  2  braille  rapidly  enough  to  enjoy  books  and 
magazines,  his  personal  reading  need  not  be  neg¬ 
lected.  With  the  wide  variety  of  subjects  available 
on  disc  and  tape,  almost  any  thirst  for  recreational 
or  intellectual  knowledge  can  be  satisfied.  But  the 
newly  blinded  person  needs  practice  in  reading  by 
listening.  The  first  sounds  and  words  he  hears  after 
blindness  are  not  as  meaningful  as  when  he  could 
see  while  he  was  hearing.  Auditory  perception  is  a 
skill  that  has  to  be  developed,  just  as  tactual  percep¬ 
tion  becomes  more  meaningful  with  consistent  prac¬ 
tice.  The  communications  department  can  offer  in¬ 
struction  in  the  use  of  the  talking  book  and  the  tape 
recorder.  Exercises  in  sound  reading  can  be  given 
the  trainee,  followed  by  careful  questioning  by  the 
instructor  on  what  has  been  read.  If  this  schedule 
is  consistently  followed  over  a  period  of  weeks  a 
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marked  difference  can  be  noted  in  the  individual’s 
ability  to  comprehend  what  he  has  heard. 

Writing 

Every  one  needs  to  communicate  the  written  word 
to  himself  and  to  those  around  him.  Most  trainees 
in  the  rehabilitation  center  come  from  a  community 
in  which  they  are  the  only  blind  person,  therefore 
it  is  extremely  important  that  they  retain  some 
method  of  written  communication.  If  the  newly 
blinded  person  is  quickly  introduced  to  techniques 
in  writing  longhand  he  does  not  lose  this  skill. 
Handwriting  does  not  depend  on  vision  but  on 
kinesthetic  memory  and  motor  skill.  Vision  serves 
only  to  keep  the  pencil  or  pen  on  a  straight  line. 
There  are  numerous  raised  line  guides  from  which  to 
choose;  the  best  results  come  from  structured  lessons 
in  the  use  of  each. 

When  a  long  blind  individual  has  lost  this  skill  the 
communication  instructor  should  be  prepared  to 
help  him  re-learn  handwriting.  In  recent  years  there 
have  been  new  techniques  and  teaching  methods 
developed  in  rehabilitation  centers  which  satisfy  this 
need. 

Typewriting  has  long  been  recognized  as  an  effi¬ 
cient  method  by  which  a  blind  person  can  transcribe 
print.  However,  the  instructor  should  keep  in  mind 
whether  or  not  the  trainee  will  have  access  to  a 
machine  when  he  terminates  his  course.  In  the  reha¬ 
bilitation  center  the  trainee’s  minimum  goal  should 
be  an  ability  to  type  neat,  well-formed  and  well¬ 
spaced  letters  and  address  envelopes  correctly — 
accuracy  rather  than  speed  should  be  emphasized. 
An  important  service  offered  by  the  communications 
department  is  the  evaluation  of  particular  trainees 
for  transcriber-typist  potential.  Spelling  ability,  physi¬ 
cal  and  psychological  tolerance  of  the  work,  neatness 
and  accuracy,  ability  to  follow  directions  and  progress 
in  new  assignments,  will  give  the  rehabilitation  coun¬ 
selor  a  fair  idea  whether  or  not  the  person  could 
profit  from  more  advanced  training. 

Arithmetic  Computation 

Until  early  1964,  likelihood  of  restoring  fast  and 
accurate  numerical  computation  was  highly  improb¬ 
able.  The  long  blind  or  congenitally  blind  individual 
educated  as  a  blind  person  had  more  advantages  in 
this  skill  than  the  newly  blinded  adult.  The  average 
individual  who  has  formed  a  life  pattern  of  quick  com¬ 
putation  by  using  pencil  and  paper  or  a  calculating 
machine  is  not  likely  to  develop  adequate  skill  in 
mental  arithmetic.  The  slate  and  stylus  method  of 


computing,  even  when  using  braille  codes,  is  far 
slower  than  vision  and  pencil  and  paper.  The  cuba- 
rithms  are  accurate  but  also  slow.  The  circular  slide 
rule  is  helpful  to  a  professional  person  but  difficult 
and  cumbersome  for  a  housewife,  a  farmer,  a  vending 
stand  operator  or  even  students  to  use,  and  is  nei¬ 
ther  accurate  nor  practical  to  use  when  adding  the 
family  grocery  bills,  balancing  the  monthly  bank 
statement,  or  calculating  how  many  bushels  of  wheat 
an  acreage  would  yield. 

For  the  average  person  blinded  in  adulthood,  the 
Cramner  abacus  is  the  fastest  method  to  learn  and 
the  most  functional  arithmetic  tool  available.  To  add 
and  subtract  problems  with  answers  of  unlimited 
digits  the  individual  needs  only  to  know  the  numeri¬ 
cal  combinations  of  five  and  ten.  To  multiply  and 
divide  it  is  necessary  to  know  the  multiplication 
tables  through  nine,  and  understand  the  principles  of 
division.  The  tool  is  large  enough  for  the  person 
with  poor  sense  of  touch  to  manipulate,  and  small 
enough  to  fit  into  a  shirt  pocket  or  purse.  In  addi¬ 
tion  to  the  size  and  simplicity  of  the  abacus,  one  of 
the  great  advantages  of  its  use  in  a  rehabilitation 
center  is  the  rapid  way  in  which  a  trainee  can  learn 
to  use  it.  I  find  that  in  one  hour  the  average  trainee 
can  be  adding  and  subtracting  double  digit  compound 
problems,  and  they  are  working  these  problems  faster 
without  vision  than  they  could  have  before  loss  of 
vision.  By  the  end  of  four  months  the  trainee  is  com¬ 
puting  numbers  with  all  the  ease  and  confidence  he 
had  before  his  visual  loss.  One  of  the  finest  instruction 
books  available  in  abacus  instruction  is  The  Japanese 
Abacus,  Its  Use  and  Theory,  by  Takashi  Kajima. 
This  book  will  soon  be  available  in  braille  from  the 
Braille  Association  of  Kansas,  Inc.,  2241  South 
Kansas,  Wichita,  Kansas. 

Although  I  feel  the  major  goal  of  a  communica¬ 
tions  department  is  to  help  restore  the  individual  to 
his  former  level  of  functioning,  there  is  also  an  obli¬ 
gation  to  help  him  gain  further  knowledge  and  skills 
that  may  have  been  neglected  in  the  past.  This  deci¬ 
sion,  of  course,  depends  upon  the  individual’s  de¬ 
sires,  motivation,  and  capacity.  The  instructor  should 
be  prepared  to  offer  remedial  help  in  language  skills, 
reading  and  arithmetic. 

At  the  present  time  most  rehabilitation  centers  are 
offering  excellent  instruction  in  braille  and  typing; 
however,  emphasis  should  also  be  placed  in  the  areas 
of  arithmetic,  handwriting,  auditory  perception  train¬ 
ing  and  remedial  work.  Not  until  then  can  we  say 
that  we  are  doing  as  much  as  possible  toward  restora¬ 
tion  of  communication  skills  to  the  blinded  adult. 
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THE  NEW  OUTLOOK 


Talking  Tapes  for  Blind  Leprosy  Patients 

JAMES  M.  WOLF 


It  has  been  said  that  leprosy  is  a  disease  as  old  as 
the  world  itself.  Accounts  from  the  Egyptian  papyrus 
tell  of  a  disease  resembling  leprosy  that  was  evident 
as  early  as  the  reign  of  Hesepti  of  the  First  Dynasty 
about  4600  B.  C.1  Numerous  references  have  been 
made  to  it  in  Biblical  times  regarding  diagnoses  and 
prevention,  where  it  was  referred  to  as  “zaarath.” 
Throughout  history  there  has  been  much  confusion 
and  misunderstanding  about  this  “loathsome”  dis¬ 
ease.  Some  of  the  trepidation  and  loathing  inspired 
by  the  leper  are  partly  derived  from  the  Biblical  view 
of  him  as  a  person  who  had  incurred  divine  disfavor. 
Until  recent  years  the  outlook  has  been  so  hopeless 
for  the  twelve  million  persons  in  the  world  who  suffer 
from  leprosy  that  serious  rehabilitation  efforts  were 
attempted  for  only  a  very  few.  Fortunately  great 
progress  is  being  made  in  understanding  and  treating 
this  disease.  Because  of  the  efforts  of  medical  leaders 
like  Dr.  Paul  Brand,2  leprosy  has  become  one  of  the 
most  important  rehabilitation  problems  of  our  time. 

Leprosy  is  caused  by  a  germ  called  mycobacterium 
leprae.  This  bacterium  was  found  by  Dr.  Hansen  in 
1874.  This  is  why  leprosy  is  sometimes  called  Han¬ 
sen’s  Disease.  This  bacterium  mainly  attacks  the 
skin,  mucous  membranes,  and  certain  peripheral 
nerves.  So  far,  man  is  the  only  known  source  of  in¬ 
fection.  No  method  has  been  achieved  for  cultivation 
of  the  bacillus  on  an  artificial  medium.  Although  most 
prevalent  in  tropical  countries,  it  exists  as  far  north 
as  Iceland.  Asia,  Africa,  and  South  America,  in  that 
order,  are  considered  to  be  the  world’s  most  im¬ 
portant  focus  of  leprosy. 

The  eyes  are  frequently  involved  in  leprosy,  either 
by  the  presence  of  bacilli  in  the  eye,  or  secondarily 
to  involvement  of  fifth  and/or  seventh  nerves,  or  by 
sensitization  of  the  ocular  tissues  to  leprous  processes 
elsewhere  in  the  body.3  It  seems  to  be  generally 
agreed  that  the  eye  presents  a  very  real  and  serious 
complication  in  leprosy.  Percentages  of  cases  show¬ 
ing  ocular  involvement,  as  recorded,  varies  from  20 
to  100  per  cent  of  all  patients  when  the  different 
forms  of  the  disease  are  taken  into  account.  Harley4 
completed  a  study  at  Palo  Seco  and  found  that  90 
per  cent  of  the  leprous  patients  had  ocular  involve¬ 
ments.  Twenty  years  ago  the  prognosis  of  ocular 
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leprosy  was  regarded  as  hopeless.  The  discovery  of 
the  sulphone  group  of  drugs  and  the  cortisone  group 
has  completely  altered  this  picture.  Today,  the  ju¬ 
dicious  administration  of  these  drugs  can  completely 
prevent  blindness  in  leprosy  patients.  However,  these 
drugs  are  still  too  expensive  in  some  parts  of  the 
world  for  widespread  use  and  thousands  of  patients 
are  still  losing  their  sight.  Cochrane5  lists  five  main 
causes  of  blindness  in  leprosy  cases.  These  causes 
may  operate  singly  or  together.  In  order  of  impor¬ 
tance  these  are  as  follows: 

1)  Chronic  insidious  iridocyclitis,  due  to  destruc¬ 
tion  of  the  ciliary  body  by  leprosy  bacilli,  which  leads 
to  the  gradual  failure  of  the  ocular  physiology,  result¬ 
ing  in  complicated  cataract  and  phthisis  bulbi. 

2)  Neglected  cases  of  lagophthalmos,  due  to  in¬ 
volvement  of  the  seventh  nerve,  which  may  or  may 
not  be  associated  with  corneal  anaesthesia  due  to  the 
involvement  of  the  ophthalmic  division  of  the  fifth 
nerve.  This  combination  will  cause  exposure  and 
neuroparalytic  keratitis,  with  the  attendant  danger 
of  perforation  of  the  eye. 

3 )  Leprous  keratitis  may  cause  some  interference 
with  vision,  but  this  is  not  usually  serious  unless  the 
corneal  deposits  are  very  substantial. 

4)  A  smaller  group  due  to  acute  plastic  iridocy¬ 
clitis  with  or  without  a  secondary  rise  in  intraocular 
tension  (secondary  glaucoma)  as  part  of  the  lepra 
reaction.  If  untreated,  severe  damage  to  the  sight 
can  be  caused  in  twenty-four  to  seventy-two  hours. 

5)  A  still  smaller  group  in  which  blindness  is 
due,  not  directly  to  leprosy,  but  to  the  presence  of 
intercurrent  eye  disease,  such  as  senile  cataract  and 
chronic  simple  glaucoma. 

In  the  Canal  Zone  leprosy  patients  are  housed  at 
the  Palo  Seco  Leprosarium  which  is  located  on  a 
500-acre  tract  of  land  on  the  west  bank  of  the  Pa¬ 
cific  entrance  to  the  Canal.  Currently,  there  are  112 
patients  at  Palo  Seco.  Eight  patients  are  blind  and 
these  individuals  also  have  other  disabilities  such  as 
anaesthesia  (to  all  sensation)  in  hands  and  feet  and 
paralysis  of  intrinsic  muscles  in  hands  and  feet.  In 
some  of  the  blind  patients  the  absorption  of  fingers 
has  resulted  from  accidental  injuries  and  burns  due 
to  the  loss  of  pain  sensation.  These  patients  lost  their 
sight  many  years  ago  before  the  advent  of  anti-lep¬ 
rosy  drugs  and  intraocular  hydrocortisone. 
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In  1962,  for  the  first  time  in  the  fifty-seven-year 
history  of  the  Leprosarium  a  structured,  formal  edu¬ 
cational  program  was  started  for  children  with  lep¬ 
rosy.  The  program  is  administered  by  the  Coordi¬ 
nator  of  Special  Education,  Panama  Canal  Division 
of  Schools.  In  1963,  classes  were  extended  to  adult 
patients.  Under  the  enlightened  and  dedicated  leader¬ 
ship  of  the  Leprosarium  administrator,  John  R. 
Thomson,  this  institution  has  made  other  innovations 
which  have  contributed  to  the  education  and  enjoy¬ 
ment  of  the  patients.  The  use  of  talking  books  is  one 
of  these  innovations.  The  lack  of  a  plentiful  supply 
of  talking  books  in  Spanish  was  a  problem  and  the 
Spanish  speaking  patients  had  soon  listened  to  all  the 
available  books  recorded  in  this  language.  Under  the 
direction  of  Mrs.  Ruby  Bissett,  the  Future  Teachers 
of  America  Club  at  Balboa  High  School  in  the  Canal 
Zone  became  interested  in  this  problem  and  operation 
“talking  tape”  came  into  being.  Approximately 
twenty-two  members  of  the  Club  volunteered  their 
spare  time  to  recording  of  articles  and  books  for 
blind  patients  at  Palo  Seco.  Many  of  the  students  at 
Balboa  High  School  speak  Spanish  fluently  and  read 
articles  in  Spanish  for  the  Spanish  speaking  patients. 
These  tape  recordings  are  greeted  with  enthusiasm  by 
the  blind  patients.  They  seem  to  prefer  the  tapes  pre¬ 
pared  by  the  high  school  students  to  the  talking 
books.4 

Prior  to  starting  this  project  the  high  school  stu¬ 
dents  visited  the  patients  at  the  Leprosarium  and 
made  a  list  of  the  types  of  reading  material  the  lepers 


would  like  to  hear.  The  students  also  learned  some¬ 
thing  at  firsthand  about  the  disease.  Experiences  simi¬ 
lar  to  these  are  essential  if  the  public  is  to  be  edu¬ 
cated  concerning  leprosy  and  if  the  old  legends  are 
to  be  eradicated.  Brand5  has  stated  that  the  public, 
including  the  medical  profession,  needs  education  on 
the  following  basic  facts: 

1)  Even  at  its  worst,  leprosy  is  not  highly  in¬ 
fectious. 

2)  It  can  be  rendered  completely  noninfectious  by 
treatment. 

3 )  Deformities  do  not  mean  present  infection  any 
more  than  pockmarks  of  smallpox  or  the  paralysis 
of  poliomyelitis  means  that  the  disease  is  still  active. 

4)  A  negative  certificate  from  a  doctor  can  be 
trusted  to  mean  that  the  disease  has  passed,  even  if 
deformities  are  present. 

Operation  “Talking  Tape  by  Teenagers”  is  an  at¬ 
tempt  to  overcome  a  public  attitude  toward  blind 
leprosy  patients  of  “out  of  sight,  out  of  mind.” 

REFERENCES 

1.  Rogers,  Leonard,  and  Muir,  Ernest,  Leprosy.  The  Wil¬ 
liams  and  Wilkins  Co.,  Baltimore,  1959. 

2.  Cochrane,  R.  G.,  Leprosy  in  Theory  and  Practice.  John 
Wright  and  Sons,  Ltd.,  Bristol,  1959. 

3.  Harley,  R.  D.,  “Ocular  Leprosy  in  Panama,”  American 
Journal  of  Ophthalmology,  March  1946. 

4.  Panama  Canal  Company,  “Their  Voices  Help  Others  to 
Read.”  Panama  Canal  Review,  April  1964. 

5.  Brand,  P.  W.,  “Life  After  Leprosy  Through  Rehabilita¬ 
tion,”  Rehabilitation  Literature,  August  1960. 


Third  Annual  Preparatory  Course 


Trainees  from  twelve  states  increased  attendance 
at  the  third  annual  College  Preparatory  Course  of¬ 
fered  by  Arkansas  Enterprises  for  the  Blind  to  a  rec¬ 
ord  thirty-six  participants  last  summer.  High  school 
graduates  and  seniors  from  Alabama,  Arkansas,  In¬ 
diana,  Louisiana,  Missouri,  New  Mexico,  Oklahoma, 
Ohio,  South  Dakota,  Tennessee,  Utah,  and  Virginia 
came  to  Little  Rock  for  the  ten-week  course  in  in¬ 
tensive  college  preparation  for  blind  students. 

Financed  by  a  Vocational  Rehabilitation  Admin¬ 
istration  grant,  this  project  is  designed  to  help  blind 
students  solve  the  adjustment  problems  involved  in 
beginning  college  work.  Students  receive  help  in  the 
regular  Center  training  courses  in  which  they  have 
needs — mobility,  braille,  typing,  techniques  of  daily 
living,  use  of  the  abacus,  and  others.  In  addition, 
they  are  oriented  to  college  expectations  and  re¬ 
quirements. 


Training  includes  methods  and  techniques  of  note¬ 
taking,  use  of  readers,  use  of  special  resources  for 
blind  students,  method  of  taking  examinations,  ori¬ 
entation  to  college-level  composition,  development 
of  study  skills,  and  discussion  of  the  social  and  re¬ 
lationship  problems  in  college.  Simulated  dormitory 
life  is  experienced,  and  social  and  recreational  skills 
are  taught  and  encouraged.  Evaluations  of  probable 
success  in  college  are  made,  and  students  who  lack 
college  potential  are  counseled  into  other  types  of 
training. 

The  1964  group  had  an  unusual  number  of  top 
honor  students.  More  than  two-thirds  are  enrolled 
in  college  this  fall,  and  their  progress  will  be  evalu¬ 
ated  this  winter  by  on-campus  visits  and  interviews. 
A  control  group  of  blind  students  who  do  not  receive 
this  special  training  is  also  followed  so  that  progress 
can  be  compared. 
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LESSONS  IN  LIVING  AT  THE  ALABAMA 
SCHOOL  OF  PIANO  TECHNOLOGY 

HOMER  L.  JACOBS 


To  live  a  life,  without  enjoying  to  the  full  all  the 
activities  of  life,  is  not  really  living. 

This  thought  describes  the  philosophy  of  the 
School  of  Piano  Technology  at  the  Adult  Blind 
Department  of  the  Alabama  School  for  Deaf  and 
Blind,  Talladega,  Alabama.  We  believe  that  in  addi¬ 
tion  to  the  skills  essential  to  employment,  the  full 
range  of  activities  of  life  should  be  injected  into  the 
training  program.  This  is  being  done  most  success¬ 
fully  at  the  School  and  the  result  is  a  complete — 
and  unique — program. 

The  School  of  Piano  Technology  is  located  in  the 
lower  Piedmont  area  in  the  foothills  of  the  Appala¬ 
chian  mountains  in  east  central  Alabama.  It  is 
easily  accessible  by  car,  bus,  train,  and  airplane.  Air¬ 
ports  are  located  at  Anniston,  which  is  twenty-four 
miles  north,  and  Birmingham,  which  is  fifty-four 
miles  east.  The  climate  is  good,  and  this,  together 
with  the  setting,  makes  it  an  ideal  location  for  all 
aspects  of  the  program. 

Established  in  February  1960,  the  School  is  a 
cooperative  effort  between  the  Adult  Blind  Depart¬ 
ment  of  the  School  for  Deaf  and  Blind  in  Talladega; 
the  Alabama  Vocational  Rehabilitation  Service;  and 
the  Vocational  Rehabilitation  Administration  in 
Washington,  D.  C.  It  was  originally  designed  to  serve 
qualified  applicants  in  piano  technology  from  VRA 
Region  IV,  six  of  the  southeastern  states.  But  the 
full  range  of  training  in  the  program  has  attracted 
applicants  from  eleven  states.  They  come  from  as 
far  west  as  Colorado  and  as  far  north  as  Virginia, 
as  well  as  from  Region  IV.  To  date,  over  fifty-five 
students  have  been  enrolled  and  over  forty  are  now 
graduates  and  certified  piano  technicians  employed 
in  nine  different  states. 

Upon  graduation,  the  students  receive  a  certificate 
stating  that  they  have  successfully  completed  the 
essential  training  for  the  work  which  they  intend 
to  do. 

An  admittance  team,  consisting  of  the  director  of 
the  Adult  Blind  Department  and  coordinator  of  the 
School,  together  with  instructors  and  psychologists, 

Mr.  Jacobs  is  supervisor  of  Special  Services,  Vocational 
Rehabilitation,  State  of  Alabama  Department  of  Education 
in  Montgomery. 

The  School  of  Piano  Technology  at  the  Alabama  School 
for  Deaf  and  Blind  was  established  with  the  aid  of  a  grant 
from  the  Vocational  Rehabilitation  Administration. 


Work  Stations 


evaluate  the  application  material  to  determine  the 
acceptability  of  the  individual.  If  he  is  accepted,  a 
date  is  set  for  enrollment.  Those  enrolling  must  meet 
the  high  standard  of  qualification  that  has  become 
traditional  at  this  School. 

The  School  maintains  full-time  qualified  and  cer¬ 
tified  instructors,  and  selected  advanced  students 
assist  in  training  beginners.  A  full  range  of  instruc¬ 
tion  is  given,  which  is  of  unusually  high  quality,  and 
those  who  complete  the  course  have  received  the  best 
training  possible. 

The  facilities  of  the  school  comprise  more  than 
5000  square  feet  of  floor  space.  There  are  five 
soundproof  tuning  booths  for  students,  and  twelve 
individual  work  stations.  Both  the  tuning  booths 
and  the  work  stations  are  fully  equipped  with  all  the 
elements  essential  to  complete  and  adequate  training. 

Basic  courses  are  tuning,  regulating,  repairing,  and 
refinishing;  equal  emphasis  is  placed  on  all  aspects 
of  the  training.  The  refinishing  of  the  piano  case  is 
a  vital  part  of  the  training  program  which  includes 
the  repair  and  refinishing  of  all  models — from  strip¬ 
ping  down,  to  sanding,  to  spraying — and  all  the  other 
areas  that  together  make  a  high  quality  finished  prod¬ 
uct,  not  only  in  the  mechanism  of  the  piano,  but  in 
its  total  appearance  and  use. 

Essential  outside  experiences  are  provided  for  the 
students.  The  instructor  goes  with  the  students  into 
the  homes,  churches,  schools,  and  other  places  where 
pianos  are  used.  The  purpose  is  to  further  on-the- 
job  training,  salesmanship  ability  to  estimate  costs, 
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and  other  activities  essential  to  securing  work  and 
completing  a  full  job. 

Interrelated  with  these  basic  courses,  training  is 
given  in  the  physics  of  sound  business  management, 
and  salesmanship.  The  School  deems  it  extremely 
important  that  the  students  should  have  excellent 
training  in  these  three  areas  if  they  are  to  be  success¬ 
ful  in  their  chosen  field. 

The  unique  aspect  of  this  school  is  that  all  trainees 
receive  instruction  and  experience  in  the  activities  of 
daily  living,  proficiency  in  mobility,  written  communi¬ 


cative  skills,  and  in  other  areas  that  make  for  com¬ 
plete  living — and  this  is  possible  because  the  School 
is  part  of  a  comprehensive  rehabilitation  center. 

Having  equipped  the  students  in  these  various 
areas,  the  School  assists  them  to  secure  employment 
and  follows  up  with  supervision  and  contacts  to  see 
if  they  are  experiencing  success  in  their  chosen  field. 
In  this  way,  the  School  puts  its  philosophy  into 
action,  enabling  its  graduates  to  continue  to  live  the 
full  and  active  life  for  which  they  were  trained  during 
their  stay  at  Talladega. 


National  White  Cane  Safety  Day  Established 


By  provision  of  P.L.  88-628,  88th  Congress,  2d 
Session,  October  15  will  be  proclaimed  each  year 
by  the  President  of  the  United  States  as  White  Cane 
Safety  Day. 

The  Congress  on  October  6,  1964,  approved  a 
joint  resolution,  authorizing  the  President  to  issue 
annually  a  proclamation  designating  October  15  for 
observance  of  such  a  Day.  Accordingly,  President 
Johnson  on  October  6  issued  the  first  such  Procla¬ 
mation,  as  follows: 

BY  THE  PRESIDENT 
OF  THE 

UNITED  STATES  OF  AMERICA 
A  PROCLAMATION 

A  white  cane  in  our  society  has  become  one 
of  the  symbols  of  a  blind  person's  ability  to  come 
and  go  on  his  own.  Its  use  has  promoted  courtesy 
and  special  consideration  for  the  blind  on  our 
streets  and  highways.  To  make  our  people  more 
fully  aware  of  the  meaning  of  the  white  cane, 
and  of  the  need  for  motorists  to  exercise  special 
care  for  the  blind  persons  who  carry  it,  the  Con¬ 
gress,  by  a  joint  resolution  approved  October  6, 
1964,  has  authorized  the  President  to  proclaim 
October  15  of  each  year  as  White  Cane  Safety 
Day. 

NOW,  THEREFORE,  I,  LYNDON  B.  JOHN¬ 


SON,  President  of  the  United  States  of  America, 
do  hereby  proclaim  October  15,  1964,  as  White 
Cane  Safety  Day. 

I  urge  civic  and  service  organizations,  schools, 
public  bodies,  and  the  media  of  public  informa¬ 
tion  to  join  in  this  observance  with  appropriate 
activities  designed  to  promote  continuing  aware¬ 
ness  of  the  significance  of  the  white  cane  to  blind 
persons. 

I  call  upon  all  our  citizens  to  make  every  ef¬ 
fort  to  promote  the  safety  and  welfare  of  our 
blind  persons  on  the  streets  and  highways,  and 
thereby  to  contribute  to  their  independence  of 
spirit  and  their  capability  for  self-management. 

IN  WITNESS  WHEREOF,  I  have  hereunto 
set  my  hand  and  caused  the  Seal  of  the  United 
States  of  America  to  be  affixed. 

DONE  at  the  City  of  Washington  this  sixth 
day  of  October  in  the  year  of 
our  Lord  nineteen  hundred  and 
sixty-four,  and  of  the  Independ¬ 
ence  of  the  United  States  of 
America  the  one  hundred  and 
eighty -ninth. 

Lyndon  B.  Johnson 

By  the  President: 

DEAN  RUSK 

Secretary  of  State 
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Medal  o  f  Freedom  to  Helen  Keller 


Among  the  thirty  distinguished  American  men  and  women  who  received  the  Presidential  Medal  of  Freedom 
this  year,  on  September  14,  was  Helen  Keller,  lecturer  and  author,  and  counselor  to  the  American  Founda¬ 
tion  for  the  Blind  and  the  American  Foundation  for  Overseas  Blind  for  National  and  International  Relations. 

Miss  Keller  is  the  second  blind  person  to  receive  the  Medal.  In  1963,  the  first  year  of  the  award,  Miss 
Genevieve  Caulfield,  blind  educator  and  humanitarian,  received  the  high  honor,  among  thirty-one  persons  so 
honored. 

The  gold  Presidential  Medal  of  Freedom  is  the  nation’s  highest  civilian  award  in  peacetime.  Instituted  by 
President  Kennedy,  it  is  now  an  annual  Independence  Day  honors  list  similar  to  Great  Britain’s  Order  of  Merit 
and  France’s  Legion  of  Honor.  The  Medal  is  given  to  a  person  who  has  made  “exceptionally  meritorious  contri¬ 
butions  to  the  security  or  national  interest  of  the  United  States,  to  world  peace,  to  cultural  or  other  significant 
public  or  private  endeavor.” 

President  Johnson  made  the  presentations  in  the  East  Room  in  the  presence  of  members  of  the  Supreme 
Court  and  Cabinet,  the  leadership  of  Congress,  and  other  key  government  officials.  A  White  House  luncheon 
honoring  the  recipients  followed  the  presentation  ceremony. 

The  citation  to  Miss  Keller  reads: 

“An  example  of  courage  to  all  mankind,  she  has  devoted  her  life  to  illuminating  the  dark  world  of  the  blind 
and  the  handicapped.” 

In  his  closing  remarks  to  the  recipients  and  the  assembled  guests,  the  President  said: 

“These  individuals  add  distinction  to  this  high  award.  Each  person  has  previously  honored  his  fellow  man 
by  setting  for  himself  a  standard  of  excellence  only  he  was  able  to  achieve. 

“Collectively,  they  have  made  man’s  world  safe,  his  physical  body  more  durable,  his  mind  broader,  his 
leisure  more  delightful,  his  standard  of  living  higher,  and  his  dignity  important. 

“They  are  creators;  we  are  the  beneficiaries.” 
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Current  Literature 

Conducted  by  Sara  Meyerson 


★  Characteristics  of  Blind  and  Visually  Handicapped 
People  in  Professional,  Sales,  and  Managerial  Work, 
by  Mary  K.  Bauman.  Harrisburg,  Pennsylvania:  Office 
for  the  Blind,  1963.  As  a  result  of  the  previously 
published  study,  Placing  Blind  and  Visually  Handi¬ 
capped  Persons  in  the  Profession,  a  wealth  of  additional 
information  about  the  backgrounds  of  the  men  and 
women  who  were  interviewed  was  gathered.  Material 
on  their  experiences  in  school  and  college,  their  feel¬ 
ings  about  training,  job  opportunities,  relationships 
with  the  world  around  them,  etc.,  had  been  recorded. 
In  the  belief  that  this  information  would  provide  a 
unique  picture  of  blind  people  in  the  professions  and 
that  this  picture  could  be  of  assistance  to  those  who 
counsel  and  otherwise  work  with  blind  clients,  a  further 
grant  for  the  VRA  was  given  and  this  volume  is  a 
result  of  the  analysis. 

★  Education  of  the  Blind  in  Africa,  A.  Taylor  and  F. 
H.  Butcher,  eds.  Ibadan,  West  Africa:  The  Coxton 
Press,  1964.  A  report  of  a  conference  held  under  the 
auspices  of  the  Nigerian  National  Advisory  Council 
for  the  Blind  at  the  University  of  Ibadan,  March  14-21, 
1964.  Subjects  covered  are  the  general  education  of 
blind  children,  development  of  facilities  for  training 
centers,  adaptation  of  the  school  curriculum,  and  many 
others. 

★  The  Freedom  of  Movement  for  Blind  Children. 
Charlotte,  North  Carolina:  Mecklenburg  County  As¬ 
sociation  for  the  Blind,  1964.  A  short  manual  designed 
to  assist  teachers  who  have  blind  children  in  their 
classes  to  meet  the  orientation  and  mobility  needs  of 
these  children.  The  teacher  plays  an  important  role  in 
the  development  of  the  blind  child  and  her  attitudes 
concerning  blind  persons  are  transmitted  to  both  blind 
and  sighted  children  in  her  class.  This  booklet  em¬ 
phasizes  the  importance  of  movement  to  the  blind 
child  and  the  teacher’s  role  in  developing  it. 

★  “Aids  for  the  Reader  with  Changing  Vision,”  by 
Rose  W.  Fingeret.  ALA  Bulletin,  October  1964.  A 
general  review  of  some  of  the  special  aids  designed  to 
help  partially  seeing  children  and  adults.  Of  special 
interest  are  a  bibliography  of  lists  of  books  in  large 
type  telling  where  these  lists  can  be  obtained,  and  a 
list  of  magazines  that  are  printed  in  large,  clear  type. 
There  is  also  a  brief  description  of  the  more  popular 
optical  aids,  plus  other  sources  of  reading  information. 

★  Unchartered  Country,  by  Mary  Mitchell.  Melbourne, 
Australia:  F.  W.  Cheshire,  1963.  The  author,  who  lost 
her  sight  in  1947,  is  a  well-known  novelist  and  has 
written  twenty-one  novels,  among  other  books.  Un¬ 


chartered  Country  was  written  to  acquaint  the  ordinary 
reader  with  the  many  aspects  of  blindness,  and  to 
serve  as  a  guide  to  newly  blinded  persons.  In  addition 
to  a  short  chapter  on  the  author’s  personal  history, 
other  chapters  consider  such  topics  as  writing,  the 
importance  of  braille,  movement  and  mobility,  home 
conditions,  and  attitudes  towards  blindness 

★  “The  Japanese  Abacus  as  a  Computational  Aid  for 
Blind  Children,”  by  Carson  Y.  Nolan  and  June  E.  Mor¬ 
ris.  Exceptional  Children,  Vol.  31,  No.  1,  September 
1964.  Forty-two  junior  high  students,  grades  7-9,  were 
given  continuous  instruction  and  practice  in  the  use 
of  the  soroban,  a  type  of  abacus,  over  an  eight-month 
period.  Prior  to  instruction,  the  students  were  given  an 
easy  test  and  a  difficult  one,  to  determine  their  skill  in 
computation  of  whole  and  decimal  numbers. 

★  “Swimming  Instruction  for  the  Blind,”  by  Gloria  M. 
Rigby.  Anchora  of  Delta  Gamma,  Vol.  LXXX,  No. 
4,  Summer  1964.  The  author,  a  physical  education 
teacher,  had  the  opportunity  to  develop  a  swimming 
program  for  blind  children  as  part  of  her  master’s 
thesis  at  Brigham  Young  University.  She  instructed 
three  totally  blind  teenagers  and  from  her  experience 
outlines  in  this  article  the  principles  and  methods  she 
used  in  this  very  successful  program. 


Appointments 


★  Louis  H.  Rives,  Jr.,  who  has  served  as  chief  of  the 
Division  of  Services  to  the  Blind  for  the  Vocational 
Rehabilitation  Administration  since  June,  1959,  last 
September  was  named  program  planning  consultant  for 
the  agency. 

In  his  new  capacity,  Mr.  Rives  is  responsible  to  the 
Deputy  Commissioner  of  Vocational  Rehabilitation,  Dr. 
Patrick  J.  Doyle,  and  serves  as  the  central  point  for 
the  VRA's  planning  functions. 

Mary  E.  Switzer,  Commissioner  of  Vocational  Re¬ 
habilitation,  said  Mr.  Rives  henceforth  will  be  respon¬ 
sible  for  planning,  developing,  and  coordinating  new 
or  revised  program  plans  for  VRA.  This  agency,  in  the 
U.  S.  Department  of  Health,  Education,  and  Welfare, 
administers  the  vocational  rehabilitation  program  for 
the  rehabilitation  of  physically  or  mentally  handicapped 
persons  to  productive  employment. 

Mr.  Rives  was  born  in  Norfolk,  Virginia,  in  April 
1919.  He  became  blind  at  the  age  of  two.  He  holds  a 
B.  A.  degree,  1941,  and  a  law  degree,  1943,  from  the 
College  of  William  and  Mary. 

In  October  1943  Mr.  Rives  joined  the  General  Coun¬ 
sel’s  staff  of  the  old  Federal  Security  Agency.  There 
he  was  closely  associated  with  the  State-Federal  voca¬ 
tional  rehabilitation  program. 
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Louis  H.  Rives,  Jr. 


★  John  Byfield,  internationally  known  for  his  training 
and  instruction  work  with  guide  dogs  for  the  blind, 
has  been  appointed  to  a  new  post  at  the  Guide  Dog 
Foundation  for  the  Blind  Training  Center  in  Smith- 
town,  Long  Island,  New  York. 

Mr.  Byfield  brings  to  his  new  appointment  a  back¬ 
ground  in  depth  in  the  welding  of  trained  guide  dogs 
and  blind  people  into  successfully  functioning  units. 
He  has  served  as  an  assistant  police  cadet  with  the 
Metropolitan  Police  Force  in  London,  England,  and 
for  more  than  two  years  served  as  police  dog  handler 
in  the  Royal  Air  Force. 

In  1958  he  joined  the  Guide  Dogs  for  the  Blind  As¬ 
sociation  in  England. 


He  has  been  with  VRA  since  1947.  Since  then  he 
has  had  various  assignments,  some  of  which  have 
dealt  with  the  program  for  the  blind  and  others  with 
general  rehabilitation. 

From  September  1956  to  April  1958,  Mr.  Rives 
served  as  assistant  regional  representative  in  the  Dallas, 
Texas,  regional  office.  He  became  chief  of  the  Divi¬ 
sion  of  Services  to  the  Blind  in  the  central  office,  Wash¬ 
ington,  D.  C.,  in  June  1959. 

Mr.  Rives  has  received  a  Superior  Service  Award 
from  the  Department  of  Health,  Education,  and  Wel¬ 
fare;  a  Superior  Work  Performance  Award  and  a  Su¬ 
perior  Service  Citation  from  VRA;  and  the  Louis  Braille 
Achievement  Award. 


Ralph  J.  McCoig 


★  Ralph  J.  McCoig  has  been  appointed  executive 
secretary  of  the  Mecklenburg  County  Association  for 
the  Blind,  in  Charlotte,  North  Carolina.  Mr.  McCoig 
is  a  graduate  of  Belmont  Abbey  College  and  Richmond 
Professional  Institute  School  of  Social  Work.  He  has 
been  employed  as  a  caseworker  in  the  Mecklenburg 
County  Welfare  Department  as  a  special  investigator 
for  the  North  Carolina  State  Department  of  Public 
Welfare,  and  as  a  supervisor  in  the  Mecklenburg 
County  Welfare  Department. 

Mr.  McCoig  replaces  Arthur  M.  Dye,  Jr.,  who  re¬ 
signed  in  October.  Mr.  Dye  had  been  with  the  Associa¬ 
tion  since  January,  1960. 


★  Dr.  Everett  Wilcox  is  the  new  superintendent  of  the 
California  School  for  the  Blind,  succeeding  Dr.  Ber- 
thold  Lowenfeld.  Dr.  Wilcox  who  holds  an  Ed.D.  from 
the  University  of  Oregon  in  special  education,  served 
as  superintendent  of  the  Oregon  State  School  for  the 
Blind,  and  of  the  Illinois  Braille  and  Sight  Saving  School 
in  Jacksonville,  Illinois,  his  most  recent  post.  He  was 
a  consultant  in  education  of  blind  children  for  the 
American  Foundation  for  the  Blind  from  1960  to  1962, 
and  has  worked  with  blind  children  since  1939. 


Necrology 


MARY  I.  CURRAN 

Mary  I.  Curran,  former  home  teacher  of  the  blind, 
died  at  her  home  in  Worcester,  Massachusetts,  on 
July  21.  Miss  Curran,  who  was  76  when  she  died,  was 
a  native  of  Worcester  and  a  graduate  of  the  then 
Perkins  Institution  for  the  Blind,  and  of  the  Chandler 
Business  School  in  Boston. 

Blind  since  birth,  Miss  Curran  attended  the  Worcester 
State  Normal  School  and  was  the  center  of  much 
publicity  in  1914  when  the  school  refused  to  give  her 
a  diploma  because  of  her  blindness.  Prominent  citizens 
from  various  parts  of  Massachusetts  joined  with  her  in 
an  effort  to  convince  the  state  board  of  education  that 
she  was  qualified  to  teach  and  should  be  certified  by 
the  normal  school. 

In  1958,  three  years  before  her  retirement  from  the 
Massachusetts  Division  of  the  Blind  where  she  had 
served  for  thirty-five  years,  Miss  Curran  was  named 
Catholic  Woman  of  the  Year  by  the  League  of  Catholic 
Women  of  the  Worcester  Diocese,  becoming  the  first 
handicapped  person  to  win  the  honorary  title.  In  addi¬ 
tion,  she  received  many  other  citations  for  her  work 
with  blind  people  and  was  active  in  church  and  social 
groups,  filling  speaking  engagements  before  various  or¬ 
ganizations  until  shortly  before  her  death. 


December,  1964 
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Miss  Curran  is  survived  by  a  brother,  Edward  P. 
Curran,  four  sisters,  the  Misses  Ann  C.,  Sarah  P., 
Grace  C.,  and  Helen  F.  Curran,  all  of  Worcester,  and 
several  nieces  and  nephews. 

ROBERT  PROUTY 

Robert  Prouty,  a  long-time  member  of  the  board  of 
trustees  of  the  American  Foundation  for  the  Blind, 
died  in  the  early  part  of  1964. 

Mr.  Prouty,  from  Hingham,  Massachusetts,  was 
elected  to  the  AFB  board  of  trustees  in  June,  1935,  and 
continued  to  serve  in  that  capacity  until  his  death.  He 
was  particularly  interested  in  the  talking  book  program. 


News  Briefs 


★  Public  Relations  and  the  Social  Conscience  is  the 
title  of  a  new  publication  issued  by  the  National  Public 
Relations  Council  of  Health  and  Welfare  Services. 
Summarizing  all  the  general  session  speeches  made  at  a 
national  1964  Public  Relations  Institute  conducted  by 
the  Council,  the  26-page  publication  also  contains  sum¬ 
maries  of  some  workshop  presentations. 

Selling  for  $2.00,  the  booklet  is  available  from  the 
National  Public  Relations  Council,  257  Park  Avenue 
South,  New  York,  N.  Y.  10010. 

★  A  two-day  conference  to  promote  the  employment 
of  blind  persons  in  U.  S.  Civil  Service  Occupations  was 
presented  by  The  Lighthouse,  The  New  York  Associa¬ 
tion  for  the  Blind,  under  a  grant  from  the  Vocational 
Rehabilitation  Administration,  on  October  8  and  9  at 
the  George  Washington  Hotel  in  New  York  City. 

The  Conference  was  attended  by  state  vocational 
rehabilitation  counselors  for  the  blind  from  New  York 
and  New  Jersey,  and  by  coordinators  for  the  handi¬ 
capped  and  personnel  officers  from  federal  agencies  in 
Civil  Service  Region  II. 

Its  purpose  was  to  exchange  information  relative  to 
the  employment  needs  of  government  agencies,  and  as 
to  the  ability  of  blind  people  to  work  effectively.  Its 
goal  is  to  promote  mutual  understanding  and  to  explore 
the  possibility  of  more  opportunities  in  federal  em¬ 
ployment  for  capable  blind  people. 

“More  than  200,000  handicapped  citizens  have  been 
appointed  to  civilian  jobs  in  the  Federal  Government 
since  the  beginning  of  World  War  II,  including  8,779 
last  year,”  Dr.  Douglas  C.  Mac  Farland,  Chief,  Divi¬ 
sion  of  Services  to  the  Blind,  Vocational  Rehabiliation 
Administration,  said.  They  are  engaged  in  practically 
all  of  the  1,500  occupations  and  professions  practiced 
in  government,  from  scientific  research  to  janitorial 
services. 


Argentine  Ophthalmologist 
Wins  NSPB  Award 

Dr.  Baudilio  Courtis,  Argentine  ophthalmologist, 
author,  and  educator,  has  been  named  winner  of  the 
1964  Pan-American  Gold  Medal  of  the  National 
Society  for  the  Prevention  of  Blindness,  Inc.,  for 
service  in  advancing  eye  health. 

The  medal,  awarded  quadrenially  to  the  person  in 
the  Western  Hemisphere  making  the  greatest  contri¬ 
bution  to  the  prevention  of  blindness,  was  presented 
to  Dr.  Courtis  on  October  15,  1964,  during  the  VII 
Pan-American  Congress  of  Ophthalmology  in  Mon¬ 
treal,  Canada. 

A  native  of  Buenos  Aires,  Dr.  Courtis  created  and 
organized  the  courses  of  study  for  ophthalmological 
physicians  in  Argentina,  organized  training  courses 
for  orthoptic  technicians  there,  and  taught  numerous 
graduate  and  undergraduate  courses  at  the  University 
of  Buenos  Aires.  He  has  won  three  prizes  for  out¬ 
standing  work  in  ophthalmology,  two  from  the  Uni¬ 
versity  Faculty  of  Medicine  and  the  other  from  the 
National  Academy  of  Medicine. 

Dr.  Courtis  founded  Argentina’s  first  organization 
for  the  prevention  of  blindness,  the  National  Society 
for  the  Blind,  in  1942,  and  various  other  institutes 
and  dispensaries  in  his  country.  He  is  the  author  of 
four  books  and  numerous  articles  on  ophthalmology. 


The  Eastern  Conference  of 
Home  Teachers  —  1964 

The  Eastern  Conference  of  Home  Teachers  Con¬ 
vention  was  held  in  New  York  City,  October  4-17. 
The  theme  of  the  program  was  education:  “The  home 
teachers’  role  as  teachers  in  the  specialized  agency — 
a  generic  presentation  of  arts  and  sciences  in  educa¬ 
tion.” 

Wesley  Sprague,  director  of  the  New  York  Asso¬ 
ciation  for  the  Blind,  acted  as  toastmaster,  and 
Robert  Bray,  chief  of  the  Division  for  the  Blind, 
Library  of  Congress,  was  the  speaker  at  the  banquet. 

The  officers  elected  for  the  1965-66  biennium  are: 
President,  Roy  J.  Ward,  supervisor  of  home  teachers 
in  Virginia;  Vice-President,  Mrs.  Beatrice  Chabot, 
from  New  York;  Secretary,  Gladys  K.  Norman,  from 
Pennsylvania;  Treasurer,  Mrs.  M.  Fay  Callero,  home 
teaching  supervisor  from  Massachusetts. 
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Abacus,  May  160.  Dec.  328 

ABC  Teaching  Materials  Competition  on  Blindness,  Apr. 
Ill 

Accreditation,  Jan.  24,  Mar.  94,  May  152,  June  177,  Sept. 
215 

Accreditation  Commission,  Mar.  94,  May  152,  Sept.  215 
“Accreditation  Commission  Appoints  Committees,”  Sept. 
215 

“Accreditation  Commission  Moves  Forward,”  May  152 
“Accreditation — Some  Background  and  Observations”  (Fitz¬ 
gerald,  Handel),  June  177 
“AFB  Announces  Staff  Appointments,”  Mar.  91 
AFB  Public  Relations  Conference,  Jan.  15,  32 
Aged  blind  persons,  Sept.  197,  Oct.  233,  235,  239,  243,  246, 
252,  255 

“Aging  Among  Sighted  and  Blind  Persons”  (Gilbert),  Sept. 
197 

Aid  to  Education,  Feb.  64 

Air  Transport  Association,  May  162 

Air  travel  concession.  Sept.  222 

Alabama  School  for  Deaf  and  Blind,  Dec.  331 

Alagiyawanna,  Rienzi,  Nov.  295 

Alsup,  Lon  E.,  Apr.  131,  Sept.  225 

Amblard,  Henri,  Nov.  295 

American  Association  of  Instructors  of  the  Blind,  Jan.  15, 
Mar.  84,  Sept.  230 

American  Association  of  Workers  for  the  Blind,  Jan.  15, 
May  161,  162,  June  190,  191 

American  Blind  People’s  Higher  Education  and  General  Im¬ 
provement  Association,  Mar.  79 
American  braille.  Mar.  79 

American  Center  for  Research  in  Blindness  and  Rehabilita¬ 
tion,  Jan.  2,  May  139 
American  Council  of  the  Blind,  May  162 
American  Film  Festival  award.  Sept.  229 
American  Foundation  for  Overseas  Blind,  Jan.  29.  Sept.  226, 
228,  Oct.  269 

American  Foundation  for  the  Blind,  Jan.  24,  32,  Feb.  60, 
Apr.  117,  127,  May  161,  162 

American  Printing  House  for  the  Blind,  Apr.  105,  1  17.  Mav 
160,  June  192 

American  Standards  Association,  Inc.,  June  192 
Among,  William  G.,  Feb.  57 

“An  Answer  to  the  Blind  Musician’s  Plight”  (Wintle),  Apr. 
120 

Anne  Sullivan  Macy  Service  for  Deaf-Blind  Persons,  Feb.  44 
Anti-poverty  bill.  Sept.  222 
Apollo  Award,  Sept.  228 

“Appointments,”  Jan.  29,  Mar.  93,  Apr.  130,  May  163,  June 
196,  Sept.  225,  Oct.  271,  Dec.  334 
Architectural  barriers,  June  192 
Areas,  Ramon,  Mar.  77 

“Argentine  Ophthalmologist  Wins  NSPB  Award,”  Dec.  336 
Arkansas  Enterprises  for  the  Blind,  Inc.,  Jan.  21,  Mar.  90. 
Dec.  330 

Armstrong,  Stewart  E.,  Sept.  230 
Arnold,  Joseph  C.,  Apr.  130 
Ashcroft,  Samuel  C.,  Sept.  230 

Association  for  Childhood  Education  (International),  Jan. 
15 

Association  for  the  Blind  of  Rochester  and  Monroe  County, 
Inc.,  Mar.  65 

Association  for  the  Help  of  Retarded  Children,  June  165 
Association  of  Jewish  Blind,  Feb.  47 
Atkinson.  J.  Robert,  Apr.  132 


Attitudes,  Jan.  11,  Feb.  49,  51,  May  133,  150.  June  172, 
Nov.  275 

“Authorized  Braille  Codes,”  Nov.  299 

Bacon,  Oliver  Carl.  Mar.  93 

Badger  Association  of  the  Blind,  Apr.  130 

Baker,  E.  A.,  June  190,  191,  Nov.  295 

Barnett,  M.  Robert  (see  also  Hindsight),  Jan.  26,  32,  Apr. 
131,  June  190,  Nov.  295 

Barraga,  Natalie  Carter,  “Teaching  Children  with  Low  Vi¬ 
sion,”  Dec.  323 

Barry,  Franklyn  S.,  “The  Teacher  in  Room  18,”  Oct.  257 
Bateman,  Barbara,  “The  Modifiability  of  Sighted  Adults’ 
Perceptions  of  Blind  Children’s  Abilities,”  May  133 
Baugh,  Christina,  Sept.  230 
Bentivoglio,  Paolo,  Nov.  295 
Beryk,  Sophia,  Apr.  121 

Biometrics  Branch,  National  Institute  of  Neurological  Dis¬ 
eases  and  Blindness,  Nov.  281 
Black,  Bertram  J.,  Jan.  25,  Mar.  94 
Blind  adolescents,  Feb.  50,  May  138 

Blind  children,  Feb.  49,  May  133,  136,  Sept.  202,  Dec.  305 
Blind  Children's  Resource  Center.  Portland,  Maine,  June  170 
“The  Blind  Counselor  in  a  General  Rehabilitation  Agency” 
(Crawford),  Mar.  71 
Blind  teachers,  Oct.  257 

Blinded  Veterans  Association,  Mar.  93,  May  162,  June  193, 
Nov.  302,  303 

“1964  Blind  Father  of  the  Year,”  Sept.  224 
Blind  musicians,  Apr.  120 
Blindness  1964,  June  191 

“Blind  Retarded — or  Retarded  Blind?”  (Fraenkel),  June  165 

Blind  retarded  persons,  June  165 

Blind  social  workers,  Dec.  311 

Blind  students,  Apr.  115,  June  185 

Blind  teachers,  Apr.  132,  May  153 

“Blind  Welfare  in  Poland  and  East  Germany,”  Jan.  18 

Board  members’  responsibilities,  Feb.  41 

Bondy,  Robert  M.,  May  152 

Books  for  blind  persons,  Apr.  97,  106,  111,  117 

“Books  for  the  Blind”  (Haycraft),  Apr.  106 

Boston  Line  Type,  Feb.  37 

Boston  University  College  Reading  Center,  Jan.  31 
Boston  University  School  of  Education,  Nov.  303 
Boulter,  Eric  T.,  June  190,  191,  Nov.  295 
Bowen,  Lewis  H.,  June  191 
Bowers.  Robert  A.,  June  192,  Sept.  229 
Bowling,  Sept.  227 

Boyer,  Benjamin  F.,  Jan.  25,  Mar.  94 
Braille,  Mar.  78,  Apr.  98,  107,  111,  120,  125,  Sept.  227 
Braille  Book  Review,  Sept.  228 
Braille  Convenience  Foods  Cookbook,  Sept.  227 
“A  Braille  First  Aid  Manual  Published,”  Sept.  224 
Braille  Institute  of  America,  Apr.  64 
Braille  music,  Apr.  120 
Braille  Radio  News,  Mar.  90 
Braille  teaching.  Sept.  228,  Oct.  272 
Brandon,  Arthur  L.,  Jan.  24,  Mar.  94,  May  152 
Branson,  Helen  and  Ralph,  “Should  Blind  Persons  Teach 
in  the  Public  Schools?”  May  153 
Bray,  Robert  S.,  Jan.  32,  Apr.  117 

Bray.  Robert  S.,  “The  Growth  of  a  Library  Service  for 
Blind  Persons,”  Apr.  11 1 

“A  Brief  Overview  of  Services  to  Blind  Persons”  (Fitz¬ 
gerald),  Sept.  213 


Brooklyn  Bureau  of  Social  Service  and  Children's  Aid  So¬ 
ciety,  Sept.  227 

Brown,  Eleanor  Gertrude,  Nov.  300 
Brown,  Richard,  Sept.  221 
Bryan,  Kenneth  W.,  Jan.  25,  Mar.  94 
Budgeting,  Mar.  65 
Buell,  Charles,  Sept.  229 

Buell,  Charles,  “Developments  in  Physical  Education  for 
Blind  Children,”  Sept.  202 
Dr.  Charles  E.  Buell  Perpetual  Trophy,  Apr.  131 
Byfield,  John,  Dec.  335 

Cadavid-Alvarez,  EIector,  Nov.  295 
1964  Calendar  of  Coming  Meetings,  Jan.  15 
California  School  for  the  Blind,  Apr.  131,  Dec.  335 
Camping,  Mar.  81,  83,  90 
Camp  Wapanacki,  Mar.  90 

Canadian  National  Institute  for  the  Blind,  Sept.  227 

Canes,  May  158 

Carew,  Victor,  Sept.  225 

Carroll,  Thomas  J.,  June  181,  Nov.  303 

Carter,  Burnham,  “The  Pocket  Book  Machine,”  Apr.  115 

“Case  Record  Competition  Awards,”  Apr.  127 

Casework,  Jan.  11,  June  174 

“The  Caseworker's  Role  in  Social  Action”  (Lipscomb),  June 
174 

Catholic  Guild  for  All  the  Blind,  Sept.  227 
Caulfield,  Genevieve,  Dec.  333 
Caulfield,  Thomas  E.,  Jan.  25,  Mar.  94,  Sept.  227 
Cecilia,  Sister  Mary,  jt.  au.  See  Miguel,  Sister  Mary 
“The  Challenge  of  Change — Piecemeal  Versus  Total  Re¬ 
habilitation”  (Gallagher),  Feb.  33 
“Characteristics  of  Blind  Persons  Living  in  Hawaii”  (Mor¬ 
rison),  Feb.  58 

Children,  Jan.  11,  May  136,  June  170,  172,  183,  Sept.  202 
Christian  Record  Benevolent  Association,  Mar.  78 
Christiansen,  E.  W.,  Nov.  295 
Cincinnati  Libray  for  the  Blind,  May  164 
Clark,  Leslie  L.,  Mar.  91 

Clark,  Leslie  L.,  “The  International  Research  Information 
Service,”  Mar.  85 
Clay  modelling,  June  172 
Cleveland  Society  for  the  Blind,  Sept.  225 
Clients  as  whole  persons,  Jan.  10 

Clovernook  Home  and  School  for  the  Blind,  Mar.  90,  May 
164 

Cohen,  Marion  F.,  jt.  au.  See  Riley,  Leo  H. 

Cohen,  Pauline  C.,  “The  Impact  of  the  Handicapped  Child 
on  the  Family,”  Jan.  1 1 
Cohen,  Walter,  Nov.  295 
Colligan,  John  C.,  Jan.  18,  Nov.  295 

Commission  for  the  Blind,  New  York  State  Department  of 
Social  Welfare,  Jan.  30 

“Commission  on  Standards  and  Accreditation,”  Jan.  24 
Committee  on  Standards  for  Education,  Sept.  217 
Committee  on  Standards  of  Function  and  Structure,  Sept. 
216 

Committee  on  Standards  for  Fund  Raising  and  Public  Rela¬ 
tions,  Sept.  215 

Committee  on  Standards  for  Fiscal  and  Service  Accounting, 
Sept.  215 

Committee  on  Standards  for  Library  Services,  Sept.  219 
Committee  on  Standards  for  Mobility  Training,  Sept.  219 
Committee  on  Standards  for  Personnel  Administration,  Sept. 
216 

Committee  on  Standards  for  Physical  Facilities,  Sept.  216 
Committee  on  Standards  for  Rehabilitation  Centers,  Sept. 
219 

Committee  on  Standards  for  Social  Services,  Sept.  218 
Committee  on  Standards  for  Vocational  Services,  Sept.  217 
Committee  on  Standards  for  Workshops,  Sept.  218 
Communicating  with  Deaf-Blind  People,  Sept.  229 
“1965  Conference  on  Community  Health  Services  An¬ 
nounced,”  Nov.  299 

Conference  on  promotion  of  employment  of  blind  teachers, 
Apr.  132 

“Conference  on  the  Gifted,”  Mar.  84 

Conference  to  promote  employment  of  blind  persons  in 
U.  S.  Civil  Service  Occupations,  Dec.  336 
Coen,  James  P.;  Nooe,  Dick  C.;  Plummer,  Ralph;  Trast, 
Merton,  “The  Social  Worker  with  Visual  Impairment,” 
Dec.  311 

College  preparation,  Dec.  330 


Communication,  Dec.  327 

Congress  of  the  American  Optometric  Association,  Sept.  228 
Connor,  Gordon,  June  190 
Cook,  Jim,  May  163 
Cookey-Gam,  James  Waribo,  Nov.  295 
“Coordination  of  Education  with  Welfare  and  Medical  Serv¬ 
ices”  (Rabinoff),  May  146 
Coordination  of  services,  May  146 
Coppage,  William  T.,  Oct.  271 
Cornea  diseases,  Oct.  272 
Corson,  John  J.,  June  181 
Council  for  Exceptional  Children,  Jan.  15 
Council  on  Social  Work  Education,  Apr.  127 
Counseling,  Mar.  71,  Sept.  209 

Counseling  parents  of  handicapped  children,  Jan.  11 

Counselor  training,  Mar.  89 

Courtis,  Baudilio,  Dec.  336 

Cozier,  J.  Kenneth,  Jan.  25,  Mar.  94 

Crabbs,  Kay,  May  163 

Cranmer  abacus.  May  160,  Dec.  328 

Crawford,  Fred  L.,  “The  Blind  Counselor  in  a  General 
Rehabilitation  Agency,”  Mar.  71 
Crawford,  Margaret,  June  192 
Crocker,  Mary  I.,  Oct.  269 
Croskery,  Sidney,  Sept.  227 
Curran,  Mary  I.,  Dec.  335 

“Current  Literature,”  Jan.  29,  Mar.  96,  Apr.  129,  June  195, 
Sept.  231,  Nov.  301,  Dec.  334 
Curtis  Circulation  Company,  Philadelphia,  June  192 

Dajani,  S.  T.,  Nov.  295 
Dassanaike,  Kingsley,  Nov.  296 
Davis,  Carl  J.,  Sept.  230 

Davis,  Carl  J.,  “Development  of  the  Self-Concept,”  Feb.  49 
Deaf-blind  persons,  Feb.  38,  44,  Sept.  229,  Oct.  260 
Definition  of  blindness,  Nov.  280 
de  Gouvea  Nowill,  Dorina,  Nov.  295 
Derganc,  Mildred,  “Summer  High  School  Program  at  the 
Lighthouse,”  June  185 
Desai,  H.  J.  M„  Nov.  295 
de  Stahl,  Elisa  M.,  June  191,  Nov.  295 
Detroit  rehabilitation  plan,  Dec.  315 

“Development  and  Preparation  of  Teaching  Manuals”  (Mil¬ 
ler),  Mar.  73 

“Development  of  Program  Support”  (Upshaw),  Dec.  316 
“Development  of  the  Self-Concept”  (Davis),  Feb.  49 
“Developments  in  Physical  Education  for  Blind  Children” 
(Buell),  Sept.  202 
De  Voe,  Arthur  G.,  Oct.  272 
Diabetes  research,  Oct.  271 

Diamond,  Beverly,  “Some  Highlights  of  the  Current  Situa¬ 
tion  in  Housing,”  Oct.  235 

“The  Diffusion  Effect  of  an  Orientation  Program  on  Deaf- 
Blindness”  (Rusalem)  Feb.  44 
Dinsmore,  Annette  B.,  Sept.  229 
Discrimination  in  agencies,  Feb.  62 

Dishart,  Martin,  “Family  Adjustment  in  the  Rehabilitation 
Plan,”  Nov.  292 

Division  of  Handicapped  Children  and  Youth,  Jan.  27 
Donn,  Anthony,  Oct.  272 

Donnelly,  Eleanor;  Hill,  John  G.,  “Functional  Budgeting,” 
Mar.  65 

Donnenwirth,  Wayne,  Mar.  93 

“Do  We  See  the  Client  as  a  ‘Whole’  Person?”  (Wall),  Jan. 
10 

Doyle,  Patrick  J.,  Mar.  93 
Dupress,  John,  Mar.  91 
Dyckmans,  Achille,  Nov.  295 

Eastern  Conference  of  Home  Teachers,  June  192,  Dec.  336 
“The  Eastern  Conference  of  Home  Teachers — 1964,”  Dec. 
336 

“Editorially  Speaking,”  Jan.  23,  Feb.  62,  Apr.  103,  May  161, 
Oct.  269 

Education,  Apr.  115,  May  142,  146,  153,  June  170,  172, 
174,  185,  188,  192,  Sept.  228,  Oct.  269,  Nov.  278,  Dec. 
323 

“Education  of  Blind  Children  in  the  Philippines,”  Oct.  269 
Edwards,  Richard  Wayne,  Jan.  29 

Eisenberg,  Arthur,  “Perspectives  on  Living  Arrangements 
for  Blind  People,”  Oct.  233 
Eisenberg,  Robert,  May  163 
Eisman,  Nadine,  jt.  au.  See  Saul,  Sidney  R. 


El-Rikaby,  A.  R.,  Nov.  295 
1964  Employer  of  the  Year  Award,  Nov.  302 
Employment,  Jan.  18,  May  144.  June  188.  Nov.  278 
English,  William  H.,  Sept.  230 

“Evaluation  of  Prospective  Vending  Stand  Operators”  (Sa¬ 
kata,  Sinick),  May  144 
Evaluation  of  students,  June  185 

“An  Experiment  in  Day  Camping”  (Williams,  Whitney), 
Mar.  83 

“An  Exploratory  Study  of  the  Eating  Problems  of  Blind 
Children”  (Pittman),  Oct.  264 
Eye  safety  program.  Sept.  228 

“Family  Adjustment  in  the  Rehabilitation  Plan”  (Dishart), 
Nov.  292 

Family  casework,  Jan.  11,  Sept.  209,  Nov.  292 
Family  Service  of  the  Cincinnati  Area,  Jan.  1 1 
Family  Service  Society,  New  Orleans,  Louisiana,  June  174 
Farris,  Beatrice  B.,  May  163 

Fields,  Julie  E.,  “Sensory  Training  for  Blind  Persons,”  Jan. 
2 

Financing  of  project.  Dec.  316 

Fitzgerald,  H.  Kenneth,  “A  Brief  Overview  of  Services  to 
Blind  Persons,”  Sept.  213 

Fitzgerald,  H.  Kenneth;  Handel,  Alexander  F.,  “Accredita¬ 
tion — Some  Background  and  Observations,”  June  177 
"James  R.  Fontaine  Retires,”  Oct.  270 
Foulke,  Emerson,  “A  Multi-Sensory  Test  of  Conceptual 
Ability,”  Mar.  75 

Fraenkel.  William  A.,  "Blind  Retarded — or  Retarded  Blind?” 
June  165 

Franzel.  Adeline,  “A  Public  Relations  Plan  for  Better  Li¬ 
brary  Service,”  Apr.  101 

Freedman,  Sidney,  “Group  Workers  in  an  Institution.”  Feb. 
47 

Friedman,  Ruth,  “Looking  at  Blind  Education  and  Welfare 
in  Europe  and  the  Near  East,”  Sept.  211 
“Functional  Budgeting”  (Donnelly,  Hill),  Mar.  65 

Gallagher.  William  F.,  "The  Challenge  of  Change — Piece¬ 
meal  Versus  Total  Rehabilitation,”  Feb.  33 
Gaynes,  Ernest,  jt.  au.  See  Gordon,  Arnold  H. 

Generette,  William  L.,  Oct.  271 

Germany,  Jan.  18 

General  Science  Monthly ,  June  192 

Gilbert.  Jeanne  G.,  “Aging  Among  Sighted  and  Blind  Per¬ 
sons,”  Sept.  197 

Glasser,  Melvin  A.,  Jan.  25,  Mar.  94 

Goldstein,  Hyman,  "So  That  All  May  See,"  Nov.  280 

Goodman,  William  J.,  May  163 

Goodman.  William,  “Is  Mobility  Education  a  One-Man 
Job?”,  Jan.  16 

Gordon.  Arnold  H.;  Silberman,  Clare;  Mintz,  Morris  J.; 

Gaynes,  Ernest,  “Why  a  Low  Vision  Clinic?”  Feb.  54 
Gordon,  Bernice  Wolf,  Apr.  130 

“Graduate  Courses  for  Sheltered  Shop  Administrators,”  Oct. 
256 

Graham.  Donna,  Apr.  121 

Graham.  Milton  D.,  Mar.  91 

Greater  Pittsburgh  Guild  for  the  Blind,  Feb.  33 

“Gregor  Ziemer  Moves  to  West  Coast,”  Sept.  224 

Grosz,  Mikulas,  Jan.  31 

Group  work,  Feb.  47,  Apr.  122 

“Group  Workers  in  an  Institution”  (Freedman)  Feb.  47 
“The  Growth  of  a  Library  Service  for  Blind  Persons” 
(Bray),  Apr.  1 11 
Gruber,  Kathern  F.,  May  163 
Guide  dogs,  May  158,  162 
Guide  Dog  Foundation  for  the  Blind,  Dec.  335 
Guiding  Eyes  for  the  Blind,  Inc.,  Apr.  130 
Gustavus  and  Louise  Pfeiffer  Research  Foundation,  Jan.  25 

Hadley  School  for  the  Blind,  June  191,  Sept.  2 1 1 
Halliday,  Carol,  “School  Camping — A  Meaningful  Experi¬ 
ence,”  Mar.  81 
Ham  radio.  Mar.  90 

Handel,  Alexander  F.,  Jan.  25,  May  152 

Handel,  Alexander  F.,  jt.  au.  See  Fitzgerald,  H.  Kenneth 

“A  Handy  Tool  for  Blind  Graduate  Students,”  Oct.  270 

Harper,  Grace  Sharp,  May  164 

Harris,  Glenn  I.,  Sept.  255 

Harvard-Perkins  Course,  Feb.  39 


Haupt,  Charlotte,  “Improving  Blind  Children’s  Perceptions,” 
June  172 

Hawaii,  Feb.  57,  58,  61 

Haycraft,  Howard,  “Books  for  the  Blind,”  Apr.  106 
Hayes,  Harry  E.,  Sept.  220 
Health  care  for  the  aged,  Jan.  28,  Feb.  63 
Hearing,  May  139 

“Helping  the  Preschool  Blind  Child”  (Miguel,  Cecilia), 
June  170 

Henderson,  Julia,  June  181 

Hildreth,  Horace  A.,  Jan.  25,  Mar.  95 

Hill,  John  G.,  jt.  au.  See  Donnelly,  Eleanor 

Hill,  Lister,  Jan.  28 

“Hindsight,”  Jan.  26 

Hodgin,  John  E.,  Nov.  303 

Holt,  Edith  and  Winifred,  Jan.  30 

Homes  for  the  blind,  Feb.  38,  Oct.  233,  235,  239,  243,  246, 
252,  269 

Home  teachers,  June  192,  Dec.  336 
Hooper,  Marjorie,  May  161,  June  190,  Nov.  295 
“Ho’opono— To  Make  Things  Right,’  ”  Feb.  57 
Hoover,  R.  E.,  Dec.  305 

“Human  Welfare  in  the  Next  Half  Century”  (Kozier),  June 
181 

Illinois  Visually  Handicapped  Institute,  Jan.  29 
“The  Impact  of  the  Handicapped  Child  on  the  Family” 
(Cohen),  Jan.  1 1 

“Important  Visual  Acuity  Test  Results,”  Sept.  223 
“Improving  Blind  Children’s  Perceptions”  (Haupt),  June 
172 

Income  tax,  Feb.  46,  64,  Apr.  126,  May  162 
Industrial  Arts  workshop,  Apr.  131 
Industrial  Home  for  the  Blind,  Jan.  30,  Feb.  44 
“The  Initial  Interview  and  Its  Uses”  (Murphy),  Jan.  21 
In-service  training,  Mar.  89 
Institute  for  the  Crippled  and  Disabled,  May  159 
Integration,  May  142,  Oct.  234,  254,  Nov.  274,  Dec.  315 
International  Congress  on  Technology  and  Blindness,  Sept. 
224 

“The  International  Research  Information  Service”  (Clark), 
Mar.  85 

Interviewing,  Jan.  21 

Irene  Heinz  Given  and  John  LaPorte  Given  Foundation, 
June  25 

IRIS,  Mar.  85,  91 
Irwin,  Robert  B.,  Feb.  37 

“Is  Mobility  Education  a  One-Man  Job?”  (Goodman),  Jan. 
16 

Israel,  May  157 

Israel  Foundation  for  Guide  Dogs,  May  157 
Iverson,  Lee  A.,  Sept.  230 
Iwahashi,  Hideyuki,  Nov.  296 

Jack  and  Jill,  Apr.  1 32 

Jacobs,  Homer  L.,  “Lessons  in  Living  at  the  Alabama  School 
of  Piano  Technology,”  Dec.  331 
Jarvis,  John  E.,  Jan.  1,  18,  Nov.  296 

Jervis,  Frederick  M.,  “The  Self  in  Process  of  Obtaining  and 
Maintaining  Self-Esteem,”  Feb.  51 
Jewish  Braille  Institute  of  America,  Jan.  31 
Jewish  Guild  for  the  Blind,  Apr.  122,  June  181 
Jewish  Prayer  Book,  braille,  Jan.  31 

Johnson,  Lyndon  B.,  Jan.  1,  Mar.  92,  June  192,  Dec.  332 
Jones,  Eddie  B.;  Mann,  V.  S.,  “Upgrading  Counselor  Train¬ 
ing  in  Mississippi,”  Mar.  89 
Jones,  John  W.,  Sept.  230 

Josephson,  Eric,  “A  Report  on  Blind  Readers,”  Apr.  97 
Justice  Department  Central  Branch,  Nov.  302 

Kabede,  Abede,  Nov.  295 

Kaiser,  Clara  A.,  Apr.  130 

Kaminsky,  Annette,  Apr.  130 

Kansas  Rehabilitation  Center,  Dec.  327 

Karmel,  Morris,  Apr.  130 

Keane,  George,  May  161,  Oct.  268 

Keating,  William  P.,  “Mobility  and  Orientation  Seminars  for 
Parents  and  Teachers  of  Blind  Children,”  June  183 
Keller,  Arthur,  Sept.  225 
Keller,  Helen,  Jan.  1,  Feb.  38,  Dec.  333 
Kennedy,  John  F.,  Jan.  1,  Feb.  62,  63,  Dec.  333 
Kent,  Donald  P.,  June  192 
Kentucky,  University  of.  May  160 


Kester,  George,  Sept.  225 
Kirk,  Samuel,  Jan.  27,  June  196 
Klein,  Milton  H.,  May  163 
Knight,  John,  Nov.  300 
Konrad,  Lester,  Feb.  46 

Korb,  Alfred,  “The  Tape  Cassette  System,”  Apr.  1 17 
Kozier,  Ada,  “Human  Welfare  in  the  Next  Half  Century,” 
June  181 

Krebs,  Bernard  M.,  Mar.  77 
Kunitz,  Stanley,  Apr.  106 

Labor-HEW  appropriations,  Jan.  28 
Langford,  Robert  P„  Oct.  271 
Langley,  Elizabeth  G.,  Sept.  226 
Large  type,  Sept.  228 
Lee,  Mrs.  H.  L.,  Nov.  295 

Legislation,  Jan.  26,  Feb.  36,  63,  Mar.  92,  Apr.  126,  May 
162,  Sept.  221 

Lende,  Helga,  Mar.  91,  May  163 
Leprosy  and  blindness,  Dec.  329 

“Lessons  in  Living  at  the  Alabama  School  of  Piano  Tech¬ 
nology”  (Jacobs),  Dec.  331 
“Letters  to  the  Editor,”  Sept.  220 

Library  of  Congress,  Jan.  30,  Feb.  37.  Apr.  103,  105,  111, 
117,  120 

Library  services,  Apr.  97,  101,  103,  104,  106,  111,  115,  117, 
120 

Liechty,  Howard  M.,  “New  York  Point  1868-1963.”  Mar.  78 
“Life  and  Work  of  the  Blind  in  Yugoslavia”  (Uzelac),  June 
188 

Lighthouse  Industries,  Jan.  30 

Lighthouse  Professional  Counseling  and  Placement  Service, 
Mar.  71 

Lighthouse  Training  Center,  June  185 
Line  Letter,  Mar.  79 
Lipscomb,  Nell,  Apr.  127 

Lipscomb,  Nell,  “The  Caseworker’s  Role  in  Social  Action,” 
June  174 

Living  Skills,  Nov.  290 
The  Long  Cane,  Jan.  17 

“Looking  at  Blind  Education  and  Welfare  in  Europe  and 
the  Near  East”  (Friedman),  Sept.  211 
Louis  Braille  Foundation  for  Blind  Musicians,  Inc.,  Jan.  31 
Lowenfeld,  Berthold,  Sept.  229 
“Berthold  Lowenfeld  Retires,”  Sept.  229 
Lowenfeld,  Berthold,  “The  Role  and  Status  of  the  Blind 
Person,”  Feb.  36;  “The  Social  Impact  of  Blindness  Upon 
the  Individual,”  Nov.  273 
Low  vision  aids,  clinics,  Feb.  37,  54 
Luterman,  David  M.,  jt.  au.  See  Riley,  Leo  H. 

McCauley,  Gerard  F.,  Mar.  91 

McCoig,  Ralph  J.,  Dec.  335 

McDowell,  Floyd  J.,  Sept.  225 

McGreal,  William,  May  164 

McGregor  Fund,  Jan.  18 

McGuire,  M.  Anne,  Jan.  25,  Mar.  95.  June  182 

McQuie,  Robert,  June  191 

Maas,  Melvin  J.,  June  194,  Sept.  225 

Mac  Farland,  Douglas,  Oct.  268,  271 

Mac  Farland,  D.  C.,  “The  Public  Image  of  Blindness,”  May 
150;  “Serving  Multiply  Disabled  Blind  Persons,”  Sept.  206 
Mackenzie,  Sir  Clutha,  Nov.  296 
Magill,  A.  N.,  Nov.  295 
Maluccio,  Anthony,  Apr.  127 
Mann,  V.  S.,  jt.  au.  See  Jones,  E.  B. 

Massachusetts  Division  for  the  Blind,  Nov.  283 
Maternal  and  child  health,  Jan.  27 
Matilda  Ziegler  Magazine  for  the  Blind,  Mar.  78 
May,  John  R.,  Jan.  25,  Mar.  95 

Mecklenburg  County  Association  for  the  Blind,  Inc.,  Jan. 

10,  June  183,  Dec.  335 
“Medal  of  Freedom  to  Helen  Keller,”  Dec.  333 
Medical  Services,  May  146 
Meld,  Murray  B.,  Jan.  25,  Mar.  95 
“Members  of  the  Accreditation  Commission,”  Mar.  94 
Menzel,  Rudolphina,  “Mobility  and  Orientation  in  Israel,” 
May  157 

Metropolitan  Society  for  the  Blind,  in  Detroit.  Jan.  16,  Dec. 
316 

Meyerson,  Sara  (See  also  Current  Literature),  Mar.  91 

Migel  Award,  Jan.  32 

1963  Migel  Award  Recipients,  Jan.  32 


M.  C.  Migel  Memorial  Library,  Mar.  91,  Apr.  104 
Migel,  Richard  H„  Jan.  32 

Miguel,  Sister  Mary;  Cecilia,  Sister  Mary,  “Helping  the  Pre¬ 
school  Blind  Child,”  June  170 
Milazzo,  Tony  Carl,  June  196 

Miller,  I.  N  ,  “Development  and  Preparation  of  Teaching 
Manuals,”  Mar.  73 

Miller,  Josephine,  “Mobility  Training  for  Blind  Children,” 
Dec.  305 

Minimum  wage,  Sept.  221 

Minneapolis  Society  for  the  Blind,  May  163,  Sept.  227 
Mintz,  Morris  J.,  jt.  au.  See  Gordon,  Arnold  H. 

Mississippi  Rehabilitation  Division  for  the  Blind,  Mar.  89 
Mitchell,  Paul  C.,  Mar.  93 

Mobility,  Jan.  16,  Feb.  37,  Apr.  125,  May  136,  139,  157, 
June  171,  183,  Nov.  285,  288,  290,  Dec.  305,  316 
“Mobility  and  Orientation  in  Israel”  (Menzel),  May  157 
“Mobility  and  Orientation  Seminars  for  Parents  and  Teach¬ 
ers  of  Blind  Children”  (Keating),  June  183 
“Mobility  Training  for  Blind  Children”  (Miller),  Dec.  305 
Model  Reporting  Area  on  Blindness  Statistics,  Feb.  46,  Nov. 
281 

“The  Modifiability  of  Sighted  Adults’  Perceptions  of  Blind 
Children’s  Abilities”  (Bateman),  May  133 
Modified  Braille,  Mar.  79 
Moore.  Robert  R.,  Mar.  93 
Morris,  Robert,  Jan.  25,  Mar.  95 

Morrison,  Elizabeth  H.,  “Characteristics  c)f  Blind  Persons 
Living  in  Hawaii,”  Feb.  58 
Morton.  Betty,  Oct.  257 
Moss,  James  W.,  June  196 

Multiply  handicapped  persons,  June  165,  Sept.  206 
“A  Multi-Sensory  Test  of  Conceptual  Ability”  (Foulke), 
Mar.  75 

Murphy,  J.  O.,  “The  Initial  Interview  and  Its  Uses,”  Jan.  21 
Murphy,  Thomas  J.,  “Teaching  Orientation  and  Mobility 
to  Mentally  Retarded  Blind  Persons,”  Nov.  284 

NASA  Facts,  June  192 

National  Advisory  Council  on  Vocational  Rehabilitation, 
Sept.  226 

National  Aeronautics  and  Space  Administration,  June  192 
National  Braille  Club,  Sept.  227,  Oct.  271 
National  Conference  on  Social  Welfare,  Jan.  15 
National  Council  on  Aging,  Jan.  15 
National  Easter  Seal  Society,  June  192 
National  Federation  of  the  Blind,  Apr.  126 
1965  National  Health  Forum,  Nov.  299 
National  Industries  for  the  Blind,  May  163,  Sept.  227 
National  Institute  on  Neurological  Diseases  and  Blindness, 
Feb.  46 

“National  Library  Week”  (Editorially  Speaking),  Apr.  103 
National  Library  Week  (Symposium),  Apr.  97-121 
National  Public  Relations  Council  of  Health  and  Welfare 
Services,  June  191 

National  Rehabilitation  Association,  Jan.  15,  Feb.  43 
National  Society  for  the  Prevention  of  Blindness,  Jan.  15, 
June  193,  Dec.  336 

“A  National  Information  Center  for  Recreational  Pro¬ 
grams,”  Dec.  322 

National  Public  Relations  Council  of  Health  and  Welfare 
Services,  Dec.  336 

“National  White  Cane  Safety  Day  Established,”  Dec.  331 
Naylor,  George,  Oct.  271 

“Necrology,”  Mar.  93,  Apr.  132,  May  164,  June  194,  Nov. 
300,  Dec.  335 

Negro  blind  children,  June  174 
“New  Law  Supports  Teacher  Training,”  Sept.  223 
“Newly  Elected  Officers  and  Board  Members  of  the  AAIB,” 
Sept.  230 

“News  Briefs,”  Jan.  30,  Feb.  46,  Mar.  77.  Apr.  131.  June  191, 
Sept.  227,  Oct.  271,  Nov.  302.  Dec.  336 
New  York  Association  for  the  Blind,  Jan.  31,  June  185,  Oct. 
271,  Dec.  336 

New  York  City  Health  Department,  Nov.  283 

New  York  Point,  Feb.  37,  Mar.  78 

“New  York  Point,  1868-1963”  (Liechty),  Mar.  78 

New  York  State  Commission  for  the  Blind,  Nov.  283 

New  York  State  Health  Department,  Nov.  283 

New  York  World’s  Fair,  Jan.  31,  May  163 

Nooe,  Dick  C.,  jt.  au.  See  Coen,  James  P. 

North  Carolina  State  Commission  for  the  Blind,  Jan.  10 
North  Syracuse  Central  School  District,  Oct.  257 


Noyes,  Jansen.  Jr.,  (see  Editorially  Speaking,  May  161) 
Jan.  24.  32,  May  152 
NRA  Journal,  May  160 

"NRA  Project  Attacks  Counselor  Shortage."  Eeb.  43 
O'Connor.  Daniel.  May  163 

Office  of  Aging.  Department  of  Health,  Education,  and 
Welfare.  June  192 

Ohio  State  Department  of  Public  Welfare,  May  163 
Olson,  David  W..  Jr..  Oct.  271 
Olson.  John  F..  “Volunteerism,”  Dec.  308 
Organizations  of  the  blind.  Feb.  37 

Orientation.  May  157,  159.  June  183,  Nov.  285,  288,  290 
"Orientation-Mobility  and  living  Skills  Workshop:  An 
Evaluative  Resume"  (Zetsche.  Woodcock),  Nov.  290 
"Our  Special  Grief."  Jan.  1 

1964  Pan-American  Gold  Medal  of  the  National  Society 
for  the  Prevention  of  Blindness,  Dec.  336 
Parents  of  handicapped  children.  Jan.  11,  June  183 
Partially  seeing  children,  June  193.  Dec.  323 
Pennsylvania  Association  for  the  Blind,  May  163 
Peripatology,  May  136 

“Peripatology  and  the  Development  of  the  Blind  Child" 
(Royster),  May  136 
Perkins  School  for  the  Blind.  Sept.  228 
Personnel  Referral  Service.  Feb.  60 

“Perspectives  on  Living  Arrangements  for  Blind  People" 
(Eisenberg).  Oct.  233 

"The  Philosophy  of  Social  Work”  (Tillich),  Mar.  68 
Physical  education.  Sept.  229 

Physical  Education  and  Recreation  for  Visually  Handi¬ 
capped  Children  and  Youth  Workshop,  Apr.  132,  Sept. 
228 

Physical  education  for  blind  children,  Apr.  132,  Sept.  202, 
228 

Physical  Education  for  Blind  Children,  Sept.  229 
Physical  Fitness.  May  138,  Sept.  202.  Oct.  271 
Physical  Fitness  for  You,  Oct.  27 1 
Piano  technology.  Dec.  331 
Pinta.  Emil  J..  Sept.  225 

Pittman.  Yvette  H.,  "An  Exploratory  Study  of  the  Eating 
Problems  of  Blind  Children.”  Oct.  264 
Placement  of  blind  workers.  Mar.  71 
Plummer.  Ralph,  jt.  au.  See  Coen.  James  P. 

“The  Pocket  Book  Machine"  (Carter),  Apr.  115 
Poland.  Jan.  18 

Polish  Union  of  the  Blind.  Jan.  18 
Powers.  William  E.,  Sept.  224 

PR  VII  (Conference  on  Public  Relations)  Jan.  15.  32,  May 
161 

“PR  VII  in  1964”  Jan.  32 
Pratt-Smoot  Act.  Apr.  106.  112 
Pre-school  blind  children.  June  170 
“President  Woolly  Reports  to  AAIB."  Nov.  297 
President's  Committee  on  Employment  of  the  Handicapped, 
June  192.  Sept.  225.  226.  Nov.  302 
Presidential  Medal  of  Freedom.  Dec.  333 
"Proceedings  of  the  International  Congress  on  Technology 
and  Blindness  Available."  Sept.  224 
Program  development.  Dec.  316 

“Program  to  Integrate  Blind  Persons  into  Standard  Areas 
of  Rehabilitation  Treatment."  Dec.  315 
Prouty,  Robert.  Dec.  336 

Public  education.  Feb.  40,  Apr.  101,  May  150.  June  191, 
Dec.  336 

“The  Public  Image  of  Blindness”  (Mac  Farland),  May  150 
Public  Relations  and  the  Social  Conscience.  Dec.  336 
Public  Relations  Institute.  June  191 

"A  Public  Relations  Plan  for  Better  Library  Service"  (Fran- 
zel).  Apr.  101 

Public  school  programs.  Feb.  38.  May  142.  June  174 

Rabinoff.  George  W..  "Coordination  of  Education  with  Wel¬ 
fare  and  Medical  Services,"  May  146 
Rainey.  Homer  P..  Jan.  25.  Mar.  95 
Rajhi.  Mohamed.  Nov.  295 
Randolph-Sheppard  Vending  Stand  Act.  May  163 
Ratcliffe.  P.,  Jan.  18 
Reader's  Digest,  Sept.  228 

“A  Rebirth  in  the  Family"  ( Wintermantel).  Sept.  209 
“Recorded  Journal  Proposed,”  May  160 
Recording  for  the  Blind.  Inc..  Apr.  115 


Recreational  programs  for  handicapped  persons,  Dec.  322 
Referral,  Jan.  10 

Registers  of  blind  persons,  Feb.  46 
Rehabilitation,  Feb.  33,  Mar.  71,  Sept.  206.  209 
Rehabilitation  counseling.  Mar.  71,  89,  Sept.  209,  Nov.  292 
Rehabilitation  counselor  training,  Feb.  43 
Rehabilitation  Institute.  Detroit,  Mich..  Dec.  315 
"Rehabilitation  Literary  Competition,”  Nov.  304 
"Relationship  Between  Hearing  Ability  and  Mobility  in  a 
Blinded  Adult  Population”  (Riley,  Luterman,  Cohen), 
May  139 

"A  Report  on  Blind  Readers"  (Josephson),  Apr.  97 
Research,  Feb.  44,  Mar.  85.  Sept.  229,  230,  Oct.  260,  272, 
Nov.  284 

Residential  schools,  Feb.  39,  May  142 

"Restoration  of  Communication  Skills"  (Stocker).  Dec.  327 

Retarded  blind  persons.  June  165,  Nov.  285 

Revels,  Edna  Cozzen,  June  193 

Revenue  Act  of  1963,  Feb.  64 

Richard  King  Mellon  Foundation,  Apr.  1 16 

Riley,  Leo  H.,  Sept.  227 

Riley,  Leo  H.;  Luterman,  David  M.;  Cohen,  Marion  F., 
“Relationship  Between  Hearing  Ability  and  Mobility  in  a 
Blinded  Adult  Population.”  May  139 
Risley,  Burt  L.,  Sept.  225 

Rives,  Louis  H.,  Jr.,  Jan.  25,  Feb.  46,  Mar.  95,  Oct.  271, 
Dec.  334 

Roberts,  Harold  G..  Mar.  91,  May  163 
Rocco,  Frank,  jt.  au.  See  Rocco,  Joyce 
Rocco,  Joyce  and  Frank,  "Should  Houseparents  Assist  in 
Mobility  Training?”  Nov.  288 
Rockefeller  Brothers  Fund,  Jan.  25 
Rodgers,  C.,  May  153 

“The  Role  and  Status  of  the  Blind  Person”  (Lowenfeld), 
Feb.  36 

Root,  Ferne  K..  Sept.  230 
Rose,  Norman.  Apr.  106 

Royal  Commonwealth  Society  for  the  Blind.  Sept.  227 
Royal  National  Institute  for  the  Blind.  Jan.  18 
Royal  Victorian  Institute  for  the  Blind.  Dec.  305 
Royster,  Preston  M„  “Peripatology  and  the  Development  of 
the  Blind  Child.”  May  136 
Rusalem.  Herbert.  June  191 

Rusalem,  Herbert,  "The  Diffusion  Effect  of  an  Orientation 
Program  on  Deaf-Blindness,”  Feb.  44 
Rusalem.  Herbert  and  Roslyn.  “Students’  Reactions  to  Deaf- 
Blindness,”  Oct.  260 

Rusalem.  Roslyn.  jt.  au.  See  Rusalem.  Herbert 
Russell.  Don  W..  Sept.  226 
Russell.  Harold.  Sept.  225 

St.  Paul's  Rehabilitation  Center  for  the  Blind.  Jan.  2,  Mav 
139 

Sakata.  Robert:  Sinick.  Daniel.  “Evaluation  of  Prospective 
Vending  Stand  Operators,”  May  144 
Sales  seminar,  N.I.B.,  Sept.  227 

Salmon.  Peter  J„  Jan.  25.  Mar.  95.  Sept.  228.  Nov.  296 
San  Francisco.  University  of,  June  191 
Satrustigni.  Ignacio,  Nov.  295 
Saul,  Shura,  jt.  au.  See  Saul.  Sidney  R. 

Saul,  Sidney  R.:  Eisman,  Nadine:  Saul.  Shura.  “The  Use  of 
the  Small  Group  in  the  Helping  Process,”  Apr.  122 
Sausser.  Doris.  May  163 

Schloss,  Irvin  P.,  (See  also  Up  to  Date  in  Legislation). 
Nov.  303 

Scholarships.  May  160.  June  192 

“School  Camping — A  Meaningful  Experience”  (Halliday). 
Mar.  81 

Scourby.  Alexander.  Apr.  106 
Scriptwriting,  Feb.  61 

“Scriptwriting  Training  at  Ho'opono"  (Takemoto),  Feb.  61 
Seeing  Eye.  Mar.  77.  May  162 
Seeing  Hand  Camp  for  the  Blind.  Mar.  90 
Sf.ierup,  Hans  C..  Nov.  295 
Segregation.  Oct.  254.  Nov.  277 
Selections  from  NASA  Facts,  1962.  June  192 
Self-concepts  of  blind  persons,  Feb.  49.  51 
"The  Self  in  Process  of  Obtaining  and  Maintaining  Self- 
Esteem”  (Jervis).  Feb.  51 
Selfhelp,  Inc..  Mar.  68 
Senior  Citizens’  Month.  June  192 
Sensory  training.  Jan.  2,  Mar.  75 

“Sensory  Training  for  Blind  Persons"  (Fields),  Jan.  2 


“Serving  Multiply  Disabled  Blind  Persons”  (Mac  Farland), 
Sept.  206 

Shaheen,  E.  G.,  “  ‘What  of  the  Future’  AAWB  Theme,”  Oct. 
268 

Sheltered  workshops,  Apr.  126,  Oct.  256 
Sheltered  workshops  administrators,  Oct.  256 
Shine,  Frances,  June  191 
Shotwell  Memorial  Award,  Oct.  268 

“Should  Blind  Persons  Teach  in  the  Public  Schools?”  (Bran¬ 
son),  May  153 

"Should  Houseparents  Assist  in  Mobility  Training?”  (Rocco), 
Nov.  288 

“Should  the  Disabled  be  Segregated?”  (Wilson),  Nov.  277 
Shumway,  H.  Smith,  “Wyoming  Visually  Handicapped  Chil¬ 
dren  Attend  Public  School,”  May  142 
Sight-saving  students.  May  142 
Silberman,  Clare,  jt.  au.  See  Gordon,  Arnold  H. 

Sinai  Hospital,  Detroit,  Feb.  54 
Sinick,  Daniel,  jt.  au.  See  Sakata,  Robert 
Small  Business  Administration,  June  192 
Smith,  Guy,  Jan.  32 
Smith,  Joel  W..  Mar.  79 
Smithdas,  Robert  J.,  Nov.  302 
Smits,  Stanley  J.,  Feb.  43 

“The  Social  Impact  of  Blindness  Upon  the  Individual” 
(Lowenfeld),  Nov.  273 
Social  legislation,  Feb.  36,  Nov.  274 
Social  Security  Act,  Jan.  27,  Feb.  36,  Sept.  221 
Social  Worker  Entrance  Examination,  Sept.  227 
“The  Social  Worker  with  Visual  Impairment”  (Coen,  Nooe, 
Plummer,  Trast),  Dec.  311 

Society  of  St.  Vincent  DePaul,  St.  Louis,  Missouri,  May  136 
Solomon,  Aaron,  Sept.  226 

“Some  Guideposts  for  Public  Education  at  the  Grass  Roots” 
(Wolf),  Feb.  40 

“Some  Highlights  of  the  Current  Situation  in  Housing” 
(Diamond),  Oct.  235 

“So  That  All  May  See”  (Goldstein),  Nov.  280 

South  Carolina  Society,  June  192 

South  Dakota  Service  to  the  Blind,  Mar.  93 

Soyer,  David,  Apr.  127 

Special  education,  Jan.  27 

Standard  Dot,  Mar.  79 

Starting  and  Managing  a  Small  Business  of  Your  Own,  June 
192  ' 

State  of  Ohio  Department  of  Public  Welfare,  May  163 
State  of  Ohio  Division  of  Special  Education,  Mar.  84 
State  University  College,  Oswego,  Apr.  131 
“A  Statement  to  Readers  from  AFB  President  Noyes”  (Edi¬ 
torially  Speaking),  May  161 

Stocker,  Claudell  S.,  “Restoration  of  Communication  Skills,” 
Dec.  327 

Storey,  Frederick  C„  Jan.  25,  Mar.  95 
Strehl,  Carl,  Nov.  295 

“Students’  Reactions  to  Deaf-BIindness”  (Rusalem),  Oct. 
260 

“Summer  Courses  in  Kentucky,”  May  160 
“Summer  High  School  Program  at  the  Lighthouse”  (Der- 
ganc),  June  185 

“Summer  School  Stipends,”  Feb.  60 
Summer  school  workshop,  Apr.  132 
Superior  Work  Performance  Award,  Feb.  46 
Susskind,  Gertrude,  June  193 


Takemoto,  Yasuko,  “Scriptwriting  Training  at  Ho’opono,” 
Feb.  61 

Talbert,  Henry  A.,  Jan.  26,  Mar.  95 

Talking  book,  Feb.  37,  Apr.  98,  106,  112,  115,  117,  Sept. 
928 

Talking  Book  Topics,  Sept.  228 

“Talking  Tapes  for  Blind  Leprosy  Patients”  (Wolf),  Dec. 
329 

“The  Tape  Cassette  System”  (Korb),  Apr.  1 17 
Tape  Recording,  Apr.  132 
Tax  revision,  Jan.  28,  Apr.  126,  June  193 
“The  Teacher  in  Room  18”  (Barry),  Oct.  257 
Teacher  preparation  programs,  Feb.  39,  June  183,  192,  Sept. 
228,  Nov.  303 

Teachers  College,  Columbia  University,  June  192 
“Teaching  Children  with  Low  Vision”  (Barraga),  Dec.  323 
“Teaching  Orientation  and  Mobility  to  Mentally  Retarded 
Blind  Persons”  (Murphy),  Nov.  284 


Technological  research,  Mar.  85 

Tenth  Bay-Area  Novice  Tournament,  Apr.  131 

tenBrof.k,  Jacobus,  June  190 

"Testing,  Orientation  and  Work  Evaluation  in  Rehabilita¬ 
tion,”  May  159 

Texas  State  Commission  for  the  Blind,  Apr.  131 
“Third  Annual  Preparatory  Course,”  Dec.  330 
Thompson,  Warren,  Jan.  26,  Mar.  95 
Thumb,  Lyle,  Mar.  90 

Tillich,  Paul,  “The  Philosophy  of  Social  Work,”  Mar.  68 

“The  TOWER  System,”  May  159 

Trader,  Florence  Bishop,  May  164 

Trader,  Georgia  Duckworth,  May  164 

“Traineeship  and  Research  Grants  Available,”  Sept.  230 

Trast,  Merton,  jt.  au.  See  Coen,  James  P. 

Travel  concessions  for  blind  persons,  May  162 
Tyabji,  Begum  M.  H.,  Nov.  295 

Typewriting  for  Partially  Seeing  and  Blind  Pupils,  Mar.  77 

UNESCO,  Feb.  37 
Uniform  Type  Committee,  Mar.  79 
Union  of  the  Blind  of  Yugoslavia,  June  188 
United  Hospitals  of  Newark,  Nov.  302 

“United  States  Host  for  First  Time  to  WCWB  General  As¬ 
sembly,”  June  190 

“Upgrading  Counselor  Training  in  Mississippi”  (Jones, 
Mann),  Mar.  89 

Upshaw,  McAllister,  Jan.  26,  Mar.  96,  Apr.  127 
Upshaw,  McAllister,  “Development  of  Program  Support,” 
Dec.  316 

“Up  to  Date  in  Legislation,”  Jan.  26,  Feb.  63,  Mar.  92,  Apr. 
126,  May  162,  Sept.  221 

“The  Use  of  the  Small  Group  in  the  Helping  Process”  (Saul, 
Eisman,  Saul),  Apr.  122 
Uzelac,  Stevan,  Nov.  295 

Uzelac,  Stevo,  "Life  and  Work  of  the  Blind  in  Yugoslavia,” 
June  188 

Vance,  Harrell  Taylor,  June  194 
Vann,  E.  J.,  Jan.  18 
Vending  stands,  May  144,  163 
Vocational  evaluation.  May  159,  June  185 
Vocational  rehabilitation,  Feb.  36,  64,  Apr.  125,  May  159, 
162,  Sept.  222,  230 

Vocational  Rehabilitation  Act,  Feb.  37,  May  162 
Vocational  Rehabilitation  Administration,  Jan.  16,  31,  Feb. 

43,  44,  Mar.  91,  June  191,  Dec.  331,  336 
Vocational  Rehabilitation  Administration,  Division  of  Serv¬ 
ices  to  the  Blind,  Dec.  334 
Vocational  training,  Feb.  39,  June  185 
“Volunteerism”  (Olson),  Dec.  308 
Volunteers,  Apr.  108,  Dec.  308 
Vyas,  Rajendra  T.,  Nov.  295 

Wages,  Apr.  126 

Wagner,  Elizabeth  M.,  Mar.  91 

Wait.  William  B„  Mar.  78 

Wall,  Inez  Bolin,  “Do  We  See  the  Client  as  a  ‘Whole’  Per¬ 
son?”  Jan.  10 

Waterhouse,  Edward  J.,  Nov.  295 
“WCWB  Quinquennial  Assembly,”  Nov.  295 
Weber,  Karl,  Apr.  106 
Wedemeyer,  John  M„  Jan.  26,  Mar.  96 
“The  Week  That  Was”  Barnett  (Editorially  Speaking).  May 
161 

Welch,  Stephen,  Apr.  131 

Welfare  services.  May  146 

“Well,  I’ll  Swan,”  Barnett  (Hindsight),  Jan.  26 

Wells,  Donald  W.,  June  191 

Westchester  Lighthouse,  Mar.  83 

“  ‘What  of  the  Future’  AAWB  Theme”  (Shaheen),  Oct.  268 
White  Cane  Safety  Day,  Dec.  332 
Whitney,  Polly,  jt.  au.  See  Williams,  Chester 
“Why  a  Low  Vision  Clinic?”  (Gordon,  Mintz,  Silberman, 
Gaynes),  Feb.  54 
Wickenden,  Elizabeth,  June  181 
Wilcox,  Everett,  Sept.  230,  Dec.  335 

Williams,  Chester;  Whitney,  Polly,  “An  Experiment  in  Day 
Camping,”  Mar.  83 
Williams,  Russell,  Nov.  303 

Wilson,  Donald  V.,  “Should  the  Disabled  be  Segregated?” 
Nov.  277 

Wilson,  John  F.,  Nov.  295 


Winifred  Hathaway  Award.  June  193 

Wintermantel.  Ann  C.,  "A  Rebirth  in  the  Family,"  Sept.  209 
Winti  i .  Mary  Jack,  Feb.  46 

Wintle,  Man  Jack,  "An  Answer  to  the  Blind  Musician's 
Plight."  Apr.  120 
Wirt/,  Morvin  A.,  June  196 

Wolf,  Benjamin.  "Some  Guideposts  for  Public  Education  at 
the  Grass  Roots,”  Feb.  40 

Wolf.  James  M„  "Talking  Tapes  for  Blind  Leprosy  Pa¬ 
tients,  Dec.  329 

Woodcock,  Charles  C.,  jt.  au.  See  Zetsche,  Laura 
Wool  l  v,  J.  Max,  Jan.  26,  Mar.  96,  June  190,  191,  Sept.  230 
Workshop  management.  June  191 
Workshops.  Feb.  47,  Apr.  126 


World  Council  for  the  Welfare  of  the  Blind,  Jan.  15,  June 
190,  Nov.  295 

1964  World’s  Fair,  Jan.  31,  May  163 
Wyoming  State  Department  of  Education,  May  142 
"Wyoming  Visually  Handicapped  Children  Attend  Public 
School”  (Shumway),  May  142 

Yoder,  Norman  M.,  Jan.  26,  Mar.  96 
Yugoslavia,  June  188 

Zetsche,  Laura;  Woodcock,  Charles  C.,  "Orientation-Mobil¬ 
ity  and  Livine  Skills  Workshop:  An  Evaluative  Resume,” 
Nov.  290 

Ziemer,  Gregor,  Jan.  32,  Sept.  224 
Zimmerman,  A.  Alfred,  Jan.  29 
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